
Red Roof Kids Club
Clegwell & Hartleyburn Community Hub (CIO) 
Parental Consent Form
For Off-Site and Educational Visits 				

	
	

	Visit to	:
	

	Activity:
	
	

	Dates and Times:
	

	Name of Young Person:
	
	Date of Birth:
	

	Name of Parent / Carer:
	



Relevant information concerning your child
	a. 
	Does your child suffer from any medical condition, including any requiring medication?
	YES/NO

	
	If YES please give brief details and send appropriate treatment (e.g. asthma inhaler)

	
	

	
	

	b. 
	Please indicate the type of pain / flu medication your child may be given if necessary

	
	

	
	

	c. 
	To the best of your knowledge has your child 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

	
	If YES please give brief details
	

	
	

	d. 
	Is your child allergic to any medication?
	YES/NO

	
	If YES please give brief details
	

	
	

	e. 
	What was the approximate date of your child’s last Tetanus injection

	
	

	f. 
	Has your child received the meningitis ‘c’ injection
	YES/NO

	g. 
	Please outline any special dietary requirements of your child

	
	

	
	

	
	

	h. 
	Any other comments about your child’s health?

	
	

	
	

	g. 
	Any other comments about your child’s status? (e.g. not allowed into certain areas, curfew etc) 


	
	

	
	



	Name of Family Doctor:                                             
	
	Telephone:
	

	Address of Practice:
	

	

	



Declaration

I agree to inform the group leader as soon as possible of any changes in the medical or other circumstances of my child between now and the commencement of the journey.

I consent to my child receiving medication as instructed and any dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.

I hereby consent to my son/daughter taking part in the above mentioned visit or activity. I have read the information provided and fully understand the nature of the visit and agree to my child’s participation in all the activities described. I understand the insurance cover provided.

	
Signed
	
	
Date
	




Contact telephone numbers during the period of the visit
	
Work
	
	
Home
	

	Mobile
	
	
	

	Home Address
	

	

	

	
Alternative emergency contacts

	Name
	
	Telephone
	

	Name
	
	Telephone
	




	Contact Person: 
	

	Contact Number:
	

	This form must be returned signed by:
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