
Form SOE3:  Parental consent for off-site activities
Dear parent or guardian
Please complete and return this form giving your consent for your child to take part in the activity listed below.

	School, college or establishment
Hatherleigh CP School



	Visit or activity

	School packed lunch required:

         yes                        no
	Voluntary Contribution





	Dates and times





	Name of child			                                    Date of birth





	Does your child suffer from any of the following:
asthma     ⬜     eczema     ⬜    hayfever     ⬜     travel sickness     ⬜           

nosebleeds     ⬜          allergies     ⬜   

please state:




	Please give details of any medication your child will require. Clearly state name of medication, what it is for, dose and frequency.










	Has your child had any recent illness? If yes please give details







	Does your child have any specific dietary requirements or food related issues?






	Is your child confident swimming? (At least 50m)

Yes                                 No




	Please indicate if you able to help with transport

              Yes           No 

	If yes, please indicate number of children you can take (including your own child)




	Please tell us anything else you think we need to know.





1. I would like my child to take part in this visit or activity and having read the information provided agree to him/her taking part in the activities described.
2. I consent to my child being administered Calpol if required. (Please indicate if your child has not had this medication before)
3. I consent to my child being administered Piriton if required. (Please indicate if your child has not had this medication before)
4. I consent to any emergency medical treatment required by my child during the course of the visit or activity.
5. I confirm that my child is in good health and I consider him/her fit to participate.

Signature of
parent or guardian						Date

Name of parent or guardian

Address



Main contact telephone number:
Alternate contact telephone number(s):
	Name and telephone number of family doctor



	Approximate date of last tetanus injection:
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