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Your child’s personal details will always remain confidential

The Wolverhampton School Nursing Service recognises that your child is unique and we
aim to provide a quality service to meet their individual needs throughout their school life.
We monitor children’s development and will measure their height and weight during
reception and year 6.

Your child’s vision will be tested by an Orthoptist during Reception year.

If your child’s immunisations (including pre- school booster) are not up to date could you

please arrange an appointment with your GP / Practice Nurse.

If your child does not have a dentist please contact your School Nurse or visit www.nhs.uk
to search for a dentist in your area.
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We would be grateful if you would answer the following questions to help us complete
your child’s health assessment:

Yes / No Comments
If yes please give reason(s)

Does your child regularly
attend hospital?

Does your child take regular
medication?

Does your child have any
specific medical conditions?

Does your child attend an
optician?

Do you have any concerns
about your child’s hearing,
speech, balance/coordina-
tion, height and weight,
behaviour other etc?

Does your child have any
daytime or night time wet-
ting problems?

Please contact your School
Nurse if your child has any
health concerns that you
would like to discuss.

If you have answered ‘yes’ to any of the questions, a member of the School Nursing
team may need to contact you to arrange a convenient time to discuss them further.
Thank you for completing the questionnaire.

Please sign below and return this form to...........ccccoiiiiiiiiiiiniiennen. school.

The person with parental responsibility must sign this form (please see below)

The person(s) with parental responsibility will usually but not invariably be the child’s
birth parents. People with parental responsibility for a child include: the child’s mother;
the child’s father if married to the mother at the child’s conception, birth or later; a
legally appointed guardian; the local authority if the child is on a care order; or a person
named in a residence order in respect of the child. Fathers who have never been mar-
ried to the child’s mother will only have parental responsibility if they have acquired it
through a court order or parental responsibility agreement. After the 30th November
2003 unmarried fathers have automatic parental responsibility for their children if they
are named on the birth certificate. For a child born before the 30th November 2003, the
child can be re-registered and the father named on the birth certificate, after which the
father will have automatic parental responsibility. ( ref: www.childrenslegalcentre.com )

| give permission for a member of the School Health Service to see my child whilst in full
time education, or until | notify you to the contrary.

Consent may also have previously been gained by your Health Visitor.
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