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Parental consent for a school visits

I agree to ………………………………………………………. 

taking part in various activities outside school grounds during official school hours, eg swimming lessons, football, netball, athletics competitions, class visits, Urdd, etc.

I acknowledge the need for responsible behaviour on his/her part at all times.

Does your son/daughter suffer from any condition requiring medical treatment, including medication?






YES/NO


Is your son/daughter allergic to any medication?


YES/NO


Signed:
 ……………………………………………………….

(Parent)



Date:

……………………………………………………….

If YES, please give brief details:





If YES, please give brief details:









