Hall Orchard CE Primary School 

Parental Consent Form For PGL Visit
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Childs Name:  __________________________________________________________________





Address:          __________________________________________________________________


		__________________________________________________________________


D.O.B		__________________________________________________________________


Parent/Guardian:_______________________________________________________________


Address: (If Different) ___________________________________________________________


			____________________________________________________________


Telephone No:		Day _________________________	Night ________________________


			Mobile_______________________	Emergency_____________________





DECLARATION





I hereby give permission for my child to participate in the activities described.


I acknowledge the need for obedience and responsible behaviour on their part.


The information provided above is, to my knowledge, correct and I agree to contact the organiser as soon as possible should any details change. 


I agree to my child receiving medication as instructed and any emergency dental, medical or surgical treatment including anaesthetic and blood transfusion as considered necessary by the medical authority present. 


I understand the extent and limitations of the insurance cover provided. 





Signature______________________________________	Date__________________________








SWIMMING ABILITY





My child: - 


Can swim more than 50m or more





Cannot swim more than 50m but is water confident





Is a non-swimmer                                                                         





IMPORTANT MEDICAL & DIETARY DETAILS





Name Of Doctor:___________________________	Telephone No.________________________


Does your child suffer from any condition requiring medical treatment? Yes /No (Please Circle)


If yes please give details (Includes Asthma) ___________________________________________


______________________________________________________________________________


Is your child allergic to any medication? Yes / No (Please Circle)


If yes please give details___________________________________________________________


______________________________________________________________________________


Please give details of any special dietary needs________________________________________


______________________________________________________________________________










