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Fax:   01202 – 621230

SCHOOL TRIP TO:

Please complete all the details and then sign and return the form.  Do contact the school if you have any questions or doubts about this form.  Thank you.

Child  ................................................................
Parent or Guardian  .................................................................

On (date)  .............................................

From  .....................................  to  ............................................

Please describe any health or allergy problems that might affect your child on this trip*.

................................................................................................................................................................................................

................................................................................................................................................................................................

Please describe any special dietary requirements your child may have including any food allergies*.

................................................................................................................................................................................................

................................................................................................................................................................................................

Doctor's name  .................................................
Telephone number  .........................................................................

Child's Date of Birth  ........................................
DH/NHS number  ............................................................................

Home address  .....................................................................................................................................................................

Telephone number  ...................................

Emergency contact number  ..........................................................

Arrangements for going home if the visit ends outside of the school day.

Please delete as appropriate:

I will collect my child/I agree to let my child come home alone/

I agree for him or her to be collected by:
.................................................................

I would like my child to use the minibus:
………………………………………………

Consent for visit

· I have read details of the above visit and I agree to my child taking part in the visit and the activities involved.

· I agree to my child receiving emergency medical treatment if necessary.  I understand that the party leaders will do their best to contact me prior to any such treatment.

· I agree to my child travelling by any form of public transport and/or in any approved motor vehicle driven by a suitably qualified and approved member of the party.

· I understand that arrangements for the care, supervision and discipline will be in accordance with the normal policies and practice of the school.  I agree to reinforce the need for my child to follow the school's code of behaviour.

· I accept that neither the County Council, the school, nor their representatives, can be held liable for any loss of personal effects or money.

Signed  .................................................................................


Date  ........................................

(Parent/Guardian)

*It is important that the staff know about any illness or conditions which your child may have and which may affect his or her participation.  If necessary, and only after discussion with the party leader, please supply the party leader with any medicines your child may need while away, together with written instructions.  This medical information will be treated in confidence.

