Specific Parental Consent Form for an
Excursion

,2’}51{,‘1{355; Include information for parents with this form

COUNCIL
Education &
Children's Services

Establishment/Group

I would like (participant’s name and date of birth)
to take part in the excursion and having read the information provided agree to him/her taking part
in the activities described.

I acknowledge the need for _(participant’s name)
to behave responsibly.

1. Excursion to

From (Date & Time) To (Date & Time)

2. Medical Information About Your Child
(@ Any conditions requiring medical treatment? Yes D No D
(b) Is your child under prescribed medication? Yes D No D

If Yes, please give details including whether medication is self-administered or needs
adult supervision:

(c) Please outline any special dietary requirements of your child:

(d) To the best of your knowledge, has your child been in contact with any contagious or
infectious diseases or suffered from any illness in the last four weeks?

Yes D No D

If Yes, please give details

(e) Is your child allergic to any medication, food or animals? Yes D No D

If Yes, please give details




(f) When did your child last have a tetanus injection?

Parents are asked to inform the Group Leader of the excursion as soon as possible of any
changes in the medical or other circumstances and before the commencement of the journey.

3. Swimming Ability

Is your child able to swim 50 metres?

Is your child confident in the water?

Is your child confident in the sea or in open inland water?

Is your child safety conscious of water?

Declaration

Yes
Yes
Yes

Yes

NN

No
No
No
No

NN

| agree to my child receiving medication as advised under ‘medical information’ and any medical
or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the
medical authorities present. | confirm that my child is in good health and | consider him/her fit to

participate.
Parent’s Signature Date
Full Name (Capitals)
Parent’s Contact Telephone Numbers
Work Home Mobile
Home Address

Postcode
Alternative Emergency Contact
Relationship to Child
Name Tel
Home Address

Postcode
Name of Family Doctor Tel
Address

Postcode

This form or a copy must be taken by the person in charge on the excursion.

A copy should be retained by the establishment.



HOW WE USE YOUR PERSONAL INFORMATION

The information provided by you will be used by Perth & Kinross Council to

facilitate your child to take part in excursions. The information will not be disclosed to
third parties.

For further information, please ook at our website www.pkc.gov.uk/dataprotection; email
dataprotection@pkc.gov.uk or phone 01738 477933.

If you or someone you know would like a copy of this
document in another language or format, (on occasion only
a summary of the document will be provided in translation),

this can be arranged by contacting
the Communications Manager on 01738 476873
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Jezeli cheialby$ lub ktos cheiatby uzyskaé kopie owego
dokumentu w innym jezyku niz jezyk angielski lub
w innym formacie (istnieje mozliwos¢ uzyskania
streszczenia owego dokumentu w innym jezyku niz jezyk
angielski), Prosze kontaktowac sie z
Communications Manager 01738 476873

P ejete-1i si Vy, anebo n kdo, koho zndte, kopii této
listiny v jiném jazyce anebo jiném formitu (v n kterych
p ipadech bude p eloZen pouze stru ny obsah listiny)
Kontaktujte prosim Communications Manager 01738 476873
na vy izeni této pozadavky.

Ecnw Bam wnu komy nubo Koro Bel 3HaeTe Heobxoamuma
KONKWA 3TOr0 AOKYMEHTa Ha APYroM A3bIKe UMK B ApYyrom
chopmaTe, Bbl MOXKETEe 3anpoCHTE COKPaLLEHHYH
KOMWIO IOKYMEHTa 06paTUBLLMCE
Communications Manager 01738 476873

Ma tha thu fhéin neo duine a dh’aithnicheas tu ag iarraidh
leth-bhreacden phaipear seo ann an canan eile neo ann an cruth eile,
(aig amannan cha bhith ach gearr-chunntas a-mhain ri fhaighinn air
eadar-theangachadh) facdar seo fhaighinn le bhith a’ cur fios gu:

Communications Manager 01738 476873

All Gouncil Services can offer a telephone translation facility

Cound TextPhone 017338 442573
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