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5th Carlton Scout Group Health Form

To ensure that each Beaver/Cub/Scout gets the most out of their Scouting and is safe at all times   please complete and sign this form and return it to the Section Leader as soon as possible.

If any of these details change please notify us and complete a new form.
	Name:     
	
	Date of Birth:     

	Parent’s Name:     
	
	Alternative Contact:     

	Address:     
     
     
     
	
	Alternative Address:     
     
     
     

	Home Phone:     
	
	Phone:     

	Mobile Phone:     
	
	     

	E-mail address:     


	Medical, Disability & Dietary Information

Please give details of any medical condition, disability, special educational need or dietary requirements 
(e.g. asthma, diabetes, epilepsy, food allergies, vegetarian). Continue on a separate sheet if necessary.

     
     
     
     

	 Date of last tetanus immunisation:
	     

	Medicines currently being taken
	     
     

	Name, address and telephone No. of family doctor:-     
     
     
     

	

	Contingent medication

Please initial next to each medication if you approve it being given to your child during Scouting activities.


	Paracetamol (painkiller)
	   
	
	Throat lozenges
	   

	Factor 35 sun cream
	   
	
	Imodium (diarrhoea) 
	   

	Insect repellent
	   
	
	Senokot (constipation)
	   

	Anti-histamines
	   
	
	Bonjela (mouth ulcers)
	   

	Antiseptic wipes
	   
	
	
	

	

	Swimming

Please tick the box if your child is able to swim more than 50 metres    FORMCHECKBOX 


	Parental Declaration

In signing below I give consent for my child to take part in Scouting activities.
I understand that the leaders reserve the right to send any participants home if necessary. If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Leader in charge of the activity to sign any document required by the hospital authorities.


	Signed:        Name:      Date:      

	Note: The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated. This view is explicit in the Childrens Act 1989. Thus, medical consent forms have no legal status and a doctor/nurse insisting on the consent of a parent to a particular treatment has the right to do so. For this reason we do not recommend that Leaders insist on parents signing the statement above. However it can be a comfort to medical staff to have general consent in advance from parents or to have a Leader on hand able to sign forms required by the medical authorities.

	Please provide any further information, which you feel we should to be aware of, on the back of this sheet


When Completed please email this form to 5thcsg@gmail.com 

