PARENTAL/CARER CONSENT AND MEDICAL INFORMATION FORM 2023 
1.
DETAILS OF VISIT

Visit to   Winmarleigh PGL 

From:  Wednesday 21st June to Friday 23rd June 2023

Full name:  ……………………………………………    Date of Birth: …..…………..        Year 6

I agreed to my son/daughter taking part in the above stated visit and agree to his/her participation in any or/all of the activities described.  I acknowledge the need for good conduct and responsible behaviour on his/her part.  

       He/she is capable of swimming 50 metres unaided                              Yes/No (Delete as appropriate)
2.
EMERGENCY DETAILS
a)   I agree to my child being given any medical, surgical or dental treatment, including general anaesthetic and blood transfusion, as considered necessary by the medical authorities present.

b)
I may be contacted by telephoning the following number(s):


Home :…………………………………….     Work:  ……………………………………………


Mobile Telephone no: …………………………………………………………………………………………… 

Name & Address: ………………………………………………………………………………………………...
c)   Please state an alternative contact point: - Telephone number:  ……….……………………………….…

Name & Address of Contact:…………………………………………………………………………………….

Child health service details: - Medical card number:………………………………………………………….

Family doctor (Name, address and telephone number):……………………………………………………..

………………………………………………………………………………………………..................................
3.
MEDICAL INFORMATION

Does your child suffer from any conditions requiring medical treatment, including medication?   Yes/No


If YES, please provide details:


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

Is your child allergic or sensitive to any medication (e.g. Penicillin), insect bites or food?       Yes/No

If YES, please provide details:


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


Is your child taking any form of medication on a regular basis?


Yes/No
       If YES, please give full details, indicating the type of medication and dosage.


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

4
DECLARATION BY PARENT/CARER
· I consent to my child….……………………………………………………..……taking part in the visit and declare my child to be in good health and physically able to participate in all the activities mentioned.
· I will ensure that any change in the circumstances (e.g. recent medication or injury) which will affect my child’s participation in the visit will be notified to the School/Organisation prior to the visit.
Signature of Parent/Carer…………………………………………………. Date …………………………………..
(N.B.  Parental/Carer consent required for children aged 17 and under)
Name of parent/carer in block letters:………………………………………………………………………………….
Address:…………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………..

I declare the above information is correct and that the person in charge has my permission to authorise medical treatment in an emergency.  I consent to medical treatment if deemed necessary by the attending authority present and the use of anaesthetics being given in the case of an emergency.

Signed………………………………………………………………………….Date……………………………………

In the event of __________________________(child’s name) requiring pain relief, I give permission for St Philip’s staff to administer Calpol (Paracetamol) and antihistamine if needed for hayfever at the recommended dosage. 


Signed ___________________________________________    Relationship to child _______________________








