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Medical Questionnaire and consent form
Name of child_______________________________________ Class _______________

Has your child had a hearing test?    Yes / No    Date ___________________________
Are there any abnormalities in his / her hearing? ________________________________

Has your child had an eye test?    Yes / No         Date _____________________________
Are there any abnormalities in his / her sight?  __________________________________

Does your child wear glasses? _____________________________________________

In school we use sunscreen on the children if they are going to spend a long period of time in the sun e.g. for P.E. lessons or school trips. 

If your child is allergic to sunscreen then please send in your own sunscreen with your child’s name of it and it will be kept in the classroom. 

Is your child allergic to sunscreen?   Yes / No __________________________________
_____________________________________________________________________

As part of the school policy all children are included in the termly whole school head lice inspection carried out by the school nurse. 

I give permission for my child to be included in the inspection. 

Signed _________________________________________________________________

I give my permission for my child to be given “over the counter medication” by the school nurse if this is necessary.

Signed _________________________________________________________________

Please send a recent passport size photo of your child to the school nurse when you return your forms.

Please send a copy of your child’s vaccination card. 

School nurse: Edwina Wilkinson                                     
Please call in case of queries. 
Office: 2662270 ( EXT 204)       Cellular:0412 3344 934

 E-mail   ewilkinson@tbscaracas.com 
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