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Riverside School
Prague




MEDICAL FORM

Student`s Surname: 





 First Name: 





Birth date:
Day 

 Month 
      Year 




Date of admission: Month 
           Year 
              /
Does your child have any allergies including food, medicines or any other substance? 


 














Does your child have any special dietary requirements? 





















Is your child currently taking any medication on a regular basis? 





















Does your child need to wear glasses? 










Does your child have any restrictions to taking full part in school activities?

Has your child had any of the following illnesses?

Has your child ever had surgery? 
























Has your child ever had any serious head injuries? 























Does your child suffer from any of the following conditions?

Please explain:

Signed:




 Relationship to student: 





Date: 





Please remember to inform the school nurse / class teacher if your child is prescribed medication for a short term during the year eg. antibiotics.

Please make sure you provide a copy of your child’s medical insurance card.

 Thank you.



Roztocká 9, Sedlec, 160 00  Praha 6, Czech Republic


Primary School  T 224 325 183  F 224 325 765


High School  T 224 315 336  F 224 325 765








Chronic or frequent tonsillitis				


Chronic or frequent ear infections


Mononucleosis








Chickenpox				


Scarlet Fever


Hepatitis A or B








Speech problems


Hearing difficulty


Behavioural problems


Skin problems





Kidney problems


Bladder problems


Bowel problems


Bleeding problem





Asthma


Hay Fever


Diabetes


Epilepsy








Insurance company:
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