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Medical Questionnaire

 To inform an Education, Health and Care Assessment 
As part of the Education, Health and Care Assessment process, the Local Authority is required to seek medical advice.  This is because we need to determine whether or not your child’s progress at school is affected by a medical condition.  The medical advice for this purpose is co-ordinated by the Community Paediatrician (School Doctor).  This can be done by using the information you provide on this questionnaire and liaison with relevant medical professionals.

In most cases completion of the questionnaire provides all of the information we require, which means a medical appointment will not be necessary unless you specifically request one.  It would therefore be helpful if you would complete and return this form to us as soon as possible, by post or email using the contact details set out in the accompanying letter.

If having considered the medical information you provide, the School Doctor concludes that a medical examination is recommended, the school health service will contact you directly to offer an appointment. 

Personal Details:

	Name of Child
	

	Date of Birth
	

	Parent(s)
	

	Address


	

	Telephone number 
	


Medical History: 

	Does your child have any existing diagnoses?

	

	Do you have any concerns regarding your child’s health?

	


	Is he/she under a consultant?

	If so please give the consultant’s name and the name of the hospital/clinic

	

	*Please send any reports you would like the Doctor to see when you return this questionnaire

	

	Is your child on any medical treatment? Please give details:

	

	Does your child’s health pose any risk to them or to others in the school environment? If so, what?

	

	Is there any family medical history you would like to share?

	

	Is there anything else you think we should know?

	


Parental Responsibility Declaration

PLEASE ONLY TICK ONE BOX
· I am/We are happy that the information I/we have given identifies my/our child’s current health and I/we give permission for the school doctor to contact the  GP or consultant for further information.
OR
· I am/We are happy that the information I/we have given identifies my/our child’s current health but DO NOT give permission for the school doctor to contact the GP or consultant for further information.
OR

· I am/We are worried that my/our child may have more health needs that may impact on his/her education but have not been identified and would like to see a Paediatrician.

Signed…………………………………………………………(Parent/Guardian)

Signed…………………………………………………………(Parent/Guardian)

Date……………………………………………………………
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