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Registered Office: Harrowbarrow School, School Rd, Harrowbarrow, Callington, Cornwall, PL17 8BQ
Consent Form for School Trips and Other Off-Site Activities








Child’s Name :�



Date of Birth:�
�



Please sign and date the form below if you are happy for your child





To take part in school trips and other activities that take place off school premises; and





To be given first aid or urgent medical treatment during any school trip or activity.





Please note the following important information before signing this form:





The trips and activities covered by this consent include; 


all visits (including residential trips) 


adventure activities at any time 


off-site sporting fixtures outside the school day





The school will send you information about each trip or activity before it takes place including how your child will be travelling.  





Written parental consent is not required from you for the majority of off-site activities offered by the school – for example, year-group visits to local amenities – as such activities are part of the school’s curriculum and usually take place during the normal school day.





This consent will cover the period that your child attends Harrowbarrow School.





Please complete the medical information section below (if applicable) and sign and date this form if you agree to the above.   Please ensure that you inform the school of any changes.





Medical information 





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


……………………………………………………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………………………………………………….


I will ensure that the school has up to date information about any special requirements my child may have and any relevant medical information in writing.


Signed(Parent/Carer)……………………………………………………………………….                   Date………………………….………





PRINT NAME……………………………………………………………………………………..














