GOSDEN HOUSE SCHOOL

Parental Consent Form for Educational Visits and Other Offsite Activities

Child’s Name Date of Birth

| hereby give consent:

e For my child to take part in school visits (including residential) and other activities that take
place off school premises, in school time and after school

e Forthe school to obtain first aid or urgent medical treatment for my child, should it
become necessary

| understand that:

e Those supervising my child are in loco parentis and will exercise a standard of care which
would be expected of a reasonably prudent parent

e The school will provide me with details of all trips and visits

e | will be able to decide whether | wish my child to take part in the activity

e |tis my responsibility to notify the school of any changes to the medical/dietary needs of
my child, or the emergency contact details for the duration of each trip

MEDICAL INFORMATION

Details of any medical condition that my child suffers from and ANY medication my child should
take during off-site visits:

Name of Parent/Carer

Signature Date

Adshare/General Admin/Forms/Admissions



GOSDEN HOUSE SCHOOL



