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	Churcher's College, Ramshill, Petersfield, Hants. GU314AS

	Parental Consent

	Name of Trip 

	CCF AT2012

	Dates: From
To 


	Thurs 29th March  4.00pm
	To:
	Thurs 8th April  4.00pm

	Pupil’s Name

	
	Form:
	

	Yes / No
	I agree to my child taking part in the above-mentioned visit/expedition and have read the information sheet.

	Yes / No
	I agree to his /her participation in any or all of the activities described.

	Yes / No
	I acknowledge the need for responsible behaviour on my child’s part and that should he/she be in breach of the code of behaviour he/she may be sent home at my expense.

	Yes / No
	I understand the extent and limitations of the insurance cover provided 

(Details on website: http://www.churcherscollege.com/parent-information-resource/?Parents-Consent-Form )

	Yes / No
	I am aware of the refund schedule for late withdrawal from trips and any financial penalties that may be incurred

	Medical Information

	1. Does your child suffer from any conditions requiring medical treatment, including medication,  including:

Allergies, Asthma, Chest Complaints, Hay Fever, Migraine, Travel Sickness, Diabetes, Fits or Feints

	Yes / No

	
If yes please give details:
	

	2. Please list medicines being taken (including dosage)
	

	Please note that if your child is under 16 years old all medicines, with the exception of epipens and inhalers, should be given to the leader. Spare epipens and inhalers should be given to the leader irrespective of age

	3. To the best of your knowledge, has your child been in contact with any contagious or infectious diseases or suffered from any illness in the last four weeks that may be contagious or infectious      
	Yes / No

	4. Is there any family history of heart conditions or inherited diseases
	Yes / No

	
If yes please give details
	

	5. Is your child allergic to any medication?
	Yes / No

	
If yes please give details
	

	6. When did your child last have a tetanus injection?
	

	7. I agree to my child being given the following medications should they be necessary:

	
	Yes / No
	Paracetamol
	Yes / No
	Indigestion remedies e.g. Rapeze (over 12)

	
	Yes / No
	Ibuprofen
	Yes / No
	Antihistamine tablets or syrup e.g. Piriton

	
	Yes / No
	Calpol 6+
	Yes / No
	Cetirizine (antihistamine)

	
	Yes / No
	Throat lozenges eg Strepsil
	Yes / No
	Simple Linctus (Over 12)

	8. Please specify any special dietary requirements:
	


	Yes / No
	I undertake to inform the Group Leader as soon as possible of any changes in the medical circumstances between the date on which this form is signed and the commencement of the journey.

	Yes / No
	I agree to my child receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetics, as may be considered necessary by the medical authorities present.

	Contact Information

	I may be contacted as follows:

	Telephone
	HOME
	


	
	WORK
	

	
	MOBILE 
	

	email
	

	My home address is
	

	If I cannot be contacted please contact:

	NAME:
	

	ADDRESS
	

	HOME TEL
	

	WORK TEL
	

	MOBILE
	

	email
	

	

	Doctors details:

	NAME:
	

	ADDRESS
	

	TELEPHONE
	

	

	Signed
	
	Full Name
	
	Date
	           October 2011


        marceaton@btopenworld.com 07767805544
�








