Form 3B

Parental/Carer Consent and Medical Information Form

for Type B Educational Off Site Visits and Adventurous Activities
(This form is be completed in full by the parent/carer and returned to the School/Service)

1. Details of Visit

Visit to:........... HOTBLERCBIEH, CRIRINN o i vovmunens € 5oz s Pres e i+ suwiss € s s aens St s 3 SRR TR AV 54593
Alternative ACHVIEY (PIAN B):........ceuuriereiiniiiiitiin e et sos o et se vee ssssee sae oot b da e o van s re b e o is s st st s s e s ss b es she s ts
From: ...} %THTU\'EQS‘QO?C\ (date/ time) To: ... % TONE 3093 32007 (dateltime)
Child’s NAME: ... i e Date of Birth: .......co.oovvviii Form/class: ................

| agree to my son/daughter/ward taking part in the above stated visit/activity and having read the information
sheet, agree to his/her participation in any or all of the activities described. |acknowledge the need for good
conduct and responsible behaviour on his/her part and that the school/service reserves the right to prevent
my son/daughter/ward taking part in the visit/activity in the case of poor behaviour. Further, 1 understand
that there would be no entitiement to a refund of monies paid. | agree that | will update the school/service
with any medical information or changes to emergency contact details. :

S/he is capable of swimming 25 metres unaided Yes/No

2. Emergency Details
a) | may be contacted by telephoning the following telephone number(s):

Home: (.......... Ve tents sonim s w5 8 e o' Work: (..o Y s o e 555 3 G858 £ S AR A NS § SHSTRS £
VIODIIE TEIEPRONE NMO: ...t ettt et e e e e e e e L e e e e s s
INGINIE & AGATESS! ... vasvimn s s s sasis csiwsminsaions £as saies sas siwes o b saressimmnies o s sssine s ou s oo v sods F8 4333 HERATS 413 3 005 55 4808 ERlue 8 6k 040 04
b) Please state an alternative contact point: - Telephone number: (............ Yo e merm i w5 5 4 6 RS £ 5 S i
Name & Address of Contact: ........ i i A e P 48 8 48 S TR s e s o 5 SFATRES U ARAIREAH € 350 B8 L

Child’s Health Service details: - Medical card NUMDBET: ....c..iiiitiiiiriieeieiiirie i e e e see s ces s re aassee s seanenss

Family doctor (Name, address and telephone NUMDEr): ... ...

..................................................................................................... e m s ey e e e KSR
3. Medical Information
a) Does your child suffer from any of the following conditions?
Asthma Yes/No Bronchitis Yes/No
Chest Problems Yes/No Diabetes Yes/No
Fainting Yes/No Migraine Yes/No
Heart Trouble Yes/No Raised Blood Pressure Yes/No
Tuberculosis Yes/No
If ‘Yes’, to any of the above, please provide details: ...
Epilepsy Yes/No If ‘Yes’,

a) What specific epilepsy syndrome has been diagnosed for your child? .....................oo
b) What is the pattern of any SIZUre? ..............coooiiiiiiiiiiiii s

b) Does your child suffer from any other condition requiring medical treatment, including medication?

Yes/No
If ‘Yes', please provide details: ..............

c¢) Is your child allergic or sensitive to any meo-l.i;:atior; .('e.g. Pé.riicjllin)';'ir;sect-b.i.tes or”f(.).c;(.i'? ) Yes/No
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d) Has your child been immunised against the following diseases?

Poliomyelitis Yes/No Tetanus (lock jaw) Yes/No
If ‘Yes’, to tetanus, please give date if KNOWN ...............c..oiii oot e
e) Is your child taking any form of medication on a regular basis? Yes/No

If Yes’, please give full details, indicating the type of medication and dosage.

‘L Please ensure that your child has adequate supplies of medication and dosage for the whole visit. w

f) To the best of your knowledge, has your child been in contact with any contagious or infectious diseases,
or suffered any recent condition that may become infectious or contagious? Yes/No
If “Yes’, please give full detailS:.................ooviiuiiie i
g) In the case of a residential course, does your child have any: (please give the details).
» Special Dietary needs?
P ANY ChildCAre NEEAS? ...........ouiiiit it e e e e
h) Please supply any additional information that you wish the Visit Leader to be aware of (e.g. medical
conditions, allergies, recent iliness, special requirements etc) which may affect the full range of activities in
this event:

4. Insurance Cover
| understand that the visit is insured in respect of legal liabilities (third party liability) but that my child has no personal
accident cover unless | have been specifically advised of this in writing by the organiser of the visit. | also understand
that any extension of insurance cover is my responsibility unless advised differently by the School/Service.

5. Declaration By Parent/Carer

> In the case of an emergency | agree to my child being given any medical, surgical or dental treatment, including
general anaesthetic and blood transfusion, as considered necessary by the medical authorities present.

> | have read the attached information provided about the proposed visit and the insurance arrangements.

> | consent to my child taking part in the visit and activities, and, having read the information sheet, declare my child
to be in good health and physically able to participate in any activities mentioned, subject to any agreed
adjustments. .

> | have noted where and when the children are to be returned and | understand that | am responsible for my child
getting home safely from that place.

> | will ensure that any change in the circumstances (e.g. recent illness, medication or injury) which will affect my
child’s participation in the visit will be notified to the School/Service prior to the visit.

I'accept that there is an inherent risk of injury in participation of adventurous outdoor activities. Risk can be reduced to
acceptable levels by implementing appropriate risk assessments. Copies of written risk assessments are available on
’ request from the school/centre.

Signature of Parent/Carer ......................oooooiiiiii e Date
(N.B. Parental/Carer consent required for children aged 17 and under)

Name of parent/carér in block letters:
Address:

Note: This completed form to be returned to the school/service.

In the case of the applicant being 18 years of age and above, the following must be read and signed:

| declare the above information is correct and that the person in charge of the visit/activity has my permission to authorise
medical treatment in an emergency. | consent to medical treatment if deemed necessary by the attending authority
present and the use of anaesthetics being given in the case of an emergency.
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