
SADDLEWORTH SCHOOL TRIP

PARENTAL / GUARDIAN CONSENT FORM
1. Details of journey

Visit to:

Date From:



Date To:



2. Medical Information

a) Does your son / daughter suffer from any conditions requiring medical treatment?

YES / NO

If YES, please give brief details, plus medication.

_________________________________________________________________________________________________________________________________________________________________________________________________________

b)
To the best of your knowledge, has your son / daughter been in contact with any contagious or infectious diseases, or suffered from anything in the last four weeks that may be or become contagious or infectious?

YES / NO

If YES, please give brief details.

_________________________________________________________________________________________________________________________________________________________________________________________________________

c) Is your son / daughter allergic to any medication?

YES / NO

If YES, please give details.

____________________________________________________________________________________________________________________________________________________________________________________________

d) Has your son / daughter received a tetanus injection in the last 5 years?

YES / NO

e) Name, address and telephone number of family doctor:

____________________________________________________________________________________________________________________________________________________________________________________________

I undertake to inform the Party Leaders as soon as possible of any changes in the medical circumstances between the date on which this form is signed and the date for the commencement of the trip.

3. Dietary Requirements

Please outline dietary requirements of your child, if any.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Declaration

I agree to my son / daughter taking part in the above mentioned trip and, having read the information, agree to his / her participation in any or all of the activities described.

I agree to my son / daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present. I understand the extent and limitations of the insurance cover provided. 

Contact Telephone Numbers:

1.
Home
_____________________
2.Work        _____________________

3.
Others
_____________________

        _____________________

If I am not available, please contact:

Name:
__________________________________

Tel:
__________________________________

Address:__________________________________________________________

NAME OF STUDENT: ____________________________________________

FORM: 
____________________________________________________

SIGNED (Parent / Guardian): ______________________________________
PRINT (Parent / Guardian):
______________________________________
DATE:

________________________


