
  Boarding student  Day student 

Last name  First name  Known as

Date of Birth NHS Number (if known) 

Date of entry to Sidcot

UK Doctor’s name / address 

Parent details 

Name 

Address

Telephone Email address 

Boarding students from outside the UK 

Have you previously lived in the UK    Yes  No 

If yes please supply last UK address:  

All routine health care and treatment of day students will be provided at home, and by the family Doctor. 
The Health Centre will provide emergency treatment during the school day for day students. 

All boarding students will be registered with the School Doctor (except under special circumstances 
with prior agreement). If a boarding student is ill during the school holidays, please inform the Health 
Centre. Treatment may be received from any UK Doctor as a ‘temporary resident’. 

Boarding students who suffer prolonged illness, communicable diseases, or require rest and 
recuperation whilst at school, will need to be cared for by their Guardian or return home until they are 
well enough to attend school. 

All international students who are coming to Sidcot under Child Study Visa do not need Private Medical 
Insurance as they would have paid NHS (UK National Health service) surcharge as a part of their visa 
application. This gives them access to all medical treatments while studying in the UK. Additional 
Private Medical cover is optional. 

All international students who are coming to Sidcot for a period of under 6 months (no Child Study Visa required) 
must have Private Medical cover. 

MEDICAL CARD
If possible please complete electronically and sign using a handwritten e-signature. If this is not possible, 
please print out and sign by hand. 

Student details 



Eyesight / Vision 
We advise that all students have regular optician appointments. Sidcot School does not provide optical 
care except in an emergency. 

Dental Care 
We advise that all students have regular dental appointments. Sidcot School does not provide dental 
care except in an emergency. 

Physiotherapy 
Boarding students can be seen by the school physiotherapist by private arrangement. All costs for 
treatment to be paid directly to ‘Mendip Physiotherapy’ prior to commencement of treatment.  

Please contact the Health Centre for further information on the details below. 

Medical History 

Chickenpox (please insert date) 

Varicella vaccine (Chickenpox vaccine, if applicable) received on  

Please provide details of all past physical and/or mental health conditions, hospital referrals/admissions 
and treatment/operations.  Complete on a separate sheet if necessary. 

Current Physical and/or Mental Health Conditions including allergies and intolerances

Please give full details of condition, treatment, ongoing care, and medication.  Complete on a separate 
sheet if necessary. 



Contact 

If you wish to provide further information to support your child’s care whilst at Sidcot School please 
contact the Health Centre: 01934 845263 | health@sidcot.org.uk  

AGREEMENT 

I agree that the School Nurse may give over the counter medication (including analgesia) and 

emergency treatment to my son/daughter if the need arises. 

Student’s name:  

Signed: (Parent/Guardian) 

Date:

Please inform the Health Centre of any changes in information or health needs. 

Your data 

For details on how we use your data, please refer to our privacy policy on our website. Unless otherwise 
stated, we will share health information with staff as appropriate. 

Undisclosed physical and mental health conditions or concerns 

may result in your child being unable to continue at Sidcot School. 
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