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ST OSWALD’S CHURCH HOLIDAY CLUB – MEDICAL NEEDS/ALLERGIES 

This form must be completed for any child who has medical needs/allergies and 

submitted with their registration form. 

  

Name of child ..............................................................................................................  

Name of parent ...........................................................................................................  

Emergency contact number(s) .....................................................................................  

Medical need/allergy ...........................................................................................................  

Has any medication been prescribed?  ...............................................................................  

If yes, give details .................................................................................................................  

 .............................................................................................................................................  

What signs and symptoms do we need to look for?  ..........................................................  

 .............................................................................................................................................  

 .............................................................................................................................................  

How do you normally deal with it?  ....................................................................................  

 .............................................................................................................................................  

 .............................................................................................................................................  

In case of food allergies please give details of foods he/she may not have to eat. 

 .............................................................................................................................................  

 .............................................................................................................................................  

On the first day of holiday club please bring medication in a labelled container with 

clear instructions on how to administer to Mim Doughty, one of our Holiday Club first 

aiders, who will be in the Church Hall. If possible add a photo of your child. 

Please ring Mim Doughty on 07980 101770 if you have any questions or concerns. 
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