
 

Medical Form 

Name of the Student: …………………………………………………....…………………. 

Std.: ………………………  Div.: …………………………… 

Sr. 
No. 

Category 
Medical History Answer - 

Yes / No 
1.  Nature of birth  

2.  Pre-mature (If yes by how many months)  

3.  Any kind of complications at the time of birth.  

4.  Delayed milestones such as crawling, walking, 
sitting and talking. 

 

5.  Visual Impairment  

6.  Hearing Impairment.  

7.  Orthopedic problems.  

8.   Motor impairments  

9.  Epileptic fits.  

10. 9 Any brain disease  

11. 1 Diagnosis of asthma  

12. 1 Diagnosis of juvenile diabetes  

13. 1 Diagnosis of hypertension.  

14. 1 Diagnosis of any heart disease.  

15. 1 Any other kind of vital organ complications.  

16. 1 Any speech related issues.  

17.  Is the child quick to make friends?  

18.  Does the child get disturbed in crowds?  

19.  Has the child been diagnosed with autism 
spectrum disorders? If yes, please provide the 
reports. 

 

20.  How long does the child spend time on the 
mobile, TV, laptop? Please mention the total 
time per day. 

 

21.  Does the child seem to be very emotionally 
sensitive? (Short temper, anxiety etc.)  Often / Sometimes/ Never  

(please tick) 

22.  Does the child dislike sitting in one place and 
prefer to run around? 

 

23.  Does the child listen to what you are saying with 
attention?  Often/ Sometimes/ Never 

(please tick) 

24.  Does the child obey whatever you tell? 
Often/ Sometimes/ Never 
(please tick) 

25.  Has the child been diagnosed with ADHD?  

26.  Have you done any psychometric assessments 
with the child? If yes, please provide the reports. 

 

27.  Is the child under any medical treatment at the 
moment? If yes, please mention the same. 

 
 



 

28.  Did the child attend any special remedial classes 
in the previous school? 

 

29.  Did the child have any adjustment issues in the 
previous school? 

 

30.  Was the child suggested counselling, remedial 
teaching or any other treatment by the previous 
school/ doctor? Please provide details if any. 

 

31. 1 Any food or medical allergies  

32. 1 Other ailments if any  

33. 1 In case your child requires the help of a 
counsellor, would you be open to the 
suggestions given by the counsellor and 
would you work on them with immediate 
effect? 

 

34.  In case you are suggested any special 
remedial classes/ appointment of a shadow 
teacher, would you be ready for the same? 

 

• Habits: - 
Thumb sucking / Bed wetting / Nail Biting 

 

• Name of the pediatrician/ family doctor and phone no.: 

………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Prescribed medicines if any: 
…………………………………………………………………………………………. 
……………………………………………………………………………................... 
 

 

 

I hereby declare that the information provided by me is based on facts and has 
been corroborated by the doctor. I take complete responsibility for the 
information which I have given and assure that I have not hidden any facts. 
I also assure that I will abide by the rules of the school related to the health of 
my child and will follow all the suggestions as and when given to us.  

 

 

 

 

 

 
          Signature of the Parent 



 

 

Rules to be followed: - 
 

1. The parents must provide the correct information in the medical form to the 

best of their abilities. 

2. Parents need to provide a medical certificate related to the issue and also 

a doctor’s certificate stating the actions that need to be taken by the school 

in case of an emergency. 

3. If any medication is to be administered to the child during emergency, the 

parents need to make sure that they give the doctor’s prescription and an 

adequate dosage of the same to the school. It will be the responsibility of 

parents to check the expiry date of the medicines. 

4. The parents should not send the child to school if the child is unwell. 

5. In case of any medical emergency arising in school, the school would be 

providing medical aid, but would not hold any financial liability or otherwise 

for the same. 

6. The form must be duly signed by the child’s regular pediatrician / family 

doctor. 

7. In case of parents filling in the form online / this form must be downloaded, 

duly filled and brought at the time of form checking.  

The suggestions given by the school counsellor will have to be acted upon in 

a proactive and timely manner. The weekly / monthly / six monthly / yearly 

reports about the progress due to the action taken will have to be submitted to 

the school as may be demanded. Failing this, the school will not be 

responsible for the academic or behavioural progress of the child. 


