CHESHIRE EAST COUNCIL – DINGLE PRIMARY SCHOOL

PARENT / Guardian CONSENT FOR An educational VISIT

To be distributed with the letter giving full details of the visit. Please return this form as soon as possible prior to visit taking place.
Establishment/Group:  THE DINGLE PRIMARY SCHOOL

Details of Visit to:  
From:  Date
Time:
To: Date 
Time:


I agree to _______________________
(name) taking part in this visit. 

I have read the information sheet I agree to __________________ ‘s participation in the activities described.

I acknowledge the need for my child to behave responsibly throughout the visit.

Medical information about your child

a)
Any conditions requiring medical treatment, including medication?
YES/NO

If YES, please give brief details:

b)  
Any recent illness or accident staff should be aware of?

c) Would you agree to your child being given a paracetamol tablet, should pain relief be necessary?                YES/NO

Contact telephone numbers for the day of the visit:

Work:
Home:

Alternative emergency contact:

Name:
Telephone number:

Signed:
Date:

Full name (capitals):

THIS FORM OR A COPY MUST BE TAKEN BY THE GROUP LEADER ON THE VISIT.  A COPY SHOULD BE RETAINED BY THE ESTABLISHMENT CONTACT.
