Oxspring Primary School

PART A

To be retained by the parent or guardian

Throughout the year the school organises a number of routine visits and journeys away from the school site as part of the children’s learning experiences.  Such visits take place during the school session times and tend to be local within the Ross-on-Wye area.

Visits and journeys during the school day are an extension to their classroom activities and present no significant risk to the health and safety of the pupils.  All visits and journeys away from the school site must be approved by the Headteacher.

The purpose of this consent form is to enable parents/guardians of children at the school to give permission for their child to participate in visits and journeys away from the school during the school day.

This consent will allow your child to leave the school site for a local visit on several occasions without having to sign a separate consent form for each visit. 
Examples of such visits are:


Annual Trips e.g. castles/farm parks etc.


Sporting Events 


Local visits e.g. Walford Church
We will however require overnight visits to complete a separate consent form.
Please note the following:

· it is your responsibility to ensure that the school have up to date contact details for all emergency contacts.
· it is your responsibility to inform the class teacher if you do not wish for your child to take part in an activity/event.
NOTES

1
Pupils are not insured by the Education Authority against personal accidents.  Personal accident insurance can be arranged privately for children taking part in educational visits.  Policies exist which cover personal accident, loss of personal effects, medical expenses, and the cost to parents of visiting a child who may be detained in hospital away from home.

 2
The County Council accepts no responsibility for accidents or injury to pupils, or for loss or damage of personal effects, unless the cause is the negligence of the County Council or any member of its staff.

3
Parents are advised, wherever possible, to give the school a telephone number at which they can be contacted in case of emergency, in particular when urgent medical treatment may be necessary.

4
Following DfES regulations, parents are requested to sign the Medical Statement, above.  Failure to do so will result in the school refusing to allow the respective child to participate in the activity.
ANNUAL CONSENT FORM

PART B
To be returned to the school before the Thursday, 29th June 2017
Name of the pupil 

………………………………………………………………………………………………….
Class 
…………………………………………………………………………………………………
I have read PART A of this form and understand that I am giving my consent to allow my child to participate in routine visits and journeys which take place during school session times as an extension of their curriculum activities.

I understand that all such visits and journeys have been risk assessed, have been approved by the Headteacher, and follow the Local Education Authority’s guidance.

In an emergency during this time, please contact:

Name.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   Tel:   .   .   .   .   .   .   .   .   .   .   .   .   
Name.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   Tel:   .   .   .   .   .   .   .   .   .   .   .    . 
I …………………………………………. authorise the giving of Calpol and understand that I will be notified that this has been administered. 

Signed…………………………………………………Date…………………………………


WALFORD PRIMARY SCHOOL - ANNUAL CONSENT FORM











Medical Statement





I agree that medical and dental treatment may be given to my son/daughter if necessary, including the administration of a general anaesthetic and to surgical operations in the case of emergency, in accordance with the recommendations of a qualified medical practitioner.














Signed ………………………………………………………………………………………………………..








 Date ………………………………………………………………………………………………………….














