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	Name of pupil :



	Medical condition:






	Medication Supplied:






	Symptoms shown:







	Action to be taken:
(Please give dosages required)










	Emergency Contact name:


	Emergency Contact number:



	Parent/Guardian Signature:





St John Payne Catholic School, Patching Hall Lane, Chelmsford, Essex CM1 4BS
[image: ]01245 256030 | office@sjp.essex.sch.uk | sjp.essex.sch.uk 
Headteacher: Mr Thomas Coen BA (Hons), PGCE, MA, NPQH
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