TUTSHILL C OF E SCHOOL

‘Love One Another, Know Ourselves, Believe and Grow’

	
	Parental Consent Form

CONFIDENTIAL
	FOR REGULAR

ACTIVITIES


Dear Parent/Guardian
Whilst at Tutshill C of E School, your child will have the opportunity to participate in a series of activities and trips.  However, we do require your consent to allow your child to take part under the supervision of our qualified and experienced staff.  Please notify the school office if there are any changes to the details you provide below as we will not be reissuing this form although we will remind you annually, in September, of the need to keep this information up-to-date.  
If you wish to withhold your permission for any, or all, of the programme, please fill in the last part of this form.

	1.
	Description of Activities:
	1  Trips
2  Sporting activities
3  School clubs
4  Extra-curricular clubs



2. Name of participant:…………………………………………….  Year: ………………..
3. Address:




Tel. No:…………………………………

4. Age:
Date of Birth:


5. Address (for emergency use):…………………………………………………………….


Tel. No:


…………………………………………………………………………………………………..

(Please include any relevant telephone numbers in case we have a problem contacting you on your main number in an emergency.)
6
Personal Information:  Please give details requested below or personal information which might be relevant.

A.
Does he/she suffer from allergies, asthma, Diabetes, migraine, Epilepsy, bad period pains or any other illness or disability?


YES/NO If yes, give details


B.
Is he/she allergic to anything (e.g. antibiotics, Elastoplast, aspirin or any such medicines, any particular food, etc.)?


YES/NO If yes, give details

C.
Is he/she actively sensitive to penicillin?


YES/NO If yes, give details


D.
Is he/she receiving any medical treatment at present?


YES/NO If yes, give details


E.
Date of last anti-tetanus injection

 

F.
Does he/she have any special dietary needs? 


G.
Can he/she swim 50 metres?
YES/NO

H.
Name & Address of own Doctor



7.
PARENTAL/GUARDIAN’S CONSENT:

(i)
I agree to my son/daughter taking part in the above activities.

(ii)
I understand that the staff responsible for the activities will take all reasonable care of participants.

(iii)
I consent to any emergency treatment necessary.   I therefore authorise the party leader(s) to sign, on my behalf, any written form of consent required by the hospital authorities should medical treatment (a surgical operation or injection) be deemed necessary, provided that the delay required to obtain my signature might be considered, in the opinion of the doctor or surgeon concerned, likely to endanger my child’s health or safety.


Signature:



(Please print your name alongside your signature)

8.
Please return this form to your child’s teacher. 
9.
I wish to withhold my consent for the following activities:

1


2


10. A copy of this form may be returned to parent/guardian by the school, once received and signed, if requested.


