
 
OXENWOOD OUTDOOR EDUCATION CENTRE 

 
MEDICAL AND ADDRESS FORM 

 
 
It is the responsibility of the Group Leader to ensure that a Medical Contact Address Form is completed for each 
individual, including Staff, attending Oxenwood Centre. Copies of these forms should be left with an emergency 
contact number e.g. the school, and the originals should be taken with the group on all activities. 
 
Name of Child/Adult  
  

Next of Kin  
e.g. Parents / Guardian  
  

Home Address  
  
  
  Post Code  
    

Home Telephone Number  
  

Emergency Telephone Number  
  

Name of Family Doctor  
  

Address of Doctor  
  
  
  Post Code  
    

Telephone Number of Doctor  
  

NHS Number  
.  

Any Medical Problems or other information concerning the Child/Adult that would be helpful, including allergies. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


