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Brighthearts Safari
Saturday 7th September
This form will be used by Children’s Heart Federation and attending medical staff and volunteers, to ensure that we can look after your child in the most appropriate way. Nothing on this form will disqualify your child from attending the trip, but we must have as much information as possible so that we can run the event safely and comfortably for all involved. 

This form MUST be completed and signed by a parent/guardian. Please read through each section carefully and fill out the form in black or blue ink and capital letters. Please write clearly.

YP = Young Person
PLEASE RETURN THIS FORM MARKED CONFIDENTIAL & URGENT TO:

Brighthearts Safari
Childrens Heart Federation

2-4 Great Eastern Street

London

EC2A  3NW
Or email: Brighthearts@chfed.org.uk
Section One: Details

	YP First Name: 
	Surname:

	Gender:   
	Date of Birth: 

	Contact phone number for YP:
	Email address for YP

	Home address for YP:
	


Section Two: Medical History 
	Diagnosis of Illness
	

	Date Of Diagnosis
	

	Current Stage of Treatment
	

	If there treatment has finished please state when and anything pending
	

	Dates and Names of Operations
	

	If the YP has frequently been admitted into hospital for the same condition what is the usual hospital management. 
	


PLEASE USE ADDITIONAL SHEET/S, IF THERE ARE ANY OTHER SIGNIFICANT MEDICAL ISSUES THAT YOU FEEL WE NEED TO KNOW

Section three: Allergies:

If the YP has any known allergies, please state below including what effects are: 

	Allergy to
	What happens
	Treatment

	
	
	

	
	
	

	
	
	

	
	
	


Section four: Current/on-going medical status

	Medication
	DOSE:

Clearly define any decimal points
	How is it taken
	When is it taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Current on going emergency treatments and protocols:
Please state if the BH will require any emergency treatment (for example if the child is epileptic) 

	Name of treatment or protocol
	To be used when

	
	

	
	


Section five: Current on going needs
Please give us any relevant information on current care or medical needs that we will need to know during our trip. 
	Issue
	What is done

	
	

	
	


Section six: day to day needs
Giving us information on these questions will allow us to assess each YP carefully so that we can meet the child’s needs in the best way possible. 
Communication: 
	Does the YP have any problems communicating verbally
	

	Does the YP have any hearing or visual impairments
	


Breathing 

	Does the YP suffer from any breathing problems such as Asthma? Please give details of any breathing apparatus they use
	


Eating & Drinking

	Does the YP have any food allergies? Be specific detailing any protocols and prevention methods used. 
	

	Any special dietary requirements you think we need to know?

	

	Any fluid restrictions or requirements? 
	

	Does the YP have unstable blood sugars? Please provide protocols
	

	Are there certain foods the YP will or will not eat? 
	

	Any Other Information

	


Mobilizing

	Any assistant required?

Walking, Standing, Transfer? 
	

	Does the YP tire easily from :

Walking/Standing 
	

	Does the YP require a wheelchair? If yes, does the YP have their own?
	

	Any other mobility issues:
	


Section seven:  Contact Details:
	GP

Name, Address & Telephone Number
	

	Cardiologist: 

Name, Hospital, Address, Telephone Number
	

	2nd Emergency contact:

Name

Relationship to BH 
	Address: 

Telephone Numbers: 




If an emergency should occur we would initially try to contact the person who completed this form, however if possible we would like to have an extra emergency contact. This person MUST have a different contact number and be contactable 24 hours a day during the trip

Section eight: Declaration & Consent: 

This medical consent form will be kept in strictest confidence, it will be reviewed by the medical professional attending the trip who may contact you should they need further information. 

	Name:
	Relationship to Brightheart:

	Address:
	Contact Telephone & Mobile numbers

	I have given this information to be used in any medical or emergency situation, I understand that members of the Children’s Heart Federation may pass this on to medical professionals and trained activity staff if they feel appropriate. I give my consent for my child to attend the Brighthearts Safari
Signed: ……………………………………………………………………  
Print:……………………………………………………………………….
Date: ………………………………………………………………………


PLEASE RETURN THIS FORM MARKED CONFIDENTIAL & URGENT TO:

Brighthearts Safari
Childrens Heart Federation

2-4 Great Eastern Street

London

EC2A  3NW
Or email: Brighthearts@chfed.org.uk
