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 St.  St. Winifred’s School & April House Nursery
                Making the most of individual talent – nurturing every child

Name of trip:  Games, Swimming, Trips                                                   Year: 2010 to 2011
Name of child:         
Date of birth:                            Pupil's NHS no:      
	Emergency contact for duration of the visit
	Name:      

	
	Address:      

	
	Home phone no:                       Work phone no:      
Name and address of Doctor:      
Telephone no of Doctor:      


Has your child any of the following?
Asthma or bronchitis  FORMDROPDOWN 

Heart condition  FORMDROPDOWN 

Fits, fainting or blackouts  FORMDROPDOWN 

Severe headaches Diabetes  FORMDROPDOWN 

Diabetes  FORMDROPDOWN 

Allergies to any known medication  FORMDROPDOWN 

Other allergies e.g. food, plasters  FORMDROPDOWN 

Other illness or disability  FORMDROPDOWN 

Travel sickness  FORMDROPDOWN 

Regular medication  FORMDROPDOWN 

If your answer to any of these questions is Yes, please give details:
Please type details here
Has your child received vaccination against Tetanus in the last 10 years:  FORMDROPDOWN 

Is your child receiving medical treatment of any kind from your family doctor or hospital?  FORMDROPDOWN 

If yes, please give details of:  Condition




Medication and dosage
Is your child able to administer his/her own medication?  FORMDROPDOWN 

Has your child been given specific medical advice to follow in emergencies:  FORMDROPDOWN 

If yes, please give details of:
Condition




Medication and dosage
Is your child able to administer his/her own medication?  FORMDROPDOWN 

In the event of any illness or medical treatment occurring after the return of this form and prior to the activity, I undertake to inform the School.

Signed:                                                                                                                   Date:      

Consent by person with parental responsibility
I confirm that I have parental responsibility for    insert name of pupil.
He/she is in good health and I consent to him/her taking part in the programme as detailed in your letter.
In the event of illness or accident, I consent to any necessary medical treatment, which might include the use of anaesthetics.
Signed:                                                                       Date:      
Print name:      

Address:      

Telephone no if different from overleaf:      













*‘St Winifred's’ refers to and includes St Winifred's School, EYFS, April House Nursery, After School Care and Before School Care 

Offsite visit form

Revised June 2010


