
SADDLEWORTH SCHOOL TRIP

PARENTAL / GUARDIAN CONSENT FORM
1. Details of journey

Visit to:
Castleshaw Centre, Reservoir and Surrounding Countryside
Date of Visit:          6th or  8th May 2014



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.)
______________________________________________________________________________
Can any medication required be self-administered? 


Yes / No

(If medication cannot be self-administered, or if there are any other concerns about your child’s medical condition, you will be contacted by the school to discuss in more detail how your child’s participation in the trip will be managed and a separate letter will be sent to you to sign).

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 (only for pupils who have free school meals)
Please note if they require a packed lunch (free school meals only)
__________________________________________________________________________

4. Activities

Are there any activities in which your child may not participate?


5. 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 (on this page and in the information form. I will ensure my child has appropriate clothing as outlined in the kit list.
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 (this can be found in the ‘Geography’ area of the VLE in the section ‘fieldtrips’). 

Contact Telephone Numbers:

1. Home _________________________
2. Mobile (please name) ___________________________

3. Work  __________________________    4. Other   (please name)  __________________________

If I am not available, please contact:

Name:
_______________________    Tel:________________________________

Address:__________________________________________________________

Name of Student & Form:__________________    DATE:________________
SIGNED (Parent/Carer):______________________________________________________________ 

PRINT (Parent/Carer):_______________________________________________________________
The trip involves water activities (canoeing). 





Is your child confident in the water with a buoyancy aid?		Yes / No





(If you answer no to this your child will not be able to participate in water activities.)





Photos of the trip will be taken on the day as a reminder of the trip. These will only be available on the school’s VLE or for display at the Castleshaw centre. By going on this trip you are acknowledging that you do not mind photos of your child being taken.  









