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Information for the school medical officer
– one form to be completed for each child in school
Although children are under constant supervision, accidents occasionally happen. If urgent medical attention is required, the Head Teacher and school Medical Officer retain the right to take immediate action. However, every effort will be made to comply with specific requests parents have concerning their child’s health care. To enable us to be aware of any pre-existing medical arrangements you have in Tripoli, please complete the following form and return it to the school as soon as possible.

CHILD’S NAME: ____________________________   DATE OF BIRTH:
_______________
NATIONALITY:   ___________________________
RELIGION: 

_______________
NAME OF CLINIC AND DOCTOR YOUR CHILD IS REGISTERED WITH: 

____________________________________________________________________

Does you child have a history of, or suffer from, any of the following? Please tick as appropriate.
	
	Yes
	No

	Asthma (does your child need to have an inhaler or

                certain medication)
	
	

	Diabetes
	
	

	Heart Disease
	
	

	Epilepsy
	
	

	Allergies:

           Insect bites (wasps and bee stings)

           Certain foods (e.g. eggs, fish, cow’s milk, 

                                    peanuts/nuts, chocolate)

           Certain medicines
	
	

	Hearing Defects
	
	

	Speech Defects
	
	

	Vision Defects
	
	

	Surgical Operations
	
	

	Childhood Diseases

                 Chickenpox

                 Measles

                 Mumps

                 Rubella
	
	


Where you have answered yes to any of the above questions please give full details below:
____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
The school Medical Officer, Mrs Diane Abdulal is equipped with basic medications, i.e. cough mixture, Calpol, plasters, antiseptic cream. Are there any of these you do not wish to be given to your child? _______________________________________________

The British School is registered with the Carthage Assistance clinic. All the children, whilst at school, are covered in an emergency and, therefore, where immediate medical assistance is required your child would be taken by ambulance to the Carthage Assistance Clinic, whilst the school contacts you. If you do not wish your child to use this facility please state your alternative procedure below: 

____________________________________________________________________________
____________________________________________________________________________

Name of parents: _____________________________________ 

Emergency contact details (both parents): ___________________________________________________________________________

___________________________________________________________________________

Alternative contact details (if parents not contactable): ________________________________

Signature of parent: ____________________________     Date: _______________________

N.B. If there are any further medical details that you wish to inform the school please write them below.
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