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PLEASE COMPLETE ALL SECTIONS OF THIS FORM IN FULL
	Pupil
Name:
	
	Date of Birth:
	

	Previous
UK school:
	
	NHS number if
known:
	


Please ensure all vaccinations are up-to-date and if not, are done before joining Royal Russell School
Please search your country on this link: https://travelhealthpro.org.uk/countries. If you are required to have the BCG vaccination for TB you MUST provide proof of the BCG vaccination below.

Please attach an image or complete a list of your child’s vaccination history below

Royal Russell School
The Health and Wellbeing Centre
April 2024

	PRE-EXISTING MEDICAL CONDITIONS. Please
give details of any illnesses and/or operations with dates, including details of any medicines taken reg- ularly.

	
Surgical Operations or Accidents

	


Serious illnesses or injuries

	


Admissions to hospital (please give dates)

	


Other Illnesses

	


Regular Medication

	


Has your child ever received support for their men- tal health? If YES, please specify condition and treatment

	

Other information we should be aware of



MEDICAL HISTORY
Please give details if your child has ever had the following:

	
	YES
	NO
	DETAILS

	Asthma
	
	
	

	Eczema
	
	
	

	Allergies/Hay Fever
	
	
	

	Musculoskeletal
	
	
	

	Fits or convulsions or other neurological condi- tion
	
	
	

	Ears, Nose and /or Throat
	
	
	

	Urology/Gynaecology
	
	
	

	Gastrointestinal condi- tions
	
	
	

	Malaria/Other tropical
diseases
	
	
	

	Psychological/Mental Health
	
	
	

	Any other medical history
	
	
	



EYE HEALTH
We recommend that pupils have their eyes tested by an optician before joining Royal Russell School

	
	YES
	NO

	Does your child wear glasses or contact lenses?
	
	

	Can you continue to have this assessed in the school holidays? (It is usually much cheaper to purchase glasses outside the UK)
	
	

	Does your child have any colour vision problems?
	
	

	Do you wish the School to arrange an eye test for your child at your expense?
	
	




Is there any other medical information of which you think we should be aware?



IMPORTANT INSTRUCTION ABOUT PRESCRIBED MEDICATION


Any boarding pupil taking regular medication MUST inform and hand in the medication to the Health and Wellbeing Centre Team on arrival and every time they return from a school holiday.
Parents must provide a letter (or transcript of a letter) from their family doctor stating the reason for the medication and the dosage required in English.
The Health and Wellbeing Team will arrange for the School Doctor to monitor the pupil and to prescribe any additional treatment if required. In certain cases this will require a referral to a UK specialist (NHS/ private) before the School Doctor is able to take over prescribing.

	Over the counter medications available if required:

	MEDICINE
	CONDITION

	Anthisan®
	To relieve insect bites/itchy skin/rashes

	Calamine Lotion
	To relieve itchy skin/rashes

	Antihistamine (Cetirizine/chlorphenamine)
	For relief of hay fever and allergies

	Dioralyte  sachets
	For rehydration

	E45/aqueous cream
	To relieve dry skin/rashes

	Gaviscon or other antacid
	To relieve heartburn and indigestion

	Simple linctus
	To relieve sore throats and coughs

	Headlice treatment
	To treat head lice

	Ibuprofen
	Anti-inflammatory/Analgesia/Fever

	Lactulose
	To treat constipation

	Deep Heat
	To relieve muscle strain

	Paracetamol suspension/tablets
	For general pain relief, headaches and to bring
down fever

	Vapour rub
	To relieve chest congestion





	MEDICINE AND EMERGENCY TREATMENT CONSENT
This must be signed and dated by the pupil’s parent.
I consent to the Health and Wellbeing Centre Team or Boarding House Staff administering any of the over the counter medicines listed above where considered appropriate. I also consent to my child being registered at the local GP practice (weekly or full-time boarders only). This will enable them to have ac- cess to NHS GP appointments throughout the week as required. If I do not consent to this, I will email the Health and Wellbeing Centre team to notify them.
Hospital treatment may be necessary in an emergency situation. I understand every effort will be made to obtain my consent to an operation and/or administration of an anaesthetic, but, if this proves impossi- ble, I hereby authorise the Headmaster to give signed consent (as he will be acting in loco parentis).
I also consent to any emergency medical examination, investigations or treatment.
I understand that if my child is over the age of 16 or has been deemed Gillick competent, they have the right to patient confidentiality with the School Nurses and the School Doctor. We will always encourage your child to share all medical information with you. This confidentiality will have to be breeched if it is in the pupil’s best interest or necessary for the protection of other members of the School community.
I understand that NHS prescriptions are free of charge for any child in full time education up to the age of
18. Any pupil over this age will be charged for prescriptions and this will be added to the school account.

	Parent Signature
	

	
Parent’s Name (please print)
	

	
Dated
	


If you require any further information please contact the Heath and Wellbeing Team at: medicalcentre@royalrussell.co.uk

DENTAL TREATMENT CONSENT FORM

Any treatment required will be carried out at the dental practice in Croydon. The School’s dental practice is Bateman and Knight, Croydon Dental Practice, Croydon, CR0 7AB.
All routine dental treatment will be carried out under the National Health Service and no charge is involved for children up to the age of 18.
The dentist can undertake treatment on a private basis. Fees can be added to the pupil’s school fee ac- count.
The referral for specialist treatment is also possible through the dentist. Costs for private specialist ap- pointments can also be added to the pupil’s school fee account.
The dentist is able to provide orthodontic treatments in conjunction with a local consultant orthodontist. This is normally carried out on a private basis and is chargeable.

CONSENT FOR DENTAL TREATMENT
To obtain National Health Service treatment your child must be registered with a dentist.
If you would like to give permission for your child to receive dental treatment, if required, they will need to be registered at the dentist. Please complete the form below, if you consent.




	
This must be signed and dated by the pupil’s parent.

	Parent Signature
	

	Parent’s Name (please print)
	

	Dated
	




[image: A close up of a logo  Description automatically generated]Boarders Doctors Medical Form (Page 1)
To be completed before commencing at Royal Russell School - For pupils who are NOT registered with a UK GP.
This form is to be completed by a medical doctor and returned to the Royal Russell School admissions department before arriving. If this form has not been received, the school doctor will conduct this assessment and the school will charge £100 (GBP) to the pupil’s account.

	Pupil’s name:
	Date of Birth:

	Height:
	Weight:

	Blood pressure:
	Heart Rate:

	Allergies:

	Respiratory system:

	Cardiovascular system:

	Musculoskeletal system:

	Neurovascular system:

	Gastrointestinal:

	Psychiatry/Mental Health/Special Educational Needs:




[image: A close up of a logo  Description automatically generated]Boarders Doctors Medical Form (Page 2)


	Previous surgery/procedures/hospital admissions:

	Current medications:

	Ophthalmology (glasses/contact lenses/vision concerns):

	Hearing concerns:


Any other information:
Is this pupil able to take part in all physical activity? Yes/No If no, please specify:



	Doctor’s signature:
	Date:

	Doctor’s official stamp:
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