
 
Winchester School 

 
 

Children With Medical Conditions 
 
 
 

Name ____________________________ DOB_________________ 
 
Medical History 
________________________________________________________________ 

________________________________________________________________
________________________________________________________________
_______________________________________________________________ 

 
Medication  – at Home _________________________________________ 
 
 - at School _________________________________________ 
 
Action to be taken at school 

________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
Parents’ Telephone Contact: 
 
Mother – Home ________________________ Work _________________ 
 
Father – Home  ________________________ Work _________________ 
 
Name of next Emergency Contact ______________________________________ 
 
Relationship to Child __________________ Telephone Number ____________ 
 
Doctor ____________________________ Telephone Number ____________ 


