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Please complete all sections below, sign the consents and provide details of an 

additional person to contact in an emergency. Incomplete forms will be returned. 

Section C: Medical Details 

List all known medical conditions and medication required including Allergies (Food/Drug), Medical 

Conditions (Asthma, Epilepsy, Diabetes etc) and Behavioural/Psychological Conditions (Dyslexia, 

Dyspraxia, Aspergers, ADHD etc).   

Please include any other information about your child that may affect your child's class experience. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Consent to General Treatment & First Aid 
 

☐ I give consent for my child to receive any necessary health care and first aid whilst under the 

care of NASD.  Where appropriate my child may be given non-prescribed medicines to treat minor 

illness or injury.  These may include Paracetemol, Ibuprofen, or Piriton.  I understand that essential 

medical information will be shared with the relevant school staff and carers.  I understand that it 

is my responsibility to inform the school of any new medical conditions and health needs.  Unless 

notification is received, the school is entitled to consider that the information in this Confidential 

Medical Form is correct. 

Signature of Parent/Guardian ________________________________  Date _____________ 
 

Name of Parent/Guardian (please print clearly) _____________________________________ 
 

Please provide an additional contact in Case of Emergency 
 

Name _____________________________________ Relationship to child _______________________________ 

Contact number(s) ___________________________________________________________________________ 

Admissions & Class Enquiries: Jo Anne Newson joanne@newsonacademy.co.uk 07956 266124 

Admin, Website & Exam/Festival Enquiries: Viki Showell admin@newsonacademy.co.uk 
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