
Student details

 Day student           Boarding student

Last name:

.......................................................................................
First name:

.......................................................................................
Preferred name:

.......................................................................................
Date of entry to Sidcot:

.......................................................................................
Date of birth:

.......................................................................................
NHS number:

.......................................................................................
UK Doctor’s name/address:

.......................................................................................

.......................................................................................

.......................................................................................

Sidcot School Medical Card
Please complete using black ink  |  The reverse must be signed

Parent details

Name:

........................................................................................
Address:

........................................................................................

........................................................................................

........................................................................................
Telephone (landline): 

........................................................................................
Telephone (mobile): 

........................................................................................
Email address:

........................................................................................

Emergency contact / UK Guardian
 
Name:

........................................................................................
Address:

........................................................................................

........................................................................................

........................................................................................
Telephone (landline):

........................................................................................
Telephone (mobile):

........................................................................................
Email address:

........................................................................................

Boarding students from outside the UK

Have you previously lived in the UK?  Yes  No 

If yes please supply last UK address:

....................................................................................
                                                                                                                                                     

....................................................................................

....................................................................................



Childhood illnesses – please give date (DD/MM/YY).

Vaccinations and immunisations – If your son/daughter has received any of the following vaccinations or 
     immunisations please give the dates (MM/YY).

Medical History 

Please provide details of all past physical and/or mental health conditions, hospital referrals/admissions and 
treatment/operations.

Vaccinations: Consent will be sought for all vaccinations given within school. Vaccinations will be given under the 
direction of the School Doctor and the local Health Authority.

Chickenpox: Mumps:

Whooping Cough: Rubella:

Diptheria: Hepatitis A:

Meningitis C:

Tetanus: Hepatitis B:

MMR: Cholera:

Whooping Cough: Typhoid:

Meningitis ACWY:

Polio: Yellow Fever:

Meningitis B: Other:

HPV (Girls):



Current Physical and / or Mental Health Conditions 

Please give full details of condition, treatment, ongoing care and medication.

Allergies

Please give full details of all allergies, including type of reaction, treatment and emergency action plan.

Contact 

If you wish to provide further information to support your son/daughter’s care whilst at Sidcot School please contact 
the Health Centre: 01934 845263  |  health@sidcot.org.uk



www.sidcot.org.uk  |  01934 845263  |  health@sidcot.org.uk

All routine health care and treatment of day students will be provided at home, and by the family 
Doctor. The Health Centre will provide emergency treatment during the school day for day students.

All boarding students will be registered with the School Doctor (except under special circumstances 
with prior agreement). If a boarding student is ill during the school holidays, please inform the Health 
Centre. Treatment may be received from any UK Doctor as a ‘temporary resident’.

Boarding students who suffer prolonged illness, communicable diseases, or require rest and 
recuperation whilst at school, will need to be cared for by their Guardian or return home until they 
are well enough to attend school.

Vision

Have you been seen by an optician in the last 12 months?   Yes  No
Do you wear glasses / contact lenses?     Yes  No

We advise that all students have regular optician appointments. Sidcot School does not provide 
optical care except in an emergency.

Dental Care

Have you been seen by a dentist in the last 12 months?          Yes  No
We advise that all students have regular dental appointments. Sidcot School does not provide 
dental care except in an emergency.

Physiotherapy

Boarding students can be seen by the school physiotherapist by private arrangement. All costs for 
treatment to be paid directly to ‘Mendip Physiotherapy’ prior to commencement of treatment. 

Please contact the Health Centre for further information.

I agree to complete the online annual consent at the start of each school year.

I agree that the School Nurse may give over the counter medication (including analgesia) and 
emergency treatment to my son/daughter if the need arises.

Student’s name: ....................................................................................................................................

Signed: ...................................................................................................................... (Parent/Guardian)

Date (DD/MM/YY): .................................................................................................................................

Please inform the Health Centre of any changes in information or health needs.


