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Child’s Medical Record – Confidential 
 
 

Name …………………………………………………….. 
 
Date of Birth …………………………………………….. 
 
Name of person with parental responsibility………………………………………………………………… 
 
Home address ……………………………………………………………………………………………… 
 
……………………………………………………………………………Postcode……………………….. 
 
Home Tel No ……………………………………..Mobile Tel No………………………………………… 
 
Work Tel No………………………………………Other carer(s) No…………………………………….. 
 
Emergency Tel No …………………………………………………………………………………………. 
(to be used only in the event that we are unable to contact you at home or work) 
 
 
Doctor’s Name ………………………………………………………………………………....................... 
 
Address ………………………………………………………………………………………………………. 
 
Postcode………………………………Telephone No………………………………………………………  
 
Please give details of any allergies or requirements of which we should be aware ………………….. 
 
………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………….. 
 
Has your child received the following immunization programme? 
 
 

 

MMR 
 

Polio 
 

Diptheria 
 

Hib 
Whooping 

Cough 

 

Tetanus 
Meningitis 

C 
 

Yes 
       

 

No 
       

 
 
Date of last Tetanus vaccination ……………………………………………………………………………. 


