	Braeside
	Group Summary Medical and Dietary Needs Form


Education & Conference Centre
It is the responsibility of the group leader/visiting organisation to ensure that the additional needs/ medical needs/relevant medical history and dietary needs** of both the visiting students and the accompanying staff are completed, and submitted to Braeside to allow for adequate provision during the visit. Please list below the needs/requirements of students/adults in your group. Any person with no medical needs/medical history or dietary needs should not be included on the list. 
The management of any specific behavioural needs are the responsibility of the visiting group staff. But please inform Braeside of such on this form.
A copy of this form should be returned to Braeside TWO WEEKS IN ADVANCE of a residential visit to allow us sufficient time adequately support and cater for any needs. 
In addition to returning this form, please bring with you the completed medical and dietary needs/consent forms that you will gather for your visiting group (students and accompanying staff). Originals should be retained by group leaders and taken on all activities. The original forms may need to be seen by Braeside staff with regard to clarification of needs or for first aid reporting purposes.
** Please see the Braeside website/Information for leaders/Catering for schools to find information concerning those with special diets.
	Name School/Group:

	Dates of Visit:

	Name of Group Leader:

	Name of person completing this form (if different from Group Leader):

	School address:
Telephone number:

	School email:

	Total number of visiting 

persons in your group
	
	Number of male students / young people 
	
	Number of female students / young people
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	(Please add extra rows as needed below and please continue on an additional sheet if necessary)
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	Accompanying Adults
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	Needs/Requirements
	Medical/Dietary (D/M)
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