Emergency Medical Advice and Treatment

I give permission for my child ………………………………………………... to be taken to hospital at any time, if this should be necessary, by my Registered Childminder:……………………………...………………………...Or a Paramedic.

I also give permission for any necessary medication/treatment to be administered by the hospital/paramedic in the childminders home/outside or at the hospital.

Please tick as appropriate

To my knowledge my child does not suffer from any allergies

My child does suffer from an allergy, that being: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Inoculations given: ………………………………………………………………….  
…………………………………………………………………………………………..

Parents Signature………………………………………… Date ………………….
Parents Name ………………………………………………………………………..

Parents Contact Number…………………………………………………………..
Child’s Details

Child’s Name …………………………………………………………………………

Date of Birth ………………………………………………………………………….

Child’s Address…………………………………………………………………….….

…………………………………………………………………………………………..

Child’s Doctors Name ………………………………………………………………..

Address ………………………………………………………………………………..

Phone Number ……………………………………………………………………….

NHS Number…………………………………………………………………………..

