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Dunkirk Primary School

Parental Consent Form

If you need any help filling in this form, please see a member of staff who will go through it with you.  

	Consent 

Visit to:  Enrichment days, sporting activities, and various other activities to support the school curriculum. 

Activities to be undertaken: Various as described for each visit.

Date(s)/Times: From: 6th September 2011    To:  20th July 2012
I agree to my son/daughter ………………………………………(name) ……………. (class) to take part in the above mentioned visit(s).  

· I have read the information provided and agree to his/her participation in the activities described. 

· I acknowledge the need for obedience and responsible behaviour 

· I understand the extent and limitations of the insurance cover provided.  

· I understand that it may be necessary for pupils to be transported in staff vehicles in an emergency. 


Medical Information 

1.
Child’s date of birth: ………………….………..........

2.
Does your child have any medical conditions of which adults need to be aware?       Yes 
(

No 
(
3.
If yes, please give details of anything the school needs to know or be reminded of, in order to safely care for your child e.g. illness, travel sickness, allergies etc.  

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

4.
Does your child need to take any medication during the visit? Yes 
( No 
(
If yes, please give details 

	Name of Medicine
	Dosage
	Times of day or circumstances to be given

	
	
	

	
	
	


5.
Please tick the one below which applies: 

· I give my consent for my child to self-administer the above medication. 

OR

· I give my consent for a member of staff to give the above medication.  I understand the teacher is not a qualified medical practitioner but that she will endeavour to respond appropriately should emergency treatment be required.  

6.
Is your child allergic to any medication?  Yes 
(    No 

(
If yes, please specify. ………………………………………………………………………………

7.
Name, address and telephone number of family doctor ……….........................

………………………………………………………………………………………………………………

8.
I will inform the class teacher of any changes in the information I have provided between now and the date of the visit.

9.
I agree to my child receiving emergency medical treatment as considered necessary by the medical authorities.  

Contact Numbers 

On the day of the visit, I may be contacted by telephoning the following numbers: 

	Home 
	

	Mobile 
	

	Work 
	


My home address is 

If I am not available, please contact: 

	Name
	

	Telephone Number
	

	Address
	

	Relationship to Child 
	


Signature: …………………………………..….
 Full Name: ……………………………………..

Date: ………………………………………
