GLASGOW CITY COUNCIL

EDUCATION


                                                 FORM EV5

PARENTAL/GUARDIAN CONSENT FORM

School: KNIGHTSWOOD SECONDARY
1.
Details of journey:


Journey/visit to:________________________________________________________________________________________


From Date:______________
Time:___________
To Date:_____________
Time:___________


I agree to my son/daughter                                                                                                                                               (name)

taking part in the above-mentioned visit and, having read the information sheet, agree to his/her participation in any or all of the activities described. I acknowledge the need for obedience and responsible behaviour on his/her part.

2.
Medical Information:

a.
Does your son/daughter suffer from any condition requiring medical treatment, including medication?


YES/NO (please delete).
If YES, please give brief details.


____________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________

b.
To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious diseases or suffered from anything in the last four weeks that may be/become contagious or infectious?


YES/NO (please delete).
If YES, please give brief details.


____________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________


c.             Is your son/daughter allergic to any medication?       YES/NO (please delete).                          If YES, please specify



                 ____________________________________________________________________________________________

                                 ____________________________________________________________________________________________



                 ____________________________________________________________________________________________


d.
Has your son/daughter received a tetanus injection in the last five years?       YES/NO


e.
Please outline any special dietary requirements of your child.



____________________________________________________________________________________________



____________________________________________________________________________________________

f.
I undertake to inform the leader in charge/head teacher as soon as possible of any changes in the medical circumstances between the dates on which this form is signed and the commencement of the journey.

3.
Declaration:

I agree to my son/daughter receiving emergency medical treatment, including anesthetic, as considered necessary by the medical authorities present. I understand the extent and limitations of the insurance cover provided.

I may be contacted by telephoning the following numbers:

Work_________________________________________              Home________________________________________

My home address is:____________________________________________________________________________________

                 _____________________________________________________________________________________________________

If not available at the above, please contact:


Name:_________________________________Telephone No._______________________________________

Address:_____________________________________________________________________________________________



____________________________________________________________________________________________________

Name, address and telephone number of family doctor:_________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________


Signed__________________________________________________________      Date_________________________
