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	ARCHBISHOP MCGRATH CATHOLIC HIGH SCHOOL
MEDICAL INFORMATION FORM



	Name:


	Form:
	Date of Birth:

	DOCTOR’S DETAILS

	Doctor’s Name:



	Name and Address of Medical Practice:



	Telephone Number:



	MEDICAL INFORMATION

	Condition / Illness:



	MEDICATION (if taking more than one, please complete the second box)

	Name of Medication:



	Type (tablet / inhaler etc):



	When taken: 

[image: image1.png]Home

School

Both


	Administration: 

Parent only

School only

Self

Parent and School



	Precautions or Side Effects:




	MEDICATION

	Name of Medication 2:



	Type (tablet / inhaler etc):



	When taken: 

Home

School

Both


	Administration: 

Parent only

School only

Self

Parent and School



	Precautions or Side Effects:



	CONTACT DETAILS

	Name


	Relationship
	Contact Number(s)

	
	
	

	E-mail address of parent/guardian:

Phone number of parent/guardian:

Signature of parent/guardian:                                                                     Date:       /      /       




