CONFIDENTIAL
WS Training Ltd Procedures Manual
Medical Information Form
It is a requirement of WS Training that all Learners have a fully completed, signed medical information form. Without this form learners will not be able to enroll onto a study programme at WS Training Supported Learning Centre in Fore Street, Ipswich. 
Learner Details
	Name of Student
	


	Date of Birth
	


	Doctors name and address
(if different to application form)
	





	Medical Conditions/Diagnosis
	





	Medication List 

Please record list of medication taken on a regular basis. 

(Further details of medication to be administered by staff is written on page 2)
	1)

2)

3)

4)

5)

6)


	Drug allergies 
(If yes please specify which)
	Choose an item.






Seizure information

Does your child have seizures? 	Choose an item.
If yes please complete the section below. If no please continue to the next page.

	Do they have emergency medication complete with hospital protocol?  
	Choose an item.
	What type of seizures does your child have?



	

	How do they present?









	

	Are there any warning signs before a seizure? 






	



Please be aware that in the absence of an up to date hospital protocol, if a seizure were to occur staff will follow normal first aid procedures. WS policy is to call the emergency services if a seizure lasts more than 5 minutes or if a further seizure occurs soon after cessation of the first.


Medications to be administered
[bookmark: _GoBack]WS Training staff will not administer any medication unless this part of the form is fully complete.
	
	Medication 1
	Medication 2

	Medication Name

	
	

	Dose

	
	

	Form (Tablet/Syrup)

	
	

	Times Due

	
	

	Special instructions


	
	

	
	Medication 3
	Medication 4

	Medication Name

	
	

	Dose

	
	

	Form (Tablet/Syrup)

	
	

	Times Due

	
	

	Special instructions


	
	

	
	Medication 5
	Medication 6

	Medication Name

	
	

	Dose

	
	

	Form (Tablet/Syrup)

	
	

	Times Due

	
	

	Special instructions


	
	



Emergency contact details
	
	Contact 1 (if different to application form)
	Contact 2 (if different to application form)

	Name

	
	

	Address




	
	

	Phone number 1

	
	

	Phone number 2

	
	

	Relationship to Learner

	
	



Self-administration
WS Training believes that every learner has the right to administer their own medication if they are able. Do you wish for us to assess your child for self-administration of their medication? YES/NO (please delete as appropriate)
Legal Disclaimer
I understand that neither WS Training staff nor Suffolk County Council will be liable for any illness or injury to the child arising from the administering of the medication or drug unless caused by the negligence of WS Training staff or Suffolk County Council.
I understand that to ensure the safety of Learners all medication provided must be in the original labelled packaging and expiry date must be clearly visible. I understand that if medication isn’t received in the correct packaging staff will be unable to administer it.
By signing below you are agreeing with the above statements and that all the information you have provided is correct.
	Signature

	
	Print Name
	

	Relationship

	Choose an item.	Date
	Click here to enter a date.
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