
 
Queens Road    Fakenham    Norfolk NR21 8BN 

Tel: 01328 862188    Fax: 01328 856678 

Email: office@fakenham-jun.norfolk.sch.uk 

Headteacher: Adam Mason 

         

 

Child’s Name………………………………………………….........Date of Birth…………...………………. 

Address…………………………………………………………………………………………………………. 

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

Telephone Number(s): Home………………………………………………..Work…………….…………… 

Mobile(s)……………………………………………………………………………………………………….. 

Parents/Guardians name(s)……………….………………………………………………………………….. 

Name of another emergency contact:…………………...………………………Number……………………... 

Doctors name…………………………………………..Telephone number………………………………… 

Address…………………………………………………………………………………………………………. 

               

IMPORTANT 

Any medical conditions we should be aware of?         

Allergic to any drugs?      Any other allergies?     

Regular medication? YES/NO If yes please give details       

Any other information we should be aware of?         

Parents/Guardians must fill in & sign the statement below. 

Childs name:…………………………………..is/is not allowed to have photos taken. 

I give permission for ……………………………..to receive any medical attention/treatment from a 

qualified first aider that might be necessary. 

Signed………………………………………………………………………Date…………………………….. 


