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Educational Visits, Trips and Offsite Activities
Learning Outside the Classroom
Kingsnorth CE Primary School Visit – Medical Questionnaire
PGL Trip Wednesday 7th May - Friday 9th May 2025

	PUPIL'S NAME/CLASS
	

	PARENT'S/GUARDIAN’S 
NAME AND INITIALS
	

	HOME ADDRESS


	

	TELEPHONE
	
	Mobile:
	

	NAME AND ADDRESS OF
FAMILY DOCTOR

	

	TELEPHONE:
	

	Kingsnorth CEP, Church Hill, Kingsnorth, Ashford, TN23 3EF



Has your child had any of the following medical conditions: 
Asthma or Bronchitis		YES	NO
Heart condition		YES	NO
Severe headaches		YES	NO
Diabetes		YES	NO
Allergies to any known drugs or medication		YES	NO
Any other allergies e.g.  material, food, insect bites etc.	YES	NO
Any recent contact with contagious diseases and infections	YES	NO
  	
If the answer to any of these questions is YES please give details on a separate sheet which should be firmly attached:


Medication - include details of inhalers & circumstances requiring medication

Please give details below of ANY medical conditions, allergies & current medication that are likely to be needed whilst away.

(1) Name & Strength of Medicine:____________________________ Dose: ________ Expiry Date: ________ 

      When to be given: _____________   If tablets how many? _______

(2) Name & Strength of Medicine:____________________________ Dose: ________ Expiry Date: ________ 

      When to be given: _____________   If tablets how many? _______

 Other details/information: ____________________________________________________________________________
                                                 ____________________________________________________________________________
                                                 ____________________________________________________________________________



Dietary allergies
Does your child have any allergies to food		YES	NO
Are there any foods your child is not permitted to eat 	YES	NO
e.g. for religious reasons/vegetarian? 

Please state any food allergies below:

								

Immunisation Status
Has your child received vaccination against
Tetanus in the last ten years?		YES	NO


Is your child receiving medical treatment of any
kind from either your Family Doctor or Hospital?	YES	NO

Has your child been given specific medical advice
to follow in emergencies?		YES	NO

If the answer to either of these questions is YES please give the details here:  
(including dosage of any medicines/tablets)
________________________________________________________________________________________




I AGREE / DO NOT AGREE to my child being given Calpol or Piriton for pain/allergy relief.  
(Calpol & Piriton will be taken on the school trip to be administered by staff ONLY WHEN NECESSARY)


PARENT DECLARATION

The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff administering medicine in accordance with the school policy. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.

Medicines must be in the original container as dispensed by the pharmacy and taken with your child on the morning of the trip.

Signature of person with parental responsibility: ____________________________

                                                           Name of child: _____________________________

                                  		                      Date: 				_____________________________
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