
 

ALLERGY INFORMATION & MEDICAL CONSENT FORM 

ConƱdential – To be completed by a parent/guardian 

Please complete this form for any child who has a medically conƱrmed allergy and/or a suspected 
allergy currently under investigation. 

Please provide as much information as possible. Copies of relevant medical documentation should 
be attached to this form. 

 

SECTION 1 — CHILD’S DETAILS 

Child’s Full Name ______________________________________________________ 

Date of Birth ____ / ____ / ________ 

Year Group ___________________ 

Form/Class ___________________ 

 

SECTION 2 — EMERGENCY CONTACT DETAILS 

Emergency Contact Name _________________________________________ 

Relationship to Child _________________________________________ 

Telephone Number _________________________________________ 

Alternative Telephone Number _________________________________________ 

 

SECTION 3 — MEDICALLY CONFIRMED ALLERGY 

Does your child have a medically conƱrmed allergy? 

☐ Yes  ☐ No 

If yes, please provide the following information. 

Allergy / Allergies 

 

 

Date of Diagnosis 

____ / ____ / ________ 



How is the allergy managed? 

Please include details of medication, emergency medication, treatment, avoidance measures, and any other 
relevant information. 

 

 

 

 

Does the allergy impact your child’s educational needs? 

☐ No  ☐ Yes 

If yes, please explain how the allergy aƯects your child’s education and/or what additional support or 
adjustments may be required. 

 

 

 

 

 

SECTION 4 — SUSPECTED ALLERGY 

Please complete this section if your child has experienced a reaction to a substance/food/medication but the 
allergy has not yet been medically conƱrmed. 

Suspected Allergy 

 

 

What symptoms or reaction has your child experienced? 

 

 

 

Is this currently under medical investigation? 

☐ Yes  ☐ No 

If yes, please provide any relevant information regarding investigations or appointments. 

 

 

 

 

 



SECTION 5 — EMERGENCY MEDICAL TREATMENT CONSENT 

In the event of an emergency, do you give consent for your child to receive appropriate emergency 
medical treatment? 

☐ YES  ☐ NO 

If NO, please provide details: 

 

 

 

Important: In an emergency, the school will follow its relevant Ʊrst aid, safeguarding and emergency 
procedures and seek appropriate medical assistance. 

 

 

SECTION 6 — PARENT/GUARDIAN DECLARATION 

I conƱrm that the information provided on this form is accurate and complete to the best of my knowledge. 

I understand that I should inform the school immediately of any changes to my child’s allergy diagnosis, 
symptoms, medication, treatment, or medical needs. 

I understand that relevant information may need to be shared with appropriate members of school staƯ where 
necessary to support my child’s health, safety, and wellbeing. 

Parent/Guardian Name: ________________________________________________ 

Signature:   ________________________________________________ 

Date:    ____ / ____ / ________ 

 

SECTION 7 — MEDICAL DOCUMENTATION 

Please attach all relevant medical conƱrmation paperwork. 

Please provide copies of any documentation relating to your child’s conƱrmed allergy/allergies, where 
available. 

☐ Allergy diagnosis/conƱrmation 

☐ Allergy testing results 

☐ Prescription/medication information 

☐ Emergency medication/action plan 

☐ Letter/report from GP, consultant, or other healthcare professional 
☐ Other relevant medical documentation 

Documentation attached: 

☐ Yes  ☐ No  ☐ Not Applicable

 

Please return the completed form and supporting medical documentation to the main school oƯice. 



 

SCHOOL USE ONLY 

 

Date Form Received: ____ / ____ / ________ 

Medical Documentation Received: 
☐ Yes  ☐ No 

Allergy Action Plan Required: 
☐ Yes  ☐ No 

Medication Required/Held by School: 

☐ Yes  ☐ No 

Child’s Electronic Record Updated/Held by School: 
☐ Yes  ☐ No 

Relevant StaƯ Informed: 

☐ Yes  ☐ No 

Parent/Guardian contacted to discuss information (if required): 
☐ Yes  ☐ No 

 

Additional Notes / Actions Required 

 

 

 

 

 

 

StaƯ Member Name: ______________________________________________________ 

Signature:   ______________________________________________________ 

Date:    ____ / ____ / ________ 

 

 

 

 

 

 


