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LOMOND SCHOOL 
MEDICAL FORM 


 
It is essential that this form be completed and returned to the Headmaster.  Please make this as detailed as possible 
in the interest of your child’s health. 
 
NAME OF PUPIL: ______________________________________________________________________ 
 
DATE OF BIRTH: __________________  DAY/BOARDER: __________________________________ 
 
1. Please circle the infectious diseases he/she has had: Measles, German Measles, Whooping Cough, 


Chickenpox, Mumps, Scarlet Fever 
2. Does he/she suffer from, or has he/she suffered from 


any of the following: 
a) Any form of allergy or reaction  
b) Attacks of ‘wheezy’ chest, asthma or bronchitis 
c) Fits of epilepsy 
d) Hay fever, eczema or any other skin complaint 
e) Anxiety, depression or nervous strain 
f) Bed-wetting 
g) Any other illness, injury or surgical operations 


 
 
……………………………………………………. 
……………………………………………………. 
……………………………………………………. 
……………………………………………………. 
……………………………………………………. 
……………………………………………………. 
……………………………………………………. 


 
Please give details of any other medical condition:  ………………………………….............................................. 
.................................................................................................................................................................................... 
 
Has he/she received the following vaccines (give dates): 
 


VACCINE DATE VACCINE DATE 
Triple & Polio in infancy and at   MMR  
School entrance (Diptheria,    Typhoid  
Tetanus and Whooping Cough)  Cholera  
Haemophilus (Hib)  Yellow Fever  
Any further Tetanus Booster  Meningitis C  
 
Name, address and tel. no. of family doctor: . ………………….…………….……………..………………… 
 
 .………………………….. ...….……………………………………………….. Tel. No. ………………….. 
 
NHS Card Number:  …………...…………….…….(if pupil has never registered in NHS please write NONE) 
 
 
FOR BOARDERS ONLY 


In the event of an emergency I wish my son/daughter (or ward) (Name: ……………………………………) 
 
a) * to go into the general ward of a hospital ) * delete whichever does not apply 
b) * to be treated as a private patient  ) 
 


I agree to …………………………………….. receiving inoculation as deemed necessary from the School Doctor 
for:  Diptheria, Influenza, Meningitus C, Tetanus and those vaccines recommended by the WHO for travelling 
abroad. 


I would/would not* like dental treatment to be carried out during term. (* delete as appropriate) 
 
My son/daughter (or ward)’s place of birth is: .............................................................................................. 
 
 
Signature of Parent/Guardian: ………………………………………………  Date: …………………….. 





		VACCINE

		DATE

		VACCINE

		DATE

		FOR BOARDERS ONLY






 


 LOMOND SCHOOL APPLICATION FORM 


 
The information on this form is processed electronically for administrative purposes and is subject to the terms of the Data 
Protection Act 1998 


PLEASE COMPLETE IN BLOCK CAPITALS 


Forenames of Pupil  


Surname of Pupil  


Date of Birth    Please give figures; e.g 16 6 84 Sex (M/F)  


Proposed date of admission and 
form class 


 


If Nursery please state which 
days                 Mon   Tues   Wed   Thurs   Fri     (please tick) 


Do you intend pupil to join 
Lomond Junior School on 
completion of Nursery ? 


 Yes     No   (please tick) 


Day pupil or boarder 
                               day         boarder  (please tick) 


Proposed subject choices 
(Pupils entering S3 or above) 


 


Names of  brothers and sisters 
already at the school (if any) 


 


Pupils home address  


  


  


Post Code  Home tel. no.  


E-mail address  


 
Parents / Guardians living at pupil’s home address (see overleaf) 


 
 
Relationship to pupil 


e.g. Father e.g Mother


Title   


Forenames   


Surname   


Can be contacted in an 
emergency during the day      Yes     No        (please tick)       Yes     No        (please tick) 


If yes give whereabouts 
(e.g. home or name of workplace) 


  


Daytime Tel No. / mobile    


Fees Notes / letters to be addressed 
to parents / guardians named above 
using pupil’s address. If this is not 
appropriate, please write the 
alternative here 


  


Other emergency contacts 
(excluding parents / guardians) 


 


Previous School  


 
For Office use only 
 
 
 


 


 





		For Office use only






 
 
Parents Occupation 
 


Father Mother 


Medical Details 


Doctor’s full name  Tel No.  


Address  


 
In the best interests of the pupil, it is important to advise the School of any disability that the pupil has and of any medical condition or other 
circumstances which might require the pupil to be given special assistance at the School or which you think the School should be aware. Please give 
details here or in separate note letter to accompany this form. 
The information is processed electronically but in coded form to enable staff to respond to pupil’s needs. 


 
 
 
 
 


 
Additional parental contacts / Guardian details 


For the purposes of the School records, pupil’s parent is defined as his/her natural parent and any other person who is his/her guardian, who 
has custody of, or who is likely to maintain him/her. 
Please add below anyone who comes into this category but who is not shown overleaf. 


Relationship to pupil 
(e.g. Mother, Father or Grandparent) 


  


Title   


Surname   


Can be contacted in an 
emergency during the day � Yes    � No        (please tick) � Yes    � No        (please tick) 


If yes give whereabouts        
(e.g. at home or name of workplace) 


  


Daytime Tel No   


Address   


  


  
Postcode   


Home Tel No   


 
I/We, being the parent/parents of or being the person/persons having parental rights in respect of the pupil: 


• hereby apply for a place at Lomond School for the pupil to become a pupil at he School with effect from the admission date 
specified above; 


• attach a non-refundable £50 Registration Fee (£25 for Nursery applicants) is attached; 
• accept that this is subject to the School’s admissions policy current as at the date of receipt of this application by the School as such 


policy is from time to time revised or amended; 
• recognize there is no obligation on the School to offer a place at the School for the pupil or to accept the pupil as a pupil at the 


School; and 
• authorise the pupil’s current school to (a) confirm to the School whether all fees in respect of the pupil have been paid to the current 


school and (b) disclose to the School information on the pupil (e.g. academic report and pupil profile), and authorise the School to 
disclose this application and authorisation to that current school. 


 


Signed…………………………………………..(Parent / Guardian) Name…………………………...   Date……………………. 


Signed…………………………………………..(Parent / Guardian) Name…………………………...   Date……………………. 


 





		Father

		Mother

		Medical Details



		Additional parental contacts / Guardian details



