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SCHOOL TRIPS PARENTAL / GUARDIAN CONSENT, CONTACT & MEDICAL FORM
This form must be completed and returned to the teacher in charge of the visit or trip, before any pupil can be allowed to participate.
	Child’s details

	Pupil’s First Name
	
	Family Name
	

	Date of birth 
	
	
	

	Trip details

	Destination
	

	Dates from
	
	To
	

	Contact Details

	Home address
	


	Main Contact 
	

	Name
	
	Address (if different to above) 
	

	Telephone(s)
(Home / work landlines) 
	
	Mobile(s)
	

	Second contact 
	

	Name
	
	Address (if different to above) 
	

	Telephone(s)
(Home / work landlines) 
	
	Mobile(s)
	

	Third contact 
	

	Name
	
	Address (if different to above) 
	

	Telephone(s)
(Home / work landlines) 
	
	Mobile(s)
	

	Medical information

	Name of doctor
	
	Telephone
	

	Address of surgery 
	

	Child’s NHS Number
	

	Known medical conditions
	




	Prescribed medicines

	Name of medication ↓
	Dosage ↓
	Frequency ↓

	

	
	

	

	
	

	

	
	

	(If there is not enough space on this form for any relevant information, please write further details on a separate piece of paper, including the child’s name, DOB, etc.)

	ALL medication required – including any travel sickness drugs – should be given to the teacher in charge of medication, clearly marked (in its prescription container if applicable) with name and full instructions for use.

	Allergies

	Allergic to…
	
	The reaction they have is…
	







	I would like to discuss my child’s medical condition(s) with the teacher in charge before the trip 
(If yes, it is your responsibility to contact the trip leader

	Yes / No 

	My child has an up to date tetanus injection
	Yes / No

	I am willing for my child to be given with “over-the-counter medication” by staff e.g. paracetamol, throat lozenges, plasters, insect bite antihistamine, etc. 
	Yes / No

	Dietary Information

	Does your child have any special dietary requirements? 
e.g. vegetarian, kosher, allergies, etc.
	Yes / No

	If yes, please give details
	




	Additional Information

	Please use the space below to tell us any additional information as required

	









	Declaration by parent / guardian (please tick to confirm the below statements) 

	I legally have parental responsibility for the child mentioned in this form
	

	I have read and completed this form and to the best of my knowledge the details given are true and accurate
	

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

	I will inform the teacher in charge as soon as possible of any changes in the medical or other details between now and the commencement of the visit / trip
	

	Parent / Guardian name
(BLOCK CAPITALS PLEASE) 
	


	Date
	

	Signature 
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