
Lee Valley Year 6 Residential 2022  Please complete and return to school as soon as 

possible: 
 

Child’s name ________________________ 
 

Parents’/Carers’ Emergency contacts:  

1) Name: _______________________ Telephone: 
______________________ 
 

2) Name: _______________________ Telephone: 
______________________ 
 

Medical condition [eg) asthma/ allergy]:  

__________________________________ 

__________________________________________________________
____ 

Medicine will be sent for child* Yes [  ] No [  ] (This can either be sent in the week before to 

Mrs. Dowding/Mr. Whitehead/Miss Jaques or be given to staff on the Friday morning on departure day). 
Name of medicine(s): 
____________________________________________________ 

Lee Valley Y6 RESIDENTIAL 2022– PUPIL MEDICAL AND MEDICINE NFORMATION 

Please complete the form below and return to school as soon as possible. 

If possible, please hand in medication prior to the day of departure. If this is not possible, it MUST be handed to a 

staff member on the morning of departure. 

Please make sure that all medical treatments are clearly labelled– if it is prescribed medicine, the original prescription 

information must be on the box/bottle/container .  

If there are any extra/additional medical details we need to know about, please contact, Mrs Dowding or Mr Whitehead, 

in advance of the residential date. We will take Calpol medication with us and will administer with age-appropriate dos-

es if required AND if we have your permission (see below). 

If your child needs travel sickness pills please remember to include tablets for the return journey– completing the       

relevant section on the form below. 

 Times Amount 

Friday   

Saturday   

Sunday   


