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Health Centre: C Cole RGN

R Lale RGN


Tel: 01963 210834

Dear Parents

We look forward to welcoming your child to Leweston School and hope they have a happy and healthy time here as a day pupil or Boarder.

The Health Centre team consists of two registered nurses and a male and female doctor who hold two surgeries each week.  All of us consider each pupil as an individual and we use a holistic approach in planning their care and the treatment we give.  All full and weekly boarders will be automatically registered with the School Doctor.

We would ask that you fill in the following forms accurately. Failure to disclose any details such as medical conditions and medication may result in the school medical officer reviewing your child’s suitability if they are boarding.

All Medical information is treated as confidential but it may at times be necessary to disclose relevant information to Boarding or other school staff. This may be required for the safety of the Pupil or others in the school community. This would as far as possible be done with Pupil consent.

We are always pleased to meet, or talk on the phone to any parent about their child when they are ill or injured.  Sometimes they talk to us in confidence and this is always respected, except where it puts their welfare at risk.

 We would ask that routine dental, orthodontist and optician appointments are made during the school holidays.  Outpatient appointments that are necessary during the term time may incur a cost for transport which will be added to the pupil’s bill.

Please place completed forms labelled “Leweston Health Centre” and return to the Registrar.

With best wishes

Caroline Cole RGN/HV

Ruth Lale RGN

MEDICAL FOLDER FOR

Name : ______________________________

Year : _______________________________
Day/Pupil/Weekly/Full Boarder (delete as applicable)
For admin staff only:

Copies:


Health Centre  
(




Senior School File
(
Junior Dept File          
(
Boarding Housemistress  

Eleanor
(
Cecilia
(
Martha 
(
Please tick when copied and distributed
MEDICAL FORM

Private and Confidential

First Names…………………………………………………………………………………………………..… 
Surname……………………………………………………………………………………………….………..

Date of Birth………………….………...…………Religion……………………………………………...…….

NHS number…………………………………………………………………………………….……………...

Address…………………………………………………………………………………………….…………...

………………………………………………………………………….………...……….……………………...
Country of Birth……………............................... Previous UK School ……………...……………………………

NEXT OF KIN DETAILS:

MOTHER

Name………………………………………………………………………….…………………………………

Tel Home…………………………..………….………Mobile………………...……………………………….

Tel Work…………………………………...…… Email………………………………………………………...
FATHER

Name…………………………………………………………………….………………………………….......

Tel Home…………………………………..…………Mobile…………...…………………………………….

Tel Work…………………………………...…… Email………………………………………………………...
CURRENT GP/ DOCTOR DETAILS:

Name…………………………………………………………………………………………….………………
Address…………………………………………………………………………………...……………………
…………………………………………………………………………………………………………………...
Tel No…………..………………………………………………………………..……………………….............

Do you have private health insurance?        YES  /  NO Name of  provider?.............................................................
Does your health insurance cover  Dental treatment ?        YES  /  NO      Physiotherapy ?            YES  /  NO

GENERAL HEALTH

	
	YES
	NO
	Please give further details 

	Does your child have any ALLERGIES?

Food or Drug
	
	
	

	Does your child have any existing medical conditions?

i.e.  Asthma, Diabetes, Epilepsy, Migraine, Eczema, Hayfever
	
	
	

	Does your child take any regular medication?
	
	
	

	Has your child any Past Medical History or operations?
	
	
	

	Does your child wear glasses or contact lenses?
	
	
	

	Any hearing problems?
	
	
	

	Any urinary problems or Bed wetting?
	
	
	

	Any history of constipation or irritable bowel?
	
	
	

	Has your child ever had any mental health / anxiety / psychological illness or eating disorders?

Have they ever been seen by a counsellor, psychiatrist or psychologist?

Please inform of any social/ domestic situation you would like the school to be aware of.
	
	
	

	Has your daughter started her periods?

Are they heavy or painful?
	
	
	

	Any special dietary requirements?
	
	
	


	Immunisations

(All pupils should have protection against the following diseases BEFORE starting Leweston)
	YES
	NO
	Dates given

	Childhood vaccines
	

	Diphtheria Tetanus & Polio
	
	
	
	
	
	
	

	Rotavirus
	
	
	
	

	Hib 
	
	
	 
	
	
	

	MMR
	
	
	
	

	Men C
	
	
	
	

	Men B
	
	
	
	
	

	Pneumococcal  (PCV)
	
	
	
	
	

	Other
	

	 HPV(human papilloma virus) (Yr8)
	
	
	
	

	Meningitis ACWY (Yr10)
	
	
	

	Travel Vaccines
	

	Typhoid
	
	
	

	Yellow Fever
	
	
	

	Hepatitis A
	
	
	

	Hepatitis B
	
	
	

	Other
	
	
	

	TUBERCULOSIS
	Date
	Result

	Mantoux or Heaf Test (for TB in the past)
	
	Positive?

Negative?

Don’t know?
	

	BCG injection against TB if Test was Negative
	
	


PARENTAL CONSENT

NO PUPIL MAY HAVE IN THEIR POSSESSION ANY MEDICATION OR MEDICAL EQUIPMENT EXCEPT FOR PRESCRIBED ASTHMA INHALERS OR PRESCRIBED EPIPENS WHICH MUST BE CHECKED BY THE SCHOOL NURSE. 

1. Administration of First Aid by designated employees of Leweston School who are qualified First Aiders

2. Appropriate medical, dental and optical treatment.  

3. For the administration of non-prescription medicines (please list any drug allergies).

4. The administration of prescription medications supplied by the GP/Doctor. 

5. A routine medical check up on all Boarding pupils over 16 or if they have an existing medical condition when registering with the School Medical Officer.

6. Application of sunscreen to children in the junior dept when necessary, by School Staff

7. Height and weight checks in Reception, Year 7 to Year 13

8. All transport to and from appointments outside school will be added to the pupil’s school bill

Signature (Parent/Guardian) …………………………………………...………….  Date ……...……………

Dental Consent (please sign A or B)

A) I consent to my child (name)   …………………… to undergo whatever private dental treatment is deemed necessary by the dentist, should a problem arise during term time.  If the treatment is to cost more than £……….. (please specify amount), I *wish/do not wish to be informed before treatment is commenced.

*delete as necessary

            Signed …………………………………..……….……………..  (Parent/Guardian)   Date …….……..

OR

B) I have an easily accessible dentist for my child (name) ….…………… and will thus only require private emergency treatments

      Signed …………………………………..……….……………..  (Parent/Guardian)   Date …………..

We strongly urge all Boarders to inform Guardians of medical conditions/ medication.

Please sign to confirm this has been done:
Signed………………………………………………………………(Parent)Date…………..
Please ensure that you also sign the separate EMERGENCY CONSENT
Emergency Consent Form

Pupil’s Name …………………………………………...………………………………………………………

Parents’ Name ……………………………………………….……………………………………………..….

Address …………………………………….…………………………………………………………………..

Contact Numbers
	Mother
	
	Father
	

	Home
	
	Home
	

	Work
	
	Work
	

	Mobile
	
	Mobile
	

	Email
	
	Email
	


Is your child allergic to any medication? If yes, please specify: 

…………………………………………………………………………………….……………………………

When did your child last have a tetanus injection? 
…………………………………………………………………………………….……………………………

Declaration

I agree to my child receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion as considered necessary.  I understand that the member of staff in charge will make every reasonable effort to inform us of the actions and of the progress of any treatment by the medical authorities present.

*GP              Name ………………..………………………………………..……………………………………..

                     Address ………………..……………………………………...……………………………………..

        ……………………………………………………………………………………………..

*only applicable to flexi boarders/day pupils (boarders register with School Medical Officer)

I confirm that the information provided to the school in the Medical Folder is accurate at time of completing.

Signature of Parent/Guardian ……………………………………………………………………………….
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