BBV Residential Trip

Dietary / Medical Needs

CHILD’S NAME:  ………………………                            DATE OF BIRTH:
Can you child swim 50m?   YES/ NO

SPECIAL DIETARY NEEDS (vegetarian, vegan, dairy, allergies)
……………………………………………………………………………………….……………………….
……………………………………………………………………………………………………………….
KNOWN MEDICAL ALLERGIES e.g. plasters, penicillin …………………………………………………………….……………………….……………………….
DOES YOUR CHILD SUFFER FROM ASTHMA AND USE AN INHALER?      YES / NO
If your child needs an inhaler, you MUST ensure that they have a spare one to take with them.
IS YOUR CHILD ON REGULAR MEDICATION?    YES / NO

IF YES, PLEASE PROVIDE DETAILS…………………………………………….……………………….
………………………………………………………………………………. ……….……………………….
DOES YOUR CHILD WET THE BED?                                  YES / NO / SOMETIMES
If my child has a minor ailment, I give permission for the following to be administered at the discretion of Mrs Henshall.

Please tick as appropriate for your child.

Children’s ibuprofen 



Calpol

Antiseptic Cream                                             Antihistamine Cream

I understand that a strict record will be kept of what medication / treatment my child has received and why.  Another member of staff will validate Mrs Henshall’s decision and witness the medication/ treatment being administered.  I will be informed of this upon return.

Parent Signature …………………………………………    Date …………………….
If you would like to discuss any medical needs with Mrs Henshall/Miss Davies, please arrange a meeting or telephone call beforehand via the school office.
