Millbay Academy
High Street Primary Academy[image: A picture containing text, clipart

Description automatically generated][image: Logo

Description automatically generated]

First Aid Consent Form

Please tick appropriate boxes relating to First Aid
	I give consent for my child to receive First Aid from trained staff.
	

	I give consent for my child being given emergency hospital treatment.
	

	I DO NOT give consent for ANY First Aid to be administered to my child. 
	



Does your child suffer from any Medical Conditions or Allergies? 		YES / NO 
If you answered yes to the question above, please specify below:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
If there is any change to my child’s medical conditions, I understand it is my responsibility to inform the school office. 

Childs Name: _____________________________________________________________________________________

Signed: __________________________________________________________________________________________

Print Name: ___________________________________________________________________________Parent / Carer

Date: ____________________________________________________________________________________________
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