EASTBOURNE

Confidential COLLEGE
Medical Record Form — Boarding Pupils
This form must be returned ALLERGIES / SPECIAL NEEDS:
to the Medical Centre as soon (This box for Medical Centre use only)
as possible.
Eastbourne College Medical Centre ...............................................................................
6 Carlisle Road, Eastbourne, East Sussex BN20 7BL
[0 I 72 2 .52 2 1. 2
medical@eastbourne-college.co.uk
Contact details
Surname of your child (in block capitals): First names:
e
Date of birth: Day.......... Month.......... Year.............
NHS NO: e
Place and country of birth: House:
Name and address of last doctor Is your child to be insured through the
(NECESSARY FOR UK & OVERSEAS PUPILS): College insurance scheme? Yes [] No[]

(If YES, the BUPA form needs to be completed and returned)

Is your child medically insured outside the NHS?
Yes [] No []
If YES, Name of medical insurance company:

Full name of emergency contact:

. . Daytime telephone: .........oouiiiiiiiiiiiiiiii i
Title: Mr/ Mrs / Ms / Miss / Dr / Other ........cccvveiiiiiiininnan.
Evening telephone: ....o.viiiiiiiiii e
. . . Mobile telephone: .......coiiiiiiiiiiiiiiiiii
Relationship to child:......o.oiuiiniiiii e
Full name of routine contact:
Daytime telephone: .....coiiiiiiii e
Title: Mr/ Mrs / Ms / Miss / Dr / Other ........cccovviviiiiiieinann.
Evening telephone: .....c.vvniiiiiiiiii i
Mobile telephone: .......ooeiiiiiiiii i
Relationship to child:......ccoiuiiniiiiii
Emails .o
Marital StAtUS ...vvue et
L (e e Te N W= Te [a [ PP PPN




Medical history

Does your child suffer from any of the following (please tick as appropriate and give details of treatment, medication and sever-
ity). Please advise if your child carries an Epipen.

Details:
Allergies O
Food intolerances O
Diabetes O
Asthma O
Eczema (or other
skin conditions) [ | rrrmremeremmee e
Epilepsy |
Hay fever O
Regular sore throat
or ear problems [] | e
Vision/hearing
problems [ | rrrmremmremmee e
Dental problems |

Emotional wellbeing

Relationship

difficulties [ | oo
LOW mOOd iSSUeS D .......................................................................................................................
Eating iSSUeS D .......................................................................................................................
Self-harming O

Any other relevant information
(e.g. hospital admissions,
congenital abnormalities,
medical conditions). Continue
on separate sheet if needed.

Has your child suffered from any of the following (please tick as appropriate and give approximate dates).

MeaSleS D .......................................................................................................................
ChiCKen POX |:| .......................................................................................................................
Whooping Cough |:| .......................................................................................................................
Mumps D .......................................................................................................................
GlandUlar fever |:| .......................................................................................................................
Appendectomy O




Immunisation history - Pupils from outside the UK must supply up-to-date vaccination records.
(D.0.H guidelines Spring 2016 UK)
Please tick as appropriate and give approximate dates.

Age Due

Diseases Protected Against

Vaccine Given

Date

Eight weeks old

[] Diphtheria, tetanus, pertussis
(whooping cough), polio and
Haemophilus influenzae type b
(Hib)

DTaP/IPV/Hib

Pneumococcal conjugate

[J Pneumococcal (13 serotypes) vaccine (PCV) | e
[0 Meningococcal group B (MenB)? MenBZ
[] Rotavirus gastroenteritis Rotavirus |
O Dlp_htherla, _tetanus, pertussis, DTaP/IPV/Hib
polioand Hib T
Twelve weeks [] Meningococcal group C (MenC)
; MenC
Rotavirus LT
[J Other (please specify) Rotavirus |
O Dlp_htherla, _tetanus, pertussis, DTaP/IPV/Hib
polioand Hib T
Sixteen weeks old ] Meng* MenB” L,
] Pneumococcal (13 serotypes) PCV.
[ Hib and MenC Hib/MenC booster | ...
[] Pneumococcal (13 serotypes) PCV booster |,
One year old [] Measles, mumps and rubella
MMR
(German measles) [
J MenB? MenB booster> |

Two to six years old
(including children in
school years 1 and 2)

[ Influenza (each year from
September)

Live attenuated influenza
vaccine LAIV4

Three years four months
old

[] Diphtheria, tetanus, pertussis and
polio

DTaP/IPV

O

Measles, mumps and rubella

MMR (check first dose given)

Girls aged 12 to 13 years

[] Cervical cancer caused by human
papillomavirus (HPV) types 16 and
18 (and genital warts caused by
types 6 and 11)

HPV
(two doses 6-24 months apart)

Fourteen years old
(school year 9)

O

Tetanus, diphtheria and polio

Td/IPV (check MMR status)

O

Meningococcal groups A, C, W and
Y disease

MenACWY

BCG (tuberculosis)

Hepatitis ‘A’

Hepatitis ‘B’

Typhoid

Yellow Fever

o|oiojoio|o

Other (please specify)

20nly for infants born on or after 1 May 2015




Are there any reasons why your child cannot take part in normal school activities? Yes [ ] No[]
If YES, PlE@se GiVe details: «ouuuineirnirinttitiiit ettt eet ettt eeeeeeaneeaneeaneeennaanneenneesneesnneennessnessneesnnesnnesnsessneesnneensesnnenns

Has your child ever lived outside of the UK? Yes [ ] No[]
If YES, Ple@ase STate COUNTIY: ...ttt ettt ettt et ettt et ettt et et ettt a et e a e aa e eaeaa e aeeneeneaneaneeneaneanens

And please give details of any tropical infections contracted and treatment received: ..........cooeiiiiiiiiiiiiiiiiiiiiiii e

Please note:

In order to provide comprehensive care, all boarding pupils will be placed on the NHS list of the school medical officers. During the
holidays, your home doctor may see your child as a temporary resident, but we ask you not to re-register him/her as this can cause
problems accessing medical notes. All pupils will be expected to attend a medical appointment with the nursing staff. This will include
routine screening of height, weight, blood pressure, vision and peak flow measurement (for asthmatics only). There will be an opportunity
at this time for the pupil to discuss any health concerns. In addition, pupils on the School Medical Officer’s list will undergo a basic
medical, carried out by the doctor with a nurse chaperone. This examination comprises routine checks of ears, throat, heart, and lungs.

Please read the following and give your consent or otherwise:

| consent to my child being given appropriate treatment or medication by the medical or nursing staff Yes [] No[]
at Eastbourne College in the event of illness or injury.

| consent to my child having a routine medical examination by the school medical officer and nursing staff. Yes [] No[]

| consent to my child being given routine immunisations, as recommended by the Department of Health
and as listed below:

a) Measles, mumps, rubella - if not had 2 vaccines Yes [ ] No[]

b) Diphtheria, tetanus, polio - given if booster due Yes [] No[]

Information such as allergies and illnesses

Information such as allergies and illnesses will need to be shared with your child’s matron. Very personal medical details will not be
shared with matrons. Please contact the Medical Centre directly with any concerns.

Foreign travel immunisations

Foreign travel immunisations will be given at the written request of parents, providing such requests meet with the medical officer’s
approval. Please use the ‘Traveling Abroad’ form sent to all boarding pupils at the end of each term. If any immunisations are given
during the school holidays, it is imperative that the Medical Centre is informed so that records may be updated. The Medical Centre
staff will be pleased to give information and advice over the telephone if necessary.

Medication

If a pupil is on medication when they first come to the college, or if they are prescribed medication during a College vacation, it
is essential that the medical officer is informed in writing, so that such medication may be continued, monitored, terminated and
generally supervised as appropriate.

Parents must inform the Medical Centre in writing if the pupil develops any known medical condition, health problem or allergy
during their time at the College.

Please feel free to contact the nursing staff at the Medical Centre, at any time, about your child’s health.

Declaration

| confirm that the information on this form is correct and that | have disclosed all relevant information that might affect my
child’s health and welfare at Eastbourne College.

Parent signature: Printed name in full:

June 2017



