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Red Ridge Residential 

Wednesday 18th - Friday 20th March 2026
PARENT INFORMATION FORM

	Residential Visit to
	Red Ridge
	On
	18th, 19th, 20th March

	Name of Child
	
	Class
	


Parent Contact Details:
	1st Parent Name and Address

	Daytime
Evening
Mobile Number

	2nd Parent Name and Address

	Daytime
Evening
Mobile Number


	Does your child suffer from any allergies?  Please give details

	

	

	

	


	If your child is taking medication, please indicate here and then fill in the separate form provided.

	

	

	


	Please give details of any relevant medical information

	

	

	

	

	Has your child received a tetanus injection in the last 5 years?

	

	


	Name, telephone number and address of GP?

	

	

	

	


	Does your child require any specialist dietary requirements?  If so, please give details

	

	

	

	

	


	Does your child suffer from travel sickness?

	

	


	Has your child been away from home before? (Please give details of any problems encountered).

	

	

	

	


	Please add below any other information which you think may prove useful on the visit (e.g. bed wetting/sleep walking).

	

	

	

	

	

	

	


Thank you for your co-operation.

Please turn over


