OFFSITE MEDICAL FORM (M2)

	Name of child:


	Form:

	Name and address of next of kin during period of visit:


	Date of Birth:



	
	Town of Birth:                      Country if

                                                Outside UK

                                                            ………………………….

	I give permission for my contact number to be included in a phone tree                                      YES/NO



	Contact phone number(s) of next of kin during period of activity:

Name:

Home:                                           Work:                                                   Mobile:         




	Name of Doctor:


	Contact phone number:

	Address of Doctor:


	Date of last tetanus injection:



	Has your child any known allergies or dietary needs of which we should be aware?                    YES/NO

If yes please give details



	Has your child had any recent (or current) illness or injury of which we should be aware?       YES/NO

If yes please give details



	Has your child taken any medication in the last four weeks?                                                          YES/NO

If yes please give details



	I agree to notify the school as soon as possible if there are any changes to the medical details given above prior to the activity.



	

	· I have read through the details enclosed and would like my child to attend the proposed trip to Boulogne, France on Friday 12th June 2015.

· I understand that my child will be representing the school and am aware of the behaviour expected from him/her whilst they are involved with, travelling to and travelling from the activity.

· I am happy for the staff attending the trip to make any necessary decisions for my child's safety in my absence, including those involving emergency medical treatment as considered necessary by the medical authorities.



	
	

	Signed:

Parent / Guardian  


	Date:


