Leeds & Broomfield C.E. Primary School

Lower Street, Leeds, MAIDSTONE, Kent ME17 1RL
Tel (01622) 861398
Fax (01622) 863637
Mrs Fiona Steer – Head of School
Miss Emma Hickling – Executive Headteacher 


Dear Parent/Carer,

Completion of Global Request Form for Local Outings
     

As you will be aware, we often take children out on local visits in connection with their work in the school.  Local means swimming lessons, to visit the church, natural history walks, etc.  Each time we do this we have to ask for your consent for obvious reasons.

Such visits would be either on foot, by car, or by coach or mini-bus and would have the requisite regulation staff supervision and cover.  We would of course still inform you if your child was going to be out, but with a global consent form there would be no need for you to reply each time.

On those occasions when visits involve any kind of cost and voluntary contribution, you will receive a letter with details and a separate consent form as usual.

Please complete the attached form and return it to school to give your consent for local visits.

Please note that it is your responsibility to inform us of any changes to the consent form such as medical information, contact names and telephone numbers.

Yours sincerely
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Miss E Hickling



Executive Headteacher
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Leeds & Broomfield CE Primary School
LOCAL VISITS CONSENT FORM

I wish ____________________________________________________ (name of child) to be allowed to take part in organised local visits such as swimming, to visit the church, natural history walks, local studies etc. and I agree to his/her taking part in any or all of the activities described.  I have ensured that my child understands that it is important for his/her safety and for the safety of the group that any rules and any instructions given by the staff in charge are obeyed.

I understand that, while the school staff and helpers in charge of the party will take all reasonable care of the young people, unless they are negligent they cannot be held responsible for any loss, damage or injury suffered by my son/daughter arising during such visits.


Please note:  it is the parent’s responsibility to inform us of any changes.

	Date of Birth:            /             /

	Name of own Doctor:

	Doctor’s Address:


Please complete the following as is appropriate.
 *Cross out which does not apply.

My child has:


no illness, allergy or physical disability*
the following illness, allergy or physical disability*
which necessitates the following medical treatment:  

_________________________________________________________________________________________
I consent to any emergency medical treatment necessary during the course of the visit.

Signed ______________________
      Date



                     Parent/Guardian

Address:
Telephone No:

Home: 
Work: 
Mobile:


If not available at the above, please state an alternative contact.

Name:



Telephone No:
  ____________________________________________

