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Confidential Medical Questionnaire


Name of Participant: 
Date of birth:      





Tick if aged 18 or over   FORMCHECKBOX 

Name of next of kin:     
Next of kin contact address during the activity:      
Contact telephone numbers:  (Home):      



(Work):
     

Contact Email address:      
Name & address of doctor:      
Telephone number:      


NHS number:      
Please tick if you or your son/daughter has had any of the following:

Asthma or bronchitis
 FORMCHECKBOX 



Allergies to any known medication


 FORMCHECKBOX 

Heart condition

 FORMCHECKBOX 



Any other allergies (hay fever, food, plasters)

 FORMCHECKBOX 

Fits, fainting or blackout
 FORMCHECKBOX 



Travel sickness




 FORMCHECKBOX 

Severe headaches

 FORMCHECKBOX 



Regular medication




 FORMCHECKBOX 

Diabetes


 FORMCHECKBOX 



Other illness or disability



 FORMCHECKBOX 

Dietary requirements 
 FORMCHECKBOX 

If you have ticked any of the above, please give further details:

     
If it is considered necessary, do you agree to mild pain killers (i.e. paracetamol) being 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

administered?











Have you or your son/daughter received vaccination against Tetanus in the last 10 years? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Are you or your son/daughter receiving medical or surgical treatment of any kind from a doctor
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

or hospital? 











If applicable, have you or your son/daughter been given specific medical advice to follow in 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

emergencies?
If the answer to either of the last two questions is ‘yes’, please give details below (including dosage of medication):

     
I understand that the leader in charge reserves the right to send any participants home if necessary. If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the leader in charge to sign any document required by the hospital authorities.

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

Person with parental responsibility for Beaver/Cub/Scout/Explorer Scout under 18 years

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

Network/Leader aged 18 years and over 

Note: The medical profession takes the view that the parent’s consent to medical treatment cannot be delegated. This view is explicit in the Children Act 1989. Thus medical consent forms have no legal status and a doctor/nurse insisting on the consent of a parent to a particular treatment has the right to do so. For this reason, we do not recommend that Leaders insist on parents signing the statement above. However, it can be a comfort to medical staff to have general consent in advance from parents or to have a Leader on hand able to sign forms required by medical authorities.
