Burwell – Year 4 - 2024
This form must be completed by the parent/carer and signed
	Details and Date of Visit
	

	Child’s Name
	

	Class
	


Please give detail below of any information on your child relevant to the trip that you wish the school to be aware of. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Consent (please tick)
I am aware of the nature of the Burwell residential programme that my child is about to take part in, and I understand that I can seek more detailed information by telephone/in writing from the school. 

I have told my child to pay particular attention to the staff giving advice on matters of safety, behaviour and general procedures. 
Medical Information
	Is your child currently taking any medication? 

i.e. Antibiotics, Prescribed medication from the doctors

	

	Is there anything else that we need to be aware of? 

e.g. Travel sickness, Sleepwalking, Bedwetting, etc.

	


In the event of a medical emergency every possible effort will be made to contact you using the details provided. If this is not possible, we request that you agree for your child to receive emergency medical treatment, decided upon by a doctor, if the situation arises.  
If you have any concerns, please contact the school. 

I consent to my child receiving medical treatment in the event of an emergency. 

Signed _______________________________________ Date ________________
