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The Coombe, Streatley, Reading, RG8 9QL

Headteacher : Miss Lesley Roberts

T. 01491 872399 

E. office@sps.w-berks.sch.uk

Dear Parent / Carer
New Starter – Emergency Contact Details & Medical Information
In order to ensure that the school has full contact details and medical information for your child in the event of an emergency, please complete and the form below and return it to the School Office as soon as possible.  Thank you.

Yours faithfully

Miss Lesley Roberts,
Head Teacher.

-----------------------------------------------------------------------------------------------------------------------------------------
DOCTOR / MEDICAL DETAILS
Name of Child …………………………………………………………….……………….…………………………………….………………….

Doctor …………………………………………………………………………………….…………………………………………………………….
Doctor’s Tel: ………………………………………………………………………………………………………………………………………….
Address…………………………….…………………………………………………………………………………………...………………………
……………………………………………………………………………….…………………………………….…..…………………………………...
Known allergies or conditions. (Medical/Food etc) 
……………………………………………………………………………………..……………………………………………………………………….
Dietary Requirements
……………………………………………………………………………………..……………………………………………………………………….

DAY-TIME EMERGENCY CONTACT NUMBERS

1st Contact Name………………………………….……………………………………………………………………..……………………
Tel: ……………………………………….………… Email Address ……………………………………………………………….…….…
Relationship to pupil………………….………………………………………………………………………………………..….………..
2nd Contact Name……………………………………………………………………………………………………..….…………………..
Tel: ……………………………………….………… Email Address ……………………………………………………………….…….…
Relationship to pupil………………….………………………………………………………………………………………..….………..

3rd Contact Name…………………………………………….…………………………………………………………………………………
Tel: ………………………….………………………………………… Relationship to pupil …………..….………………………….
PLEASE RETURN THIS COMPLETED FORM TO THE SCHOOL OFFICE

