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Part E       OUT OF SCHOOL CONSENT FORM


Please complete the confidential form in full. Information is required to ensure the health, safety and welfare of participants on trips outside of school. 

Student

	Name
	
	   Form
	
	

	

	DoB
	
	
	Sex
	(  M      (  F

	

	Home address
	                                                                  Postcode

	

	Phone
	
	  Alt. phone
	


Main Emergency Contact      

	Name
	
	    Parent/Carer/Other
	

	

	Daytime address if different from above
	                                                 Postcode

	

	Phone
	
	    Mobile
	


2nd Emergency Contact

	Name
	
	    Parent/Carer/Other
	

	

	Daytime address if different from above
	                                                 Postcode

	

	Phone
	
	   Mobile
	


3rd Emergency Contact

	Name
	
	    Parent/Carer/Other
	

	

	Daytime address if different from above
	                                                 Postcode

	

	Phone
	
	   Mobile
	


Medical Details

	Doctor
	
	      Phone
	

	Surgery address 


	
	


	List all medical conditions, symptoms and medication your child will carry (inc. dosage)                 e.g. asthma, epilepsy, diabetes, travel sickness

	


	List all special dietary needs            e.g. food allergies & intolerances, halal

	


	List all disabilities or emotional/physical difficulties that may require support                                                e.g. sleep walking, excessive shyness, hyper-activeness

	


	Any other information relevant to your child’s safety & welfare

	


Activities

Tick all activities your child can participate in. Staff will be present at these events.

	Activity
	Tick

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Consent

Tick to show you have read & understood the following statements

	(
	I accept that in the event of my child’s behaviour adversely affecting trip safety the school reserves the right to send my child home at my expense. I understand that no refunds can be given under such circumstances.

	

	(
	The information provided is correct to the best of my knowledge.

	

	(
	I understand that all deposits are non-refundable.


Tick the appropriate response

	(
	I consent to the trip leader authorising necessary medical treatment if the delay required to obtain my signature might be considered, in the opinion of medical staff, likely to endanger my child’s health and safety.

	

	(
	I do not consent to the trip leader authorising necessary medical treatment.


	Signed
	
	Parent/Carer
	   Date
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