Our Lady’s Holiday Club

Emergency Medical/Contact Form

Child’ S NaAM .. e
Address.......... w........ Date of Birth:............
Mother's Name:.......ccovviiiiiiininnn. Fathers Name:.............cocciiini..
AdAresS: ..o AdAresS: ..o,
Telephone Numbers:.................... Telephone Numbers...................

Any other relevant contact numbers:eg: childminder’s, grandparent’s

Any known allergies (plasters, face paints, foodsyasps stings etc.) or relevant
medical information (hay fever, epilepsy, diabetestc.):

Family Doctor:

NaME: ... Telephone Number:...............
Address
Parent’'s signature:.........ccooviiiiii e, Date:......ccovvievvinnn.

PLEASE DO NOT SEND CHILDREN WHO ARE UNWELL TO HOLID AY
CLUB IT IS NOT FAIR ON THEM OR THE STAFF.



