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    1)
GENERAL CONSENT

I agree to my child (Name)…………………………………………………………..……….…………Year………………

· Travelling by minibus or coach to and from:  Sports venues /Play Rehearsals/ Plays/Educational visits/Trips/Church Visits
· Walking to and/or from: Sports venues/facilities/Educational Visit venues
· Being Photographed/Filmed: whilst taking part in school activities 

(for possible use in the Noticeboard at the Gate/School Prospectus/

School Website/Advertising). 


No names will be ascribed. (Please delete any with which you do not agree). 
· Undergoing medical checks and examinations as specified in School policies


I have ensured that my child understands that it is most important for his/her safety and the 
safety of the group that rules and instructions given by staff in charge are obeyed.
2)   MEDICAL

Any medical condition?






YES / NO



If yes please specify condition and any medication used to counteract this……………………….


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


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

 
Have any Medical Conditions changed in the last 12 months?

YES / NO



If yes please specify condition and any treatment/medication required………………………………



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


……………………………………………………………………………………………………………………………………
SHOULD AN ILLNESS OCCUR AFTER THIS FORM HAS BEEN HANDED IN, PLEASE SEND A LETTER TO THE SCHOOL OFFICE WITH THE NECESSARY DETAILS.

3)    CONTACT DETAILS 

Have any of your contact details changed in the last 12 months?


YES / NO

Have any of your emergency contact details changed in the last 12 months?
YES / NO


If yes, please complete details overleaf
      4)    DECLARATION

I have read the above and give my consent to the items as outlined in Section 1 of this form.
I undertake to inform the School Office as soon as possible of any change of detail concerning my child and I understand the Headmaster may decide that it is not in the best interest of the group or my son/daughter if he/she participates in an activity if a medical condition is likely to cause safety issues.

SIGNED………………………………………………………………………………….. DATE …………………………………

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