
                        Mini Moo’s Preschool 

                            12 Hare Way 

St Leonards-On-Sea 

East Sussex 

TN37 7UG 

01424 751060 

 

MEDICAL DETAILS 
 

 

Child’s Name 

 

Date of Birth 

 

Doctors Name, Address and Telephone Number 

 

 

 

 

Medical Conditions / Allergies 

 

 

 

 

I/We DO/DO NOT consent for the staff to take my/our child to the 

nearest accident and emergency unit to be examined, treated or 

admitted as necessary, on the understanding that I/we have be 

informed and are on my/our way to the hospital. 

 

Signed by 

 

Parent 1 ___________________     Date __________________ 

 

Parent 2     ___________________     Date    _________________  

 

Manager ________________        Date __________________ 


