Medical consent from for Floating Classroom Forest School
You MUST complete, sign and return this form. Your child will not be able to take part in Westminster Children’s University’s activities if the form is not completed. 

1. Child’s name:			_____________________________________________

2. Child’s date of birth:		_____________________________________________

3. Parent/guardian’s name:		_____________________________________________
[bookmark: _GoBack]
4. Home address:			_____________________________________________

_____________________________________________


5. In case of an emergency, please supply 2 contacts:
Contact 1
Name:					_____________________________________________
Relationship to child:			_____________________________________________
Phone number:			_____________________________________________
Contact 2
Name:					_____________________________________________
Relationship to child:			_____________________________________________
Phone number:			_____________________________________________

6. If known, please provide your child’s GP’s contact details:
Name:					_____________________________________________
Address:				_____________________________________________
Phone number:			_____________________________________________

7. Does you child have any of the following?
	
	Asthma/bronchitis

	
	Sight or hearing disability

	
	Heart condition

	
	Fits/fainting/blackouts

	
	Migraines/severe headaches

	
	Diabetes

	
	Allergies to any known drugs

	
	Food allergies

	
	Hay fever 

	
	Physical disability

	
	Special dietary requirements 

	
	Any other medical condition 




If you have checked any of the boxes above, please provide details here, including details of medication or special dietary requirements:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. As an additional precaution, we are required to ask you in more detail about allergies and insect stings:
	
	My child has never been stung by a wasp / bee

	
	My child has been stung by a wasp / bee and made a normal recovery

	
	My child has been stung by a wasp / bee and had an allergic reaction



If you ticked the last box, please provide further details:
_______________________________________________________________________________________
9. Is your child up to date with their tetanus vaccinations? 
	
	Yes
	
	No
	
	Not sure



10. Is there any medical attention you would NOT like your child to receive in the event of an accident or emergency?
_______________________________________________________________________________________

11. As the parent/ guardian of _________________________ I have read and understood the information provided by the Floating Classroom and confirm that the information I have provided is accurate. In the event of an accident, I agree for first aid to be administered by the designated Forest School first aid practitioner. 

Signed: ____________________________________	Date: _______________________________
