Year 6 residential visit to Kingswood
Sunday 15th Oct to Wednesday 18th Oct 2023
Medical Consent Form
Child's Name  ………………………………………………………………………………… Class: …………………….

Day time contact no.  ………………………………  Evening contact no.  ………………………………

Email address: ………………………………………………………………………………………………………………….

Emergency contact name and telephone no.  ………………………………………………………………

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

Name and address of G.P.  …………………………………………………………………………………………….

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

……………………………………………………………Tel. no. of G.P.  …………………........................

Details of any medication to be carried by staff (clearly labelled with name and instructions and handed to a member of staff before departure)

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

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

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

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

Possible allergic reaction to drugs in the event of illness?  ……………………………………….

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

Is there any other relevant information we need to know in order to ensure the safety and well-being of your child?

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

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

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

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

I do/do not give permission for staff to administer one paracetamol tablet in case of urgent need (please delete as appropriate).

Vegetarian?      Yes/No  (please delete as appropriate)

Food allergies (not dislikes) - please specify  ………………………………………………………………

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

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

Signed  ………………………………………………………………………….  Parent/guardian

Date  …………………………………………….. 

We would like to post some photos of the children via Twitter (Now known as X) while they are on their residential visit. This will be done in accordance with our E-safety policy e.g. no full names used (if names are used at all).

I DO/DO NOT give consent for my child to appear on the school Twitter feed. (Please delete as appropriate).

We will also upload photos taken to the children’s OneDrive account which will be accessible when they get back through their Office365 password. 

Signed  ………………………………………………………………………….  Parent/guardian

Date  …………………………………………….. 


