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I would be grateful if you could complete the proforma below if your child has any medical conditions and/or
allergies that School should be made aware of and return it as soon as possible to the School Office.

All information received will be treated in confidence.
Thank you for your assistance.
Yours sincerely,

A. McGlown (Mr)
Headteacher

To: School Office

Child’s Name Form

Medical Details

Signed (Parent/Carer)

Date

Howards Lane, Orrell, Wigan WN5 8NU

Tel: 01942 747693 Fax: 01942 747 694

Email: enquiries@admin.saintpetershigh.wigan.sch.uk
Web: www.saintpetershigh.wigan.sch.uk

Headteacher: Mr. A. McGlown M.A. (Oxon) N.PQ.H



