ogether tveryone Achieves Viore

Atlas Road London E13 OAG Tel: 020 8472 0290
Executive Head Teacher: Mr Paul Harris Fax 020 8503 5183

Head of School: Ms Alison Helm
Email:info@curwen.newham.sch.uk

CONSENT FORM FOR PARENT OR GUARDIAN OF PUPILS PARTICIPATON IN A ORGANISED EDUCATIONAL VISIT ABOARD

This form must be completed and signed by the Parent/Guardian of the child named therein. In signing this form you give
the school consent for:

e Your child to take part in a full range of activities planned by the school.
e A member of staff to approve such medical treatment for your child as is deemed necessary in an emergency on
the advice of a qualified medical practitioner.

DETAILS OF STUDENT:
SCHOOL  Curwen Primary School VISITING Cuellar, Segovia in Spain DATE OF VISIT  7-10 JUNE 2016

The pupils will being travelling by coach to and from the airport and during educational visits.
They will travel by aircraft from Stansted United Kingdom to Madrid international airport (Adolfo Suarez Madrid—Barajas)

NAME OF STUDENT ..ottt st es s s baese s s s s s MALE/FEMALE

HOME ADDRESS.....ooe ettt b s bbb s s h s e b s h b bR sh e e R et s e b s Sh b e b e she SRR R eheeRe R se b

NAME ..ottt sttt et e e e e teaesteste st tes et esseaeasesssseaesereesesbestesseseeareeen Telephone NUMDbETr ...
ADDRESS ....oiueetceteeaet et ettt et sea et st eae et ea et et s es e ek ea Rt s R s s £ SeheEa £ SeESh e a Aok b eEae A e b et SRRt Ses R ek eehthe b bbbt e en bt e b et seneae s
............................................................................................................................................................ POSTCODE.......oturereie et seveieienees
NAME .ottt ettt et e e e e e beaestesbesbebebaeterssasateassseassarsetsebestenssesaesreene Telephone NUMDbET........ccvievececeeeeteeee e
ADDRESS ...oiutetetteeaet et ettt et sea et ek b et eae et et £a £ ke ea et s Ea ket Sk £a £ Sk eh £ 1ok £h R Eeh e eea At s Ea b eeh S ke b R ettt b et bbbt ebn st
............................................................................................................................................................ POSTCODE.......oturereie e seveieienees
MEDICAL INFORMATION:

NAME AND ADDRESS OF FAMILY DOCTOR.....cccuturtrereuretrereseuetreseueae et eestsesesess et sssets et sesssessesessa sesetesss sesessssesss sttt stsssssstsessusseusesseseussnssesesenesesnsnen
.................................................. POSTCODE .....cccoeueeveereerrencrerrereneeerreneees DR TELEPHONE NUMBER.....cceiuiciree ettt

MY CHILD HAS A VALID EHIC CARD YES/NO
Does your child suffer from any medical conditions? YES/NO *if YES, please provide details


mailto:info@curwen.newham.sch.uk

e Does your child receive medication? (including travel sickness) YES/NO
*If YES, PlEaS@ ProVIAE GELAIIS. .. ..ottt ettt sttt sttt st e et ses st et sea et et b eta st o4 ke ta et et ket et eb e se b et bt ebe sebeb et ebe nenea seneee
Please state name of MEediCatioN........occcveivi ettt s DOSAZE/FrEQUENCY...c.eeenreeeireeeeirireseeeiseasse e eseseaesees
Please hand in any medication to Miss Tisser

e Isyour child allergic to any medication? YES/NO
* if YES, please specify

e Your child is up-to-date with routine vaccines in the UK before the trip. These vaccines include measles-mumps-rubella
(MMR) vaccine, diphtheria-tetanus-pertussis vaccine, varicella (chickenpox) vaccine, and polio vaccine. YES/NO

e When did your child last have a tetanus iNJECLION? ......coiuiiiiiiiiie e e

e Please outline any special dietary requirements or ALLERGIES your child has

e To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious diseases or
suffered from anything in the last four weeks that may be contagious or infectious? YES/NO

*|f YES, please provide details

1 will inform the party leader/Head teacher as soon as possible of any changes in the medical or other circumstances between
now and the commencement of the visit/journey.

EMERGENCY DETAILS

PARENT/GUARDIAN CONTACT TELEPHONE NUMBERS

NAME ..o WORK ..ottt HOME.....cooiiiieieceee s MOBILE......ooe ittt
NAME ..o WORK ..ottt HOME.....cooiiiieieceee s MOBILE......ooe ittt
Declaration

| agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including
anaesthetic or blood transfusion, as considered necessary by the medical authorities present. | understand the extent and
limitations of the insurance cover provided.

| consent to any emergency medical treatment required by my child during the course of the visit.
| confirm that my child is in good health and | consider them fit to participate

[ QEIEE O cveeeeeeeete ettt et st st e (child’s name) taking part in this visit and have read the information
provided. | agree to my child’s participation in the activities described and acknowledge the need for my child to behave
responsibly.

SIGNATURE OF PARENT/GUARDIAN......coce ettt sttt serses et et seseses e et sesses s e e sese s nessesenenns DATE....oiiiiiiiic e
FULL NAME OF PARENT/GUARDIAN (IN CAPITALS PLEASE)
FIRST NAME ..ottt s e SURNAME.....ciiit i s s

The safety and welfare of your child is our number one concern. The highest standard of behaviour will be expected
at all times from your son/daughter. Your co-operation with this aim will be much appreciated.



