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	SOUTHMOOR ACADEMY




SUMMER SCHOOL 2024 - PARENTAL CONSENT FORM

Current Primary School: …………………………………………………………………………………

Pupil Name: …………………………………………………………….. DOB: ………….……………..

1. Details of scheme:  Southmoor Academy  Summer School 
Monday 22nd - Thursday 25th July 2024 (9.15am-12.30pm)
I agree to: ………………………………………………………………………….. (Pupil’s full name) taking part in this scheme, participating in the activities described and acknowledging the need for responsible behaviour.

2. I consent to photographs of my child being taken to be used in school publications?   YES/NO
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.

………………………………………………………………………………………………

………………………………………………………………………………………………

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.  I understand the extent and limitations of the insurance cover provided.

Contact telephone numbers:

Work: …………………………………………… Home:…………………………………………..

Home address:………………………………………………………………………………………..

………………………………………………………………………………………………………

Alternative emergency contact:

Name: …………………………………………………………. 

Telephone Number: ………………………………..

Address:…………………………………………………………………………………………….

………………………………………………………………………………………………………

Name of family doctor: ………………………………. Telephone Number:……………………..

Address: …………………………………………………………………………………………….

………………………………………………………………………………………………………

Signed: …………………………………………….. Date:……………………………………….

Full name (capitals): …………………………………………………………………………..
Relationship to child: …………………………………………………………………………

