MEDICAL INFORMATION FORM

1. Does your child have any known medical condition?

.................................................................................................................................
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3. Is the child on any specific medication?........c.ccoveveeeieirineecesninniies s
4. Has the child undergone surgery in the past three years?......ccevvievicinn.
5. Did you or any member of your family contract Covid 197.........cccceuerneneen
6. . Namie O Tamily QO OK s e B i
7. What is the blood group of your child?................ s ALl bR e baveansaaq e SR TR

SPECIAL EDUCATION SUPPORT UNIT

Do you seek a place at the Special Educational Support Unit? Yes / No

Condition of the child, explain briefly......... i

........................................................................................................................................

................................................................................................

Signature of Parent Date

e Please note it is mandatory to complete this form.

Thank you.

Whpvalie~
Chemali G.Herath

Principal



