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Medical information & Consent Form
	Child’s full name
	

	Date of birth
	

	Parent/Guardian name
	

	Email address 
(If you would like to be contacted regarding future events)
	

	Phone number
	

	First emergency contact name 

& connection to child
	

	Phone numbers
	Home:

Work:

Mobile:

	Second emergency contact name 

& connection to child
	

	Phone numbers
	Home:

Work:

Mobile:

	Doctor details
	Name:

Surgery:

Phone no:


Has your child had any of the following?

	
	Details
	Any medication requirements

	Asthma/Bronchitis
	
	

	Sight or hearing difficulties
	
	

	Heart condition
	
	

	Diabetes
	
	

	Epilepsy
	
	

	Allergies e.g. pollen, nuts, materials
	
	

	Food requirements e.g. vegetarian
	
	

	Has your child ever been stung by a wasp or a bee?  If yes please describe the reaction
	
	

	Does your child have any disability we should be aware of?
	
	

	Please give any other information which you feel is relevant


	
	


Please complete consents below and over the page before signing.
I agree to my child taking part in Forest School Sessions e.g. using tools, climbing trees.
I agree to my child abiding by any rules set by the Forest School Leader or Assistants.

I agree to supply my child with appropriate clothing and equipment (i.e. wellington boots, sun cream, sunhat).
I give/do not give permission for insect repellant to be applied to my child if required. 
I give/do not give permission for anti-septic cream to be applied to my child if required.

Plasters may/may not be used on my child.

I give/do not give permission for anti histamine to be given to my child in case of an adverse reaction.

I agree to/do not agree to my child being transported in the Forest School Leaders vehicle to receive medical attention if required.
In the event of an emergency if I am unable to be present I give / do not give my permission for medical treatment as recommended by a doctor which may be necessary for my child.

The information given on this form will be held for 7 years, for insurance purposes.  This information will not be shared with other parties without express permission.  By signing you consent to the secure storage of this data.
Parent’s signature:___________________________________________         Date:______________________
