SHREWSBURY
INTERNATIONAL
SCHOOL

BANGKOK = RIVERSIDE

MEDICAL UPDATE FORM

STUDENT’S FULL NAME:

CLASS / FORM:

SECTION A: ALL CURRENT CONDITIONS / ALLERGIES REQUIRING MEDICATION AT
SCHOOL OR AT HOME

CONDITION /
ALLERGY

MEDICATION

END DATE

FOR TAKING
MEDICATION
(IF KNOWN)

DOES MEDICATION NEED TO BE TAKEN
AT SCHOOL? (Tick as appropriate)

(note: all medication that may be taken at

school must be administered by the

school nurse and kept at the medical

centre)

Yes: at Maybe: In No: Taken at
regular emergencies | home only
intervals / or where

times of symptoms

day

occur




SECTION B: PLEASE LIST AND DESCRIBE ANY OTHER PHYSICAL, BEHAVIOURAL
OR MENTAL HEALTH CONDITIONS OR ISSUES THAT THE SCHOOL SHOULD BE
AWARE OF:

SECTION C: IF ANY OF THE ABOVE CONDITIONS IS BEING TREATED BY A PHYSICIAN
/ DOCTOR, PLEASE PROVIDE THEIR DETAILS

CONDITION / ALLERGY PHYSICIAN’S NAME HOSPITAL / CLINIC PHONE

SECTION D: DO ANY OF THE CONDITIONS DESCRIBED ON THIS FORM PREVENT
PARTICIPATION IN PHYSICAL ACTIVITY / PE? YES NO

Student with known respiratory problems or eczema:
If AQI 100 - 149 would you like them to stay inside for break, lunch and PE?
YES NO

PARENT’S SIGNATURE: DATE:




