EDVIS12: PARENT/CARER CONSENT FORM FOR AN ACTIVITY/ OUT OF HOURS EDUCATIONAL VISIT
[bookmark: _GoBack]Data Protection: The School as a data controller will fulfil its data protection obligations under the General Data Protection Regulation 2016 and Data Protection Act 2018. Data collected on this form is used to ensure we have the most up to date medical and emergency contact information. We may share this information with relevant trip providers where there is a legal obligation to do so or we must do so in order to safeguard your child.
Please read the School’s privacy notice on the website for further details regarding how we process your/your child’s personal data.
This form should be read with the accompanying information/letter about visits - all sections MUST be completed.

GENERAL INFORMATION    Child Name: 		                             	Class:		
Trip: 						Date of visit: 				
School/establishment: BROAD HEATH PRIMARY SCHOOL 
Proposed visit/activity:  during this academic year (further information will be sent about each visit or activity in advance) I wish my son/daughter   Date of birth:_____________    to be allowed to take part in the activity or visit and agree to his/her taking part in any or all of the activities described as indicated above. I understand that, while the establishment staff in charge of the party will take all reasonable care of the young people, they cannot necessarily be held responsible for any loss or damage suffered by my son/daughter during the visit.  All visits are covered by public liability insurance and trips outside the City are usually covered by comprehensive travel insurance. Details of cover are available from the establishment on request.

MEDICAL INFORMATION 
In the case of an emergency situation, we will share this information with the emergency services to protect the vital interests of your child. 
1. My child has a condition requiring regular medical treatment or medication.            Yes        No 

If yes, give brief details:________________________________________________

2. My child needs to retain control of his/her medication.                                              Yes        No 

3. Any recent illness, accident or injury suffered by your child recently which staff should be aware 

of:  ________________________________________________________________


4. My child suffers from the following allergies:_________________________________________


5. My child has the following lifelong condition or disability._______________________________

_______________________________________
6. I enclose a letter giving more details from the above answer(s)                                 Yes       No 

7. Date of last anti-tetanus injection:___________________________

8. My child suffers from travel sickness.                                                                          Yes      No
     
9. Family doctor:______________________________  telephone: ________________________

 Address:_____________________________________________________________________

10. To provide a consistent identifier in the case of an emergency situation, we ask that you provide the following information: My child’s National Health Service Medical Card number 

is:__________________





DIETARY INFORMATION                                   Any other dietary requirements
Does your child eat:-                                                                                       
	
	Chicken
	Beef
	Lamb
	Pork  
	Fish
	Cheese
	Eggs
	Nuts

	Yes/ No
	
	
	
	 
	
	
	
	


Any other dietary requirements:____________________________________________________


EMERGENCY CONTACT
Name of parent/guardian: ________________________Address: _________________________
_________________________

Emergency telephone: daytime:_______________ evening:____________ mobile:___________

Alternative emergency contact should parents/guardians not be available (parents must seek consent of the emergency contact for us to process their information in this way before providing us with this information):
Name _____________________________Relationship to child:___________________________

Address:______________________________________________________________________

Telephone: _____________________________mobile:__________________________________
 
Consent has been given by the contact to use their information in this way: YES NO
Note: we will not use your emergency contacts details without their consent.

Declaration 

Having read the information sheet, and having understood the level of supervision to be provided, I 
agree to my child taking part.

I understand that all reasonable care will be taken of my child during the visit/activity and that he/she will be under an obligation to obey all directions and instructions given and observe all rules and regulations governing the visit/activity.

I understand that if my child seriously misbehaves or is a cause of danger to him/herself or to others, 
then he/she may be sent home early from the visit/activity. In such a situation there will be no obligation on the school/ establishment to refund any money.

Medication I agree to my son/daughter receiving medication as I have instructed in this form and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present. As I have instructed in this form. I understand the extent and limitations of the insurance cover provided.

Full name of parent or carer (print please):__________________________________________

Signed: ________________________________________Date: ________________________


EXPLANATORY NOTES
This form serves several important functions.
1. It confirms your knowledge of and your agreement to your child’s participation in the planned visit.
2. It advises you that the Children, Learning and Young People’s Service will NOT necessarily be legally liable for every type of loss suffered by a child whilst on a visit.
3. It contains information about your child together with your consent to medical treatment if required.
4. It gives the supervising staff immediate information on how to contact you in an emergency.
5. If this form is not returned your child will NOT participate in the visit. 
6. If you wish to discuss the contents please contact the child’s Headteacher.
