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                                                                   CONFIDENTIAL

DUKE OF EDINBURGH’S AWARD - MEDICAL INFORMATION

Student’s Name ________________________

Date of birth _______________________
Address             ________________________

Home Tel. No. _____________________
                          ________________________

Parents Mobile Nos. _________________
                          ________________________

__________________________________
Next of Kin address and telephone no. if different during period of trip, or an alternative contact in case of emergency
__________________________________________________________________________________________________

__________________________________________________________________________________________________
HEALTH DETAILS  (Please give FULL details as staff must be aware of any potential difficulties)
Does your child suffer from any conditions requiring medical treatment or special arrangements? Please mention any conditions such as asthma, travel sickness etc., and the treatment required.
__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

(Give exact details of medicine, dose including frequency or treatment – PTO if necessary)
__________________________________________________________________________________________________

Any allergies? (Penicillin, Stings, Dettol, Elastoplast etc.) ___________________________________________________
Has your child had a Tetanus injection during the last five years? YES / NO if so when? ___________________________
Name, address and telephone number of family doctor

__________________________________________________________________________________________________

Any further information you wish to add (e.g. diet – PTO if necessary)

__________________________________________________________________________________________________

Please give details over the page of any other relevant information which the expedition leader or the centre staff should be aware of (e.g. vertigo, claustrophobia etc.) OR STATE NONE.
__________________________________________________________________________________________________

__________________________________________________________________________________________________

I hereby give my consent for _______________________________________________ to:
- receive the appropriate medical attention   YES / NO
- be given paracetamol     YES / NO

- be given IBULEVE gel (or similar)    YES / NO

I also undertake to inform the School of any changes in my child’s medical circumstances before the Expeditions start.

Signed ____________________________________________ 
Date____________________________
Parent / Guardian
