



Medical and Allergy Information Form
This form is to be completed and submitted along with the child’s clinic records/Road to Health Chart. INSERT SCHOOL LOGO/STAMP HERE

1. Child Information
Full Name of Child: ____________________________________________________________________________
Date of Birth: _____________________________  Age: _______  Gender: ☐ Male ☐ Female ☐ Other
Home Address: _______________________________________________________________________________
City: ______________________________________________  Post Code: _______________________________
2. Parent/Guardian Contact Information
Parent/Guardian Name: _______________________________________________________________________
Relationship to Child: ____________________________________________  Phone: _______________________
Email Address: ________________________________________________________________________________
Emergency Contact (if different): _______________________________________________________________
Phone Number: __________________________ Relationship: _________________________________________
3. Medical Information
Child’s Doctor: _____________________________________________________ Phone: ____________________
Preferred Hospital: ____________________________________________________________________________
Medical Aid Provider: ____________________ Plan Name: _______________ Medical Aid Number:__________
Medications Currently Taking: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Chronic Medical Conditions (e.g., asthma, diabetes): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Allergy Information
Does your child have any allergies? ☐ Yes ☐ No
If yes, please list all known allergies (food, medication, environmental, etc.): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Describe the reaction and required treatment: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is an EpiPen (or similar) required? ☐ Yes ☐ No
Other important allergy-related instructions: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Immunization Records
Has your child received all required immunizations? ☐ Yes ☐ No
If no, please explain: __________________________________________________________________________________________________________________________________________________________________________________________
Please attach a copy of the official immunization record.
7. Consent and Signature
I certify that the information provided is accurate and complete to the best of my knowledge.
I authorize the school/center to take appropriate action in case of medical emergency.
Signature of Parent/Guardian: ________________________________________  Date: _______________
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