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PARENTAL CONSENT FORM

1. Details of :   
Summer School
             Date:    21st – 23rd August 2024 
I agree to ___________________________________ (name of child) taking part in the Summer School and have read the information sheet.    

Date of Birth:  ____________________

I agree to his/her participation in the activities described.  I acknowledge the need for him/her to behave responsibly.

2. Contact telephone numbers:

Work:___________________________   
Home: _____________________________






       
Mobile:_____________________________

Alternative emergency contact:

Name: __________________________   
Number: ____________________________

3. Medical Information about your child:
a. Any conditions requiring medical treatment, including medication?          YES/NO

If YES, please give brief details:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
b.   Please outline any special dietary requirements of your child:

____________________________________________________________________________
____________________________________________________________________________
c.  Please state the type of pain relief medication your child may be given if necessary:

____________________________________________________________________________
3.   Declaration

I agree to my son/daughter receiving medication as instructed and any emergency dental, medical 
or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.
Photographs/videos of your child may be taken and used immediately for event publicity purposes (e.g. social media, school facebook page, school website etc.) 
If you do not wish for this to happen please place a cross in the box. 

Signed:___________________________________________
Date:_______________

             Parent / Carer

Full Name (capitals):_________________________________________________________
