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Parental Consent for a Visit to Thurston Outdoor Education Centre

School/Group:

   ____________________________________________________________

Name of Pupil:

   ____________________________________________________________

Date of Birth:

   ____________________________________________________________

Name of Parent/Guardian:  ___________________________________________________________

1. Details of visit to Thurston Outdoor Education Centre

Date From: _____________________________
            Date To: _____________________________

I hereby consent to the attendance of my son/daughter on an outdoor education course at Thurston where the persons in charge of the pupils will be the staff of the centre and accompanying school staff. I have read the notes to parents and students and fully understand the nature of the course and agree to my child’s participation in the activities described.

NB. While pupils attending courses including water activities do not need to be able to swim, they do need to be water confident.

During the course, photos of the activity sessions may be taken and used for advertising purposes. If you have any concerns with this please contact the centre before the start of the course.

2. Medical Information about your child.

a) Any conditions requiring medical treatment, including medication?  YES/NO?
If YES, please give brief details and send appropriate treatment (e.g. asthma – please send inhaler)

_______________________________________________________________________________


b) Please outline any special dietary requirements of your child.

_______________________________________________________________________________

c) Please indicate the type of pain/flu medication your child may be given if necessary.

_______________________________________________________________________________

d)
To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious diseases or suffered from anything in the last four weeks that may be contagious or infectious. YES/NO?

If YES please give brief details

_______________________________________________________________________________

e) Is your son/daughter allergic to any medication? YES/NO?

If YES please give brief details.

________________________________________________________________________________

f) Has your son/daughter received a tetanus injection?__________________________________

g) Has your son/daughter received the meningitis ‘c’ injection? YES/NO?

h) Please supply any further information you feel necessary regarding your childs health.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

(continued over sheet)

3. Declaration.

I agree to inform the Group Leader/Head Teacher as soon as possible of any changes in the medical or other circumstances between now and the commencement of the journey.

I agree to my son/daughter receiving medication as instructed, any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present. I understand that insurance cover is provided.

Signed: _____________________________    Date: _________________________________


(Parent/Guardian)


4.
Contact telephone numbers during period of childs visit.





Parent/Guardian.


Work: _____________________  Home: ______________________ Mobile: __________________


Home Address: ____________________________________________________________________

_________________________________________________________________________________

Alternative emergency contact:

Name: _________________________  Telephone: _______________________________________

Address: _________________________________________________________________________


_________________________________________________________________________________


Name of family doctor: __________________________Telephone: ___________________________


Address: __________________________________________________________________________

__________________________________________________________________________________

5.

Insurance

Insurance cover has been arranged through South Tyneside Metropolitan Borough Council. A copy of a summary of the special insurance contract which covers pupils, teachers and any authorised accompanying adult in the event of injury or loss whilst on any trip authorised and organised by the school involving travel outside the designated school boundaries is available at the school.

THIS FORM MUST BE SIGNED BY PARENT OR GUARDIAN AND RETURNED TO THE SCHOOL AT LEAST ONE MONTH BEFORE YOUR SON/DAUGHTER IS DUE TO ATTEND THE COURSE.

THIS FORM OR A COPY MUST BE TAKEN BY THE LEADER ON THE VISIT.

A COPY SHOULD BE RETAINED BY THE SCHOOL.
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Coniston, Cumbria, LA21 8AB


Phone:	015394 41218   Fax: 	015394 41169


Email:	andy.stubbs@southtyneside.gov.uk


� HYPERLINK "http://www.thurston-oec.co.uk" ��www.thurston-oec.co.uk� 


Head of Centre: Andy Stubbs











