Winston House Preparatory School

Medical Information — Whizzy Wins Holiday Activity Club
(PLEASE COMPLETE IN BLOCK CAPITALS)

Child's Last NamMe ......eeiieieiiiiiie e Boy/Girl (delete as appropriate)

Child’s FIFSt NAMES. ...ttt ettt ettt sttt e ettt et et e s st seaeas
DAt OF BIMtN.......oee ettt

Home Telephone Number....................ooeeiiiiinnnn

Mobile Telephone Number............ccccceevviiiiiinnns

Please provide an alternative contact in case of accident or illness:

RESPIRITORY CONDITIONS: Does your child suffer from Asthma? YES/NO
Hay Fever? YES /INO

ALLERGIES: Does your child suffer with any allergies (e.g. Medicines, Foods, Insect Bites, Plasters)



