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CONFIDENTIAL MEDICAL QUESTIONNAIRE
(Participant/Parent/Guardian)


	Course number
	
	Subject
	

	
	
	
	

	Start Date
	
	End Date
	

	
	

	Student’s Full Name
	

	Gender

M

F

Age

U16

U18

18-65

65+



	

	Indicate the name, address and telephone number of the person to be contacted in an emergency on the dates indicated above:

	

	

	Medical Information

	Please circle the answers below that apply to you

	Have you had any illness or operation requiring admission to hospital in the last 6 months?

	
	
	
	
	Yes
	No

	The College Occupational Health and Safety Service will give guidance on the significance of conditions reported where the lecturer is unsure of the significance of the condition in relation to the planned activity.

	Do you have or have you had within the last 5 years any of the following?

	Allergies to medicinal drugs
	Yes
	No
	Eczema or other skin conditions
	Yes
	No

	Any other allergies, e.g. materials, food
	Yes
	No
	Epilepsy
	Yes
	No

	Arthritis or rheumatism.
	Yes
	No
	Fainting/blackouts
	Yes
	No

	Asthma or other respiratory conditions
	Yes
	No
	Heart Condition
	Yes
	No

	Back, knee or other joint conditions
	Yes
	No
	Hernia/Rupture
	Yes
	No

	Cancer or current treatment for cancer
	Yes
	No
	High Blood pressure
	Yes
	No

	Colour blindness
	Yes
	No
	Kidney disease
	Yes
	No

	Diabetes
	Yes
	No
	Travel sickness
	Yes
	No

	Visual impairment
	Yes
	No
	Deafness or hearing impairment
	Yes
	No

	Other relevant illness or disability
	Yes
	No
	Are you pregnant or nursing a child
	Yes
	No

	Are you currently taking any prescribed medication
	Yes
	No


If you have answered yes to any of the above questions or have other information which may be relevant to your safety and health when participating in College activities please give any further details below continuing on a separate sheet if required.

	


Travelling contrary to advice from your medical practitioner will invalidate insurance cover.

I confirm that the above details are true to the best of my knowledge and consent to the Course Lecturer/Party Leader to arrange any urgent medical treatment I may need in the event of my consent being unobtainable due to my medical condition at the time.

Data Protection Statement
The information given on this form will be processed for the purposes of keeping you safe whilst participating on the activity.  Any information given will be handled confidentially and destroyed after the activity for which they were given. 
A detailed Privacy Notice for Students and Apprentices is available on our Data Protection and GDPR website page https://www.bradfordcollege.ac.uk/about/corporate-info/policies/data-protection.The Privacy Notice explains how we use your personal data and includes details of the personal data we hold; how we collect this information; our lawful basis for using this data; how we store this data; your duty to inform us of changes to enable us to keep your information up to date and accurate; the use of personal email addresses and social media; the use of personal data for marketing purposes; details of who we share your data with; details of your rights as a data subject and contact details of our Data Protection Officer in the event you have any data concerns or wish to exercise your rights.  

·  I understand that the information given on this form will be processed by Bradford College in connection with my health and safety in relation to this activity.

·  I confirm that I have read the Privacy Notice for Students and Apprentices and I am aware of my data rights as an individual.

Signed………………………………………………………………Date: ………………………..

Print name…………………………………………………………………………………………

If you are enrolled on a College course that has activities with the possibility of increased risk to your health and safety you are asked to complete this form to support your participation in this activity.








