MONKTON CofE PRIMARY SCHOOL        CONFIDENTIAL HEALTH & DIETARY INFORMATION CONSENT SLIP
Residential Visit to Hindleap Warren 
Child's Name ……………………………………………………………  D.O.B. ……………………………...

Doctors Name, Address & Telephone Number:- ………………………………………………………………………………...
……………………………………………………………………………………………………………………………………………………………
Does your child suffer from any recurring condition/illness?




YES/NO

If so please specify ailment or disability and give details of the treatment required.

……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
Is your child allergic to anything e.g. penicillin, antibiotics, aspirin or other medicines?  

If so please give details.









YES/NO

…………………………………………………………………………………………………………………………………………..
Approximate date of last anti-tetanus injection………………………………………………………………….

Is there any food he/she MUST NOT eat?







YES/NO

If YES state food ………………………………………………………………………………………………………………..
My son/daughter needs/may need the following medication.  Please administer as authorised.

Medication ………………………..…………………………………………………... Times ………………………………………………………   

Dosage ………………………………………….……………………Condition Treated ………………………………………………………….

Should the necessity arise, I give consent for my child to be administrated paracetamol for minor pain relief including bumps, headaches and injuries. 

Signed ………………………………………………………Parent/Guardian Date ……………………………

Should the necessity arise, I agree to the person in charge of the party giving consent on my behalf for an anaesthetic to be administered, or for any other urgent medical treatment to be given.

Signed ………………………………………………………Parent/Guardian Date ……………………………

MEDICINES

The safe-keeping of medicines is, as you know, always a priority for us. If your child needs or may need medication, please complete the authorisation slip and hand to the class teacher together with the medicine (in a small labelled container or bag) on the Monday morning of the visit.

CHILDREN  MAY  NOT  KEEP  THEIR  OWN  MEDICINES  ON  THEIR  PERSON  OR  IN  THEIR  LUGGAGE  P.T.O
Travel Sickness
My child does get travel sick








YES/ NO
He/she needs a pill for a long (50 mile) journey





YES/NO

He/she needs a pill for a short (30 mile) journey





YES/NO

I authorise the administration of a travel pill when absolutely necessary.  Please hand travel sickness pill for return journey in a labelled container of the Monday morning of the visit to your group leader.

Signed …………………………………………………………………………………………………………..

Other Information
I may be contacted on:-
Tel No. …………………..……………….
Between 9.00 a.m. - 5.30 p.m.





Tel No. …………………………………...
Between 5.30 p.m. - 8.30 p.m.

My address for the week will be ……………………………………..……………………………………………………………………...

If I am unobtainable, please leave a message with:-

Name …………………………………………....  Address …………………………………………………………………………………………

Telephone No. (Day) ……………………..……….……………. Telephone No. (Night) …………….…….…………………………

The trip is too short and the programme too full to provide for visitors and it may well unsettle children to receive phone calls. However, contact is easy and the Head Teacher will gladly deal with any worries you may have.  You may be sure of our care for the children and their various needs.
Special Requests
If you have any other information you think we should know or have any special requests referring to the week, please let us have them in writing on the slip below. 

E.g. allergies, nocturnal wanderings, specific diets etc.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

