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JDFD FITNESS & DANCE www.janedouglass.co.uk      info@janedouglass.co.uk 
MEDICAL CONSENT FORM/CONTACT SHEET AND HEALTH QUESTIONNAIRE 

Surname...................................................   First Name........................  Date of birth ....................................

Home Address.....................................................................................................................

Parental email.....................................................................................................................

Health Questionnaire

Please can you tick if your child suffers or has suffered from any of the following: Delete as necessary

Asthma/other breathing condition

heart condition

diabetes

epilepsy

Glandular fever



allergies


arthritis

hearing impairment

Sight impairment



verruca’s

IMPORTANT 

If your child has an inhaler it is essential you advise the teacher in regard to usage during class

Epi -pens: must be discussed with teacher. 
Is taking prescribed medicine.  Please give details

               

Has any learning needs (disclosure is optional but enables us to give the best tailored learning experience for your child)

Is recovering from an illness or operation

Has any discomfort or injury which may be worsened by this kind of activity.

· I confirm that where any of the above applies or becomes applicable, I am responsible for checking with my doctor and advising the teacher where appropriate and for following any guidelines given by either or both of them.

· In the event of my not being able to be contacted I consent to my child receiving medical treatment in an emergency

· I understand where I can find the JDFD privacy policy & Safeguarding Policy (found on website www.janedouglass.com)

· I will not send my child to class if he/she is unwell and if any member of our household has tested positive for COVID19

· I will inform JDFD if anyone in my household is isolating due to being in contact with an infected person.
· I give permission for my child to participate in their class performance which will be filmed and shared with their class parents via an unlisted video link sent only to the parents.  
 
· I confirm that the video will be used exclusively by my own family and will not be published.  I understand that any publication of this video may constitute a breach of data protection legislation.
Parents signature ..............................  printed name ........................................  date ............................................
