
  
 

BOARDERS REGISTRATION WITH THE SCHOOL MEDICAL OFFICER 
 

In order to provide full medical care for your child it is essential that he/she is registered 
as an NHS patient of the School Medical Officer.   Please complete the form below so 
that we may complete this registration.   
 

Alternatively, if your child is or has previously been registered with a UK doctor you may 
send his/her NHS Medical Card and disregard this form. 
 

Please be reassured that if your child needs medical attention during the School holidays 
he/she may still be seen by your family doctor as a temporary resident.   
 

IT IS VERY IMPORTANT THAT YOU DO NOT RE-REGISTER YOUR 
CHILD WITH YOUR FAMILY DOCTOR WHILE THEY REMAIN IN  
BOARDING AS THIS CAN LEAD TO THEIR MEDICAL RECORDS BEING 
LOST.  
 
 

(Overseas boarders please include any European name your child may use while at the School) 
 
Full name …………………………………………………………………………….… 
 
Date of birth ……………………  NHS No. (If known)……………………………..…. 
 
The last address where your child was registered with a GP (UK doctor) 
 
……………………………………………………………………...………………….. 
 
The name of your child’s doctor while at that address ……………...…………………... 
 
Doctors Address …………………………………………………....…….……………. 
 
If you are from abroad  
The first address where your child was registered with a GP (UK doctor) 
 
…………………………………………………………..….………………………….. 
 
Date your child first came to live in UK …………………...……………………............. 
 
If your child previously lived in UK, date of leaving …………………..……….………. 
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