 
 	 	 	 	 	 	 	 	 	 	 	
EtonHouse International Pre-Schools-Bahrain 
 
DETAILS OF MEDICAL AND / OR DIETARY REQUIREMENTS 
 
 
CHILD’S NAME 	__________________________________________________________ 
 
DATE OF BIRTH 	__________________________________________________________ 
 
DATE OF ADMISSION TO ETONHOUSE (BRANCH) ________________________________ 
 
MEDICAL INFORMATION (Please supply any relevant information.) 
 
	 
Hearing 
 
Speech 
 
Sight 
 
	 
Allergies 
 
Asthma 


  
SPECIAL DIETARY REQUIREMENTS (Please complete as necessary) 
 
	Religious Requirements (These will always be strictly adhered to) 
 
 
____________________________________ 
 
____________________________________ 
 
	Medical Requirements (These may change during your child’s career at Eton House Pre-School. Please inform us of any changes. 


 











I / We give / do not give permission for the above-mentioned child to participate in age appropriate sports activities within Eton House Pre-School. 
 
 
 	_______________________________________  	          ________________ 
 	 	 	Parent’s Signature 	 	 	 	 	 	Date 
 









[bookmark: _GoBack]If permission is withdrawn, please state the reasons below : 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Thank you for your cooperation 
“For internal use only. No unauthorized copying, circulation or transmission.” 
