SCHOOL TRIP
PARENTAL MEDICAL CONSENT FORM

Data Protection Act. The information being collected on this form will only be used for the purpose of the school
administration of visits and journeys under Department of Education and Skills guidelines. The data will not be
disclosed to any external sources other than in an emergency, or to the Local Education Authority, without your
written consent.

1 DESCIIPLION OF ACHIVITY eueeuiiieieiiet ettt ettt st s sttt eae s ses bt ae et stesessesseseeese st sensessesesese sbenensnn sesnnsesans
2 DAt & VENUE OF @CTIVITY .o uiietieeie ettt et et te e e et et e e teste e ea s s saeste st sessestesarsassstesesssssesaesensatesssnestesss et asenns
3 NAME OF PAITICIPANT ... ettt ettt st ettt s e st st et et ereste st ses s s esssaeebesasses et et ersaaseee sessesseteeatn sessessesssrsasesensen seessrnen
4 AAIESS: ..ttt ettt ettt et b b et eb b sea bbb ses e eae sea bR S bt Sa SR ek ebe Sea e eR seR et Hae eea kR sea bt ea sea s ea sha bt eae st et be s

5 1= 1 o OO TSR
6 AL et e s Date Of Birth: ..ot et e s s e
7 AIErNative AAress & TINO: ...ttt ettt et et st e et ses e b st e bs st e b bt et st e bt een et ees e er s ene s

8. Personal Information: Please give details requested below or personal information which
might be relevant.

(a) Has your child, to your knowledge, been in contact with any infectious iliness in the last three weeks?
YES / NO (please Circle) 1f YeS, GIVE AETAIIS: w....evereeeeeeeeeseeeeeeeseeeseeeeseeesseeeseesseseeseessssseseesseesessessssses e sesessseee

(b)  Does your child suffer from allergies, Diabetes, Migraine, Epilepsy, bad period pains or any other illness
or disability?
YES / NO (p/ease Circle)  1f YeS, GIVE QELAIIS.......vvreveeeeeeeesreeeeeceeeeere e eeseessesesscesessseeeseeseesersessessesesseeceneseseeneee

(c) Is he/she allergic to anything (e.g. antibiotics, Elastoplasts, Aspirin or any such medicines, any particular
food etc)?

YES / NO (please Circle) 1f Yes, GIVE AETAIIS.........owwurveeeeeeeeeeeeeeesceseeesee e seeess e sesees e seesees s sesses s seeeesesnesenene

(d) Is he/she actively sensitive to penicillin?
YES / NO (please circle) If yes give details

(e) Is he/she receiving any medical treatment at present?
(Asthma and Hay fever treatment are the responsibility of the student and do not need to be included
here)
YES / NO (please circle) If yes, give details of illness/disability and treatment:



() Date Of 1ast anti-tetanUS INJECTION......c.ciii ettt ettt ettt es s s e et st sessesa s ere et stenensnsassenes

(g) Does he/she have any special dietary needs?
YES / NO (please circle) 1f yes giVe details..........covwurveorreeomsreeineeeeesssssesseesesssssesssssesssesssssssssssssssssssessssssssssssns

(h)  Can he/she swim 50 metres?

YES / NO (please circle)

(i) Name & Address of own Doctor

10. Insurance: Where a school has purchased school travel insurance through Swindon Borough Council personal
accident and loss of belongings are covered. Participants are covered by SBC in the event of negligence by one
of its employees or agents.

11. PARENTAL CONSENT:

(i) | agree to my son/daughter taking part in the above activities.
(ii) | understand that the staff responsible for the activities will take all reasonable care of participants.
(iii) | consent to any emergency treatment necessary. | 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.

(Please print your name alongside your signature)

12. |give permission for photographs of my son/daughter to be used for school purposes

YES / NO (please circle)

A copy of this form may be returned to parent/guardian by the school once received after signature, should it be
requested.

Please complete as required following from point 8. (e)
Y (0 Lo (=1 0] A s =1 0 L= TP SRR D.OB...../ceeec S .



NAME OFf MEAICATION: .ttt ettt s e b sttt be st ses b sseae st ses st esene et seaas
ROULE OFf MEAICATION: ..ottt et et et st s et et st s st ea et ebe st s bebareen seen
Side effects Of MEAICAtION: ..o s s bbb e bn s
DO ettt ettt et st et s he s e e e e ea e SRt eesEea e eseea e saeeen Rt Rt eeeeneesaeeenneeneeeere

F R QUENCY/EIME: ettt sttt ettt r et et e et e b e s ebesasses b et saseaeses sessesseseasebe st nsersaaesaensasesseseaeetes

Y (oY= Y=L IN T 0 1 4 0 L1 [ o TP

| the parent/carer understand that | must deliver the above medication to the trip organiser on the day of
the trips departure and accept that this is a service which the school is not obliged to undertake.

| the parent/carer understand that | need to be available for the school to be able to contact me in case of

NAME OF MEAICATION: ...t st st b e e e s e e eb et ee st se s e et aenee
ROULE OFf MEAICATION: ...t e e e st s et b st bbb e
Side effects of MEdICAtION: ... e s s
DIOSE: e e b e b SRS b b e bRt s b e b e e s
F O OUENCY/TIME: ettt ettt ettt et e te st e et b et easete e et et easebesassabesaessaeebesssses st srs et sennasarseasetes

StOrage iNStIUCTIONS: .oviiciicee e cser s ssensssseasessnsnsssssnsssssnsssssnsssssnsassanse

any emergency or for support/advice in relation to my child’s medication and its management.
SIBNATUINE: ettt et er e sa et e e e e e st st e e e e ee e ebsessensenses Date: .,
ReIQtioNShip tO CHld: ...t sttt et sbe s st e e e es et et e st eseabesbesteseeseensasansanes

EMErgency CONtACt NUMDEI(S): c.voiioi ettt ettt et et st e s seebeste st seea s aetaesessenssasatesteseesanasassanes



