
MEDICAL UPDATE 
2007-2008 

 
Please notify us of any changes to your son/daughter health by filling in the 
box below.  E.g. Eye tests, hearing tests, dietary needs, illnesses, recent 
vaccinations, infectious diseases, hospital visits, changes of medication and 
any other relevant information.  By the non-return of this form we will 
assume there have been NO CHANGES to your child’s health. 
 


