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YEARLY HEALTH UPDATE QUESTIONNAIRE
Please give as much detailed information as possible if applicable.
	Pupil Name
	
	House
	

	Details of any drug or food allergy
	


	During the holidays did your son/daughter:

	See a GP/Specialist/ Therapist

	

	Go to A&E /be admitted to Hospital

	

	Have medication prescribed

	

	Receive any vaccinations

	


	Has there been any significant event which may have an effect on your son or daughter’s wellbeing (e.g. bereavement, divorce)?

	


MEDICATION CONSENT
Please could you review this list of medications
 (this may have changed from the original list you consented to)

	ANALGESICS
	GASTRIC
	TOPICAL

	Ibuprofen
	Gaviscon
	Zovirax

	Paracetamol
	Magnesium Trisilicate/Milk of Magnesia
	Ibuprofen Gel

	
	Stugeron (cinnarazine)
	Arnica

	COUGH/COLD REMEDIES
	Dioralyte
	Deep heat

	Vicks nasal Stick
	
	Canesten

	Night Nurse
	ANTIHISTAMINES
	Savlon

	Lemsip/Lemsip max
	Piriton
	Antihistamine creams

	Strepsils
	Cetirizine
	E45 Cream

	Cough sweets/lozenges
	Loratadine
	Vaseline/Soft white paraffin

	Sudafed 
	ORAL 
	

	Simple linctus
	Mouth Ulcer Gel
	


· I consent to all the above being administered if required
or
· I consent to all EXCEPT: ………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………….........
	Signed by

Parent/Guardian
	
	Date
	


Thank you
Any information received will be treated as strictly confidential.
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