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Y6 Camp Medical Form

Full Name of Child

We do not swim on camp, but we may go canoeing in a river. It is chest height on the children if they were to fall
in. all children wear buoyancy aids.

a) My child cannot swim If your child attends swimming lessons, please
state below which stage they are currently in.

b) My child can swim under 10 metres
¢) My child can swim over 10 metres

(please delete as appropriate)

Dietary Requirements

Please provide details of any dietary requirements, allergies, intolerances, medical needs or dietary restrictions related to religion,
culture or personal beliefs that we should be aware of.

Current Medication
Please list any medication your child is currently taking that will need to be administered whilst we are away.

We will arrange a 1:1 meeting to go through details closer to the time if your child has significant medical needs that we need
to be aware of.

This will be collected the Monday morning of camp - please do not pack this!

Any other information we need to know.
Please do let us know here any other important information we need to know about your child whilst away. Eg. bedwetting

Please write below the best name and number to contact in case of an emergency whilst your child is
away.
Name:

Relationship to child:

Contact number:

Occasionally Mill on the Brue Limited or our nominated agents take photographs of persons staying
at the Centre for publicity purposes.
Please tick box if you prefer your child not to be included in these
photographs
O 1 confirm that | have my own cancellation and curtailment insurance cover

We certify that we have informed Mill on the Brue of any allergy, weakness or complaint in our child,
and will hand over any medicines to be taken by our child.
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