HEALTH RECORD
Please complete in full, with dates, and return at your earliest convenience.
CHILD’S SURNAME: ……………………………………………………………………………………………………………….......................
CHILD’S FIRST NAMES:……………………………………………………………………………………………………………………………..
DATE OF BIRTH OF CHILD:…………………………………………………...CHILD’S GENDER: (M/F):…………………............................
PARENT’S/GUARDIAN’S SURNAME: ……………………………………………………………………………………………………………..
PARENT’S/GUARDIAN’S FIRST NAMES:………………………………………………………………..........................................................
E-MAIL ADDRESS:……………………………………………………………………………………………………………………………………
Telephone No: ……………….......... ……………………………....... Cell……………….……......................................................................
MEDICAL AID SOCIETY:……………………………………………………..Scheme No:………………………………………….Suffix:…….
Name of Principal Member: (Mother or Father)……………………………………………………...…………………………………………...
ANY OTHER MEDICAL AID COVER: (Please give details)……………………………………………………………………………………….
1.

Tick the diseases your child has had:
Measles

Chicken Pox
Mumps

German Measles
Rhematic Fever
Whooping Cough

Bilharzia

Scarlet Fever

Diptheria

Enteric Fever

Malaria

Jaundice/Hepatitis

2.

What other illnesses has he/she had?……………………………………………………………….................................................

3.

What operations has he/she had?……………………………………………………………………………………………................

4.

Tick any of the following which he/she has suffered and if there is a family history, put an “F”.

Asthma
Bronchitis

5.

Hay Fever

Diabetes

Migraine

Epilepsy

Eczema

Heart Defect

Has he/she had any allergies eg: penicillin, bee stings, certain foods, etc?…………………………………………………..........

………………………………………………………………………………………………………………………………………………………….
6.

If child has been immunised against the following diseases, PLEASE SUPPLY DATES:

Poliomyelitis…………………………………………..

Cholera……………………………………………………..

Diphtheria……………………………………………..

TB/BCG…………………………………………………….

Typhoid……………………………….........................

Measles……………………………………………………..

Mumps………………………………………………...

Rubella……………………………………...........................

Tetanus………………………………………………...

7.
Has he/she any conditions or disabilities which need special attention, eg: bed wetting, chest weaknesses, hearing or
sight difficulties, etc? (New pupils should have their eyesight and hearing checked by the family’s G.P. who should certify the
child’s normality in these areas, or the extent of any disability discovered.)
…………………………………………………………………………………………………………………………………………..
8.

Should your child avoid any sports on medical grounds? YES/NO – please give details.

…………………………………………………………………………………………………………………………………………..
9a
Malaria Prophylaxis: At parents’ request, weekly doses of Deltaprim/Malasone are administered every Friday to the
majority of our children as a precaution against Malaria. For the ease of administration, and to ensure no doses are missed, we
prefer to adhere to a set day per week. It will be most helpful if parents administer prophylaxis at home during school holidays on
the same day of the week as the School: (FRIDAYS.) Please advise Sister if you do/do not wish your child to have same. All
prophylaxis medication is to be supplied by parents. Chloroquine and Paludrin to be supplied if a child is unable to take sulphur
drugs. Please take advice from your family doctor if you are unsure. (NB: Ruzawi is not a malaria area, so it is preferred not to give
prophylaxis to children unless requested because:
a)
The family live in a malaria area or
b)
The family travel to malaria areas frequently.
Therefore:
9b

(Please delete inappropriate wording):
Do you wish your son/daughter to receive malaria tablets? YES/NO
All year round? YES/NO
Omit winter months (May-August)? YES/NO
Or only on a written instruction to the Sanatorium should child have been into a malaria area? YES/NO
(It would seem that most Grade One and Two parents prefer to give their children prophylaxis (if they feel it necessary) over a
weekend when the children are at home. Please advise Sister if you wish to differ from this routine.) The School Doctor, Dr K S
Martin has produced the following memo, dated May, 2003: Advice Regarding Malaria Prophylaxis: “Since Deltaprim and
Malasone can have serious side-effects on a cumulative basis and there is no significant Malaria risk in Marondera, regular
prophylaxis is NOT recommended for scholars who live in Malaria-free areas and attend school in Marondera. However weekly
prophylaxis should be given to:
1.
Children who live in an area where Malaria is endemic.
2.
Children who frequently travel to Malaria endemic areas in school holidays
e.g: children spending holidays in Mocambique, Zambia, the Lowveld or the
Zambezi Valley.
In the event of infrequent travel to a Malaria area, prophylaxis should be started a week before travel and continued weekly until
six weeks after departing the area of risk”
SIGNATURE:………………………………………………………………………..DATE:………………………………………….
Parents are asked to sign the Form of Indemnification attached below:

FORM OF INDEMNIFICATION:
In the event of a medical emergency, when it is not possible for the San Sister or Headmaster to contact me, I wish them and the
School Doctor to make any decision they may consider necessary.
NAME OF PUPIL:……………………………………………………………………………………………………………………...
PARENT’S SIGNATURE:…………………………………………………………DATED:………………………………………...

