
 
 

Information regarding my child’s medical needs at school Date: 09/09/’20 

 

My child 

_____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________.  

(Please provide details) 

 

My child does not have any particular medical needs of which the school needs to be aware. ____(tick) 

 

 

 
Online Learning: 09/09/’20 

 

(If the school closes at any stage due to Covid 19 my child has access to: (Please tick from the following) 

 

Internet 

E mail 

Laptop 

I Pad 

Computer 

Phone 

Zoom 

Skype 

 

I would especially like if the school could___________________________________________ 

____________________________________________________________________________ 

 

 

 
Updated Parent/Guardian contact details: 09/09/’20 

 

Name: 

 

Address: 

 

Tel Phone No. 

 

E Mail address 

 

Contact of person other than parent or main guardian in case of emergency 

 

Any other information? 

 

 


