


June 2011
To Parents of all new pupils

Dear Parent 

It is important that the process of transfer from one school to another is one that can be achieved with the minimum amount of concern for both pupil and parent.  To aid this process we have enclosed a letter with information on the services provided by our School Health Nurses and the administration of medication to pupils.  
Three forms are also enclosed which we would ask you to complete and return.  All forms should be returned in a sealed envelope to your daughter’s Form Tutor on Tuesday 30 August.   
Medication Consent and Medical Information Form:

Please complete these forms to keep us up to date with any medical conditions your daughter might have.

Pastoral Information Form:

Please let us know about any family health issues or other circumstances which you feel may affect your daughter’s progress. This will help us provide her with the appropriate support, if required. Even if you have no information to pass on please complete the form to indicate this. 

If there are any factors concerning your daughter’s situation (personal, legal, medical, etc) which might affect her performance at school and which are of a very sensitive nature, please contact me  directly.  

The School requires a copy of any Court Order that may be in place affecting the supply of information to those with parental responsibility for your daughter. This should be placed in an envelope marked CONFIDENTIAL and left ‘For the Attention of Mrs Graham’, in Reception.

Our aim is to create an atmosphere of openness and mutual responsibility for the progress and well-being of your daughter.  We would encourage you to contact the school at any time during the year, normally in the first instance your daughter’s Form tutor, if you wish to add to or amend any of the personal information provided.  Please inform the School immediately, in writing, if there is a change of address or contact details.

Yours sincerely

[image: image1.jpg]44( (avatam




H Graham (Mrs)

Vice Principal
Enc
· Letter from School Health Nurses

· Medication Consent Form

· Medical Information Form
· Pastoral Information Form

STRATHEARN SCHOOL
Medical Information Form
Please complete and return in a sealed envelope to your daughter’s Form Tutor

on Tuesday 30 August 2011.
Name: ______________________________



Form: ______________

Name of family doctor:  ______________________________
Tel:    ______________

Address:
______________________________________




______________________________________
   

[image: image2.wmf]Does your daughter suffer from any of the following?
Yes

No




Asthma




Diabetes


Epilepsy




Allergies

If yes, please give details including any medication required.

We would prefer that any pupil with asthma would provide the school with an extra inhaler as backup.

Does your daughter have any other medical conditions we should be aware of, for example, migraines, eczema?

Yes


No

If yes, please give details:

Parental signature
___________________________
Date  _____________

Thank you for your co-operation.
STRATHEARN SCHOOL
Pastoral Information Form
Please complete and return in a sealed envelope to your daughter’s Form Tutor

on Tuesday 30 August 2011.
Name: ______________________________



Form: ______________

Do you have any information regarding your daughter’s personal circumstances which may impact on her educational development in school, e.g., family illness?

Yes

No


If yes, please give details:

Thank you for your co-operation.
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