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South Cambs School  Sports Partnership  

 



School Name _____________________________
Event _____________________________
Complete the table below with all Medical / SEN information we should be made aware of regarding pupils that are attending.
	Name of Pupil
	Medical Condition  / Details
	SEN
	Photo Permission (Yes/No)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



If this form is not completed, we will assume that there are no medical or SEN details we need to know, and that all pupils have permission for photographs to be taken for publicity purposes (no names will be used by the School Sports Partnership).
