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Westbury-on-Severn Church of England Primary School

Parental consent form for educational visits and off-site activities

Shaping the spirit. Achieving together. Learning for LIFE
Please sign and date the form below if you are happy for your child:


To take part in school trips and other activities that take place off school premises; 


and


To be given first aid or urgent medical treatment during any school trip or activity.





Please note the following important information before signing this form:





This form will cover your child’s participation in any of the types of activities where consent is required, throughout their time at the school.  This includes: 


all visits (including residential trips) which take place during the holidays or a weekend;


adventure activities at any time; 


off-site sporting fixtures. 





The school will send you information about each trip or activity before it takes place.  





You can, if you wish, tell the school that you do not want your child to take part in any particular school trip or activity.





Written parental consent will not be requested from you for educational visits and the majority of off-site activities offered by the school – for example, group visits to local amenities – as such activities are part of the school’s curriculum and usually take place during the normal school day. This consent form applies only to optional non-national curriculum activities. Parents are unable to withdraw their children from curriculum activities, e.g. swimming.





Please note you are expected to provide the school with relevant up to date information regarding any special medical and dietary needs of your child.  Please also ensure that you provide up to date contact information for use in emergencies.





PARENTAL CONSENT:


I agree to my son/daughter taking part in trips and off-site activities.


I understand that the staff responsible for the activities will take all reasonable care of participants.


I consent to any emergency treatment necessary.  I therefore authorise the visit leader(s) to sign, on my behalf, any written form of consent required by the hospital authorities should medical treatment (a surgical operation or injection) be deemed necessary.








Signed..................................................................Date.................................................





A copy of this form may be returned to the parent by the school, once received and signed, if requested.














