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THE HUB MEDICAL FORM


Full Name   ____________________________________________________
Sex. 
Male/Female


D.O.B - _______________________ 
Address ______________________________________________________
______________________________________________________________
Emergency Contacts

Contact 1: Name: ___________________  Number: ___________________

Contact 2: Name: ___________________  Number: ___________________

Family Doctors Name: ___________________ Number: _______________

Are there any disabilities or special needs we need to know about? ______________________________________________________________

______________________________________________________________

______________________________________________________________

Are you on any current medication e.g antibiotics, steroids, regular medication etc? ______________________________________________________________

______________________________________________________________
______________________________________________________________
Do you have any on going medical conditions such as Asthma or Hayfever that require medication? 
______________________________________________________________

______________________________________________________________

Any known Allergies (medication and other?)
_______________________________________________________________

_______________________________________________________________
Any special diet needs? ______________________________________________________________

______________________________________________________________
Any Medication should be handed into Gemma Cailler or Daniel Linton on arrival at the centre and it will be supplied when needed. No medication will be allowed to be carried with the child for health and safety reasons. All information will be kept confidential and we cannot accept responsibility for any information not declared.

I, the Parent/Guardian declare all this information is correct

Print Name: ____________________ Signature: ________________ Date_________
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