
PARENTAL CONSENT – RESIDENTIAL AND 

FOREIGN VISITS 

 

 
RESPONSIBILITY AGREEMENT, EMERGENCY CONTACT AND 

MEDICAL DETAILS FORM 

 

SECTION 1 

 

Name of Pupil  

Class   

School   

Trip   

Leaving on  

Returning on  

Visit leader  

 
 

SECTION 2 

 
 

I, as the parent/guardian of the above named, hereby 
 

a Accept responsibility for any loss, damage or injury attributable to his/her behaviour or 

disobedience occurring during the trip; 

b Accept responsibility for any additional costs, including travel, attributable to his/her 

behaviour or disobedience occurring during the trip; 

c Agree that any member of staff or other adult accompanying the party shall be 

entitled to make such decisions and take such action as they shall deem necessary in the 

interests of my child's safety, security and well-being. 

 
SECTION 3 
 

I, as the parent/guardian of the above named, detail particulars of whom to contact, if 

required, during the trip 

 

Name   

Address  

 

 

Home phone number  

Mobile number  

 

  



In the event of the above person not being available, the undernoted should be contacted:  

Name   

Address  

 

 

Home phone number  

Mobile number  

 

SECTION 4 

 
In the event of an emergency, it is important that the person in charge of the group has the 
necessary information about any medical condition, which could affect the treatment of 

your child.  All information requested will be treated in strict confidence, and will not 

necessarily prejudice the inclusion of your child in the activity.  It is in the interests of your 

child that full and accurate information be given. 

 

Any recent surgery   

Any known allergy to 

medication  

 

 

 

Any ongoing treatment   

 

Medical conditions  

 

Any restrictions on 

medical treatment 

 

Special dietary 

arrangements 

 

Additional information  

 

Contact details for 

family doctor 

 

 

I also hereby consent to the submission of the above named to emergency medical or 

surgical treatment including the administration, where necessary, or a general, local or 

other anaesthetic. 

 

Signature    

Name   

Address   

 

Contact number  
 

 

This form must be completed before your child will be permitted to 

participate in this excursion. 
 

 


