PGL additional Information Form 

Child’s Name _______________________________ 
Some information we may already have in school but it is helpful to have it all in one place. Please complete the form below and delete as appropriate.  

	Is your child having a birthday whilst we are at Windmill Hill? Date: _________________________________________ 
 
	Yes 
	No 

	Does your child have asthma? 
 
	Yes 
	No 

	Does your child have any food allergies? 
If so, what:_______________________________________ 
 
	Yes 
	No 

	Does your child have any dietary requirements e.g vegan, vegetarian? 
If so, what:______________________________________ 
 
	Yes 
	No 

	Does your child have and epipen? 
 
	Yes 
	No 

	Does your child have hay fever? 
 
	Yes 
	No 

	Does your child require any morning medication? 
If so what and what time_______________________________ 
 
	Yes 
	No 

	Does your child require any evening medication? 
If so what and what time______________________________ 
 
	Yes 
	No 

	Do you give permission for the school to administer Calpol if needed? 
 
	Yes 
	No 

	Do you give permission for the school to administer Nurofen if needed? 
 
	Yes 
	No 

	Do you give permission for the school to administer Piriton if needed? 
 
	Yes 
	No 

	Can your child have a plaster applied if needed? 
 
	Yes 
	No 

	Does your child chid wet the bed / wear pull ups at night time? 
 
	Yes 
	No 

	Is your child a confident swimmer?
	Yes 
	No 

	Is your child happy with heights?
	Yes 
	No 

	I wish to draw the following to the group leader's attention (e.g. phobias, travel sickness, toileting, difficulties, sleep walking, recent operations or treatments, other conditions which may affect fitness to participate in certain activities):  state below 
 
 
 


 
	Emergency contact 1 
	Emergency contact 1 

	Name: 
 
	 

	Relationship to child: 
 
	 

	Contact number: 
 
	 


 

