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Medical & Health Declaration Form

This form is required for all students participating in a programme in Ireland. It is important that complete
and accurate information is provided so that we can properly support the student during their stay. Failure to
disclose relevant medical, mental, or emotional information may result in withdrawal from the programme
without refund, and the student may be sent home.

Student Information

Full Name:
Date of Birth (DD/MM/YYYY):
Parent/Guardian Contact:

Allergies
Please list all allergies, reactions, and required medication:

Allergy Reaction Life-Threatening Medication
(Yes/No)

Does the student require an EPI-PEN? [ Yes [ No
Can the student self-administer an EPI-PEN? [ Yes [ No

Medical History

Condition Yes No
Asthma

Diabetes

Epilepsy

Migraines

Heart conditions
Hearing impairment
Vision impairment
Mental health condition
(specify)

Other illness/operation




Current Medications

Medication Name Dosage Frequency

Mental & Emotional Health

The mental and emotional well-being of students is of extreme importance. Failure to disclose emotional or
mental issues that affect the student may lead to withdrawal from the programme if the care required exceeds
what can be provided. We ask for honesty so we can accurately confirm support.

Has the student ever been tested for or diagnosed with a Cognitive Learning condition such as:

Yes No

ADD - Attention Deficit
Disorder

ADHD - Attention Deficit
Hyperactivity Disorder
Dyslexia

Disgraphia

Discalculia

Other (please specify)

If Other please specify:

Does the student suffer from or has the student received counselling for:

Condition Yes No
Anorexia Nervosa

Anxiety

Asperger’s Syndrome
Autism Spectrum Disorder
Avoidant/Restrictive food
intake disorder

Bipolar Disorder

Bulimia Nervosa
Depression

Drug or alcohol dependency
Gender Dysphoria
Obsessive-Compulsive
Disorder

Orthorexia

Post-traumatic Stress
Disorder




Premenstrual Dysphoric
Disorder

Severe mood swings
Other (please specify)

Has the student ever inflicted or tried to inflict self-injury (suicide attempt, cutting)? LYes O No

If Yes, please specify:
Has the student ever been diagnosed with or received support for any other condition? dYes [ No

If Yes, please specify:

Has the student experienced traumatic events (e.g., illness, bereavement, accident)? LYes [ No

If Yes, please specify:

Physical Activity
Can the student fully participate in physical activities, including sports? [ Yes [ No

If No, please explain:

Declaration & Non-Disclosure Policy

[/We confirm that the information provided in this form is complete and accurate. [/We understand that
failure to disclose relevant health, medical, or emotional information may result in the student being
withdrawn from the programme and sent home without refund. SPIL must be notified if there is a change of
circumstance between the submission of this form and the arrival of the student in Ireland. This policy
ensures that the student can be properly supported while in Ireland.

Parent/Guardian Signature: Date:

Student Signature: Date:
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