Please sign and return to Mrs Jones at the School Office
[image: image1.wmf]
Name of School: Bicton C of E Primary School and Nursery
1. Details of Visit: Arthog - Friday 11th June to Sunday 13th June 2021
I agree to ________________________ (name of child) taking part in this visit and their participation in the following activities: climbing, abseiling, gorge-walking, canoeing/kayaking, nightline, visit to the beach. 
I acknowledge the need for them to behave responsibly.

2. Medical Information about your child:

Is your child currently taking any prescribed medication (by a doctor)?


YES/NO


If YES please state details:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Is your child currently using any non-prescribed medication e.g.  E45 cream
YES/NO


If YES please state details:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Is your child currently receiving medical treatment?




YES/ NO

If YES please state details:


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

I will inform the School Office/Head teacher as soon as possible of any changes in my son/daughter’s medical or other circumstances between now and the commencement of the visit.

3.
Declaration 

I confirm that all the information I have provided is correct, on both this consent form and the separate Arthog Consent Form.
Full name (capitals): __________________________________________ Parent/Guardian 

Signed: _______________________________________   Date: _____________________
16E:   PARENTAL CONSENT FORM
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FOR A SPECIFIC  SCHOOL VISIT












