
Oakhill Odyssey Medical info Card 
Child Name :                                                                   Age:      ___________ 
Medical Aid:                  __________                      _   Medical aid nr:                                   _____ 
Principal member:  _____ _____             _______   Contact nr:                        ____              ___ 

Emergency contacts:  
                         Name                                 Relation                                 Contact nr 
                                                                                                                                                                    . 
                                                                                                                                                                    . 
                                                                                                                                                                    . 

             
 
Medication:                                                ________________________________________ 
                        _____________________________________________________________ 
 
Allergies:                                                                                                               ______________ 
                  ________________________________________________________________ 

 
Special conditions: ____________________                                                              ________           
                                    ____________________                                                              ________ 
                                    ________________________________________________________ 

 


