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I would like ………………………………………………………………………..….. (Participant’s name) to take part in various excursions throughout the year as intimated to parents prior to the excursion. I acknowledge the need for   ………………………………… (Participant’s name) to behave responsibly. 


Child/Young Person’s Name …………………………………………………………………


Date of Birth …………………………………………….


Address (Home) ……………………………………………………………………………………………………..


………………………………………………………………………… Postcode ………………………………….


Tel …………………………………………………      Mobile ……………………………………………………..


Medical Details 


My child suffers from a medical condition requiring medical condition/or disability 		YES/NO


If YES, please indicate treatment required 


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


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


Is your child under prescribed medication						YES/NO


If YES, please give details including whether medication is self-administered or needs adult supervision (eg asthma – requires inhaler, self-administered)


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


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


	e. Is your child allergic to any medication, food or animals etc.?	 			YES/NO


If YES, please give details including any special dietary requirements of your child (eg orange juice, horses, flowers, bee stings):  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..


f.  When did your child last have a tetanus injection? 


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


Parents are asked to inform the Person in Charge of the excursion as soon as possible of any changes in the medical or other circumstances and before the commencement of the journey.
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3.	Swimming Ability    


Is your child able to swim 50 metres?                                                                                                		YES/NO





Is your child confident in the water?                                                                                                  		YES/NO





Is your child confident in the sea or in open inland water?                                                                 	YES/NO





If your child safety conscious in water?                                                                                                     	YES/NO








4.     I give permission for photographs and videos of my child taken whilst attending a school activity or 


excursion to be used on the Schools website and social media sites i.e. Facebook and Twitter. 		YES/NO








5.     Declaration


I consent to my child receiving medication as advised under ‘medical details’ and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.  I confirm that my child is in good health and I consider him/her fit to participate.





     Parent/Guardian signature   ……………………………………………………………….…..   Date   ………………………


     Full Name (capitals)……………………………………………………………………………..





Parents’ Contact telephone numbers:


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


    Mobile ………………………………………………………….


    Home Address   ………………………………………………………………………………………………………………


    …………………………………………………………………………………………   Postcode   ……………………….


Parents’ Contact telephone numbers:


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


    Mobile ………………………………………………………….


    Home Address   ………………………………………………………………………………………………………………


    …………………………………………………………………………………………   Postcode   ………………………





Alternative emergency contact: - Relationship to Child ………………………………………………………………


   Name   …………………………………………………………   Tel   …………………………………………………..


   Home Address   ………………………………………………………………………………………………………………


   …………………………………………………………………………………………   Postcode   ………………………


Name of Family Doctor   …………………………………..… Tel …………………………………………………..


   Address   …………………………………………………………………………………………………………………………


   …………………………………………………………………………………………   Postcode   ……………………………


Belonging, Believing…


BREADALBANE ACADEMY


…Aspiring, Achieving!















































