Heanor Gate Science College

PARENTAL CONSENT FOR A PLANNED ACTIVITY

(to be issued with an information sheet or letter giving details of the planned activity)
Description of Activity 


Date(s) 

Teacher in charge  


Times 



Cost of Activity 



  START (leave school)

FINISH (return to school)



                                                                                                              Payment enclosed    (   please (

TO BE COMPLETED BY PARENT/CARER AND RETURNED TO STUDENT RECEPTION 
I give permission for my child to attend/participate and I understand that I can seek final clarification of all arrangements from the above named teacher.  

Name of student 

RG 


I would like to make the school aware of the following medical or special dietary information regarding my child.  In particular if they are allergic to anything.

If your child requires medication, a separate medicine administration consent form must also be completed.  (Please contact the teacher in charge.)
Please give below brief details of the condition.

Declaration
In the event of an accident, I agree to my son/daughter receiving medication as instructed an any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.  I understand the extent and limitations of the insurance cover provided.

Contact Information
Work telephone number 

Home/Mobile telephone number 


Home address 


Alternative emergency contact
Name 

Telephone number 


Address 


Signed 
(Parent/Carer)
Date 


Full name (capitals) 



This form or a copy must be taken by the Group Leader on the visit.  A copy should be retained by the school. 

Photographs


I give permission for my child to be photographed by staff during the activity sessions.  The photographs will be used for promotional purposes only and no child will be identified by name.





Signed 	 	Print Name 		Date 	








