
Headlands Primary School

Please update my child’s medical/dietary details

Name of child…………………………………………………Class…………………………..
Please provide details of any medical conditions or dietary requirements that the school should be aware of, and any emergency action that should be taken (e.g. Asthma, Epilepsy, Allergies to bee stings, nuts or particular medicines, etc.)

[bookmark: _GoBack]Please note: We require an up to date Doctor’s letter/Document for all conditions


















Signature of parent/carer……………………………………………………………            Date………………………….
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