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This formmust be completed by all parents

PLEASE PRINT CLEARLY
Child’s forename: Surname: D.O.B: Age:

1. Medical Information
a) Does your son/daughter suffer from any conditions requiring medical treatment? If YES, please give brief details.

If you wish your child to be supervised during administration of his/her medicine please complete “ Ad mi ni st r at iformwhch Me
is enclosed.

If you wish your child to carry and administer his/her own medicine please complete* Request for child to carr
form which is enclosed.

To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious Yes D No: D
diseases or suffered from anything in the last four weeks that may be contagious or infectious
If YES, please give details:

Does your son/daughter have any allergies/dietary requirements? (Please tick) Yes: D No: D
If YES, please give details including management if applicable

Has your son/daughter received a tetanus injection in the last five years? (Please tick) Yes: D No: D

Please outline any special dietary requirements of your child:

2. Declaration

I undertake to inform the Course Director as soon as possible of any changes in the medical circumstances between the date signed and
the commencement of the course. | agree to authorise the Course Director during the course of this activity to approve such medical
treatment for my child/ward as is deemed necessary in an emergency. | may be contacted by telephoning the following numbers:

Home telephone number: Mobile number:
Work telephone number:
My home address is:

Postcode:
If not available at above please contact:
Name:
Home address:

Postcode:
Home telephone number: Mobile number:
Work telephone number: Relationship to child:
Name, address and telephone number of family doctor:
Dr name: Surgery Tel No:
Surgery address:

Postcode:
Signed: Dated:

ALL MEDICAL CONSENT, PARENTAL CONSENT, LUNCH BOOKING FORMS & APPLICATION FORMS CAN BE DOWNLOADED

IN AN A4 FORMAT FROM OUR WEBSITE: www.birkenheadschool.co.uk (click the holiday course icon)
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Medical/ Parental Consent Forms

Birkenhead Parental Consent Form

el Appendix 2

This form must be completed by all parents

ACTIVITIES

Football Racket ball

Tennis Relays

Badminton Climbing & Abseiling

Table tennis Tag-rugby (non-contact)

Cricket Rugby Master Class (non contact for 8yrs and below contact for 9 yrs and above)
Netball Gymnastics (climbing equipment/frame)

Basketball Watersports (Marine Lake West Kirby)

Hockey Arts & Crafts (paints, glues, clay etc)

Rounder 6s Science experiments (Science Laboratory)

Dance Snake handling (Science course)

Drama Design & Technology (Workshop tools & machinery)

Dodge ball Outdoor cooking (Karabiners course)

Squash Skiing (Runcorn Ski Centre)

Bench Ball Golf (Noctorum Field, Wirral Ladies Golf Club & Local Course)

JOURNEYS INCURRED

School Campus to Runcorn Ski Centre return (school minibus. Ski course only)

School campus to Marine Lake West Kirby return (school minibus. Water sports course only)
Various facilities around the school campus (on foot)

School campus to Noctorum Field return (on foot & school minibus)

School campus to McAllester Field return (on foot)

School campus to Wirral Ladies Golf Club return (on foot & school minibus)

School Campus to Local Golf Course return (school minibus. Golf course only)

Please note that a minibus may be used to transport children from the main campus to various facilities.
Seat belts will be worn at all times.

| agree to my son/daughter (name):

taking part in the above-menti oned activities and understand that if my ¢
efficient running of the course/activity, the Course Director may decide to withdraw him/her from that course/activity. Please note
that the Course Directords decision is final and no refund is
Signed: Parent/Guardian.

Dated:

Name (please print):

ALL MEDICAL CONSENT, PARENTAL CONSENT, LUNCH BOOKING FORMS & APPLICATION FORMS CAN BE DOWNLOADED

IN AN A4 FORMAT FROM OUR WEBSITE: www.birkenheadschool.co.uk (click the holiday course icon)
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Medical/ Parental Consent Forms

Bt Administration of Medicine Form
Sllele] Appendix 3

Parents please note that this form only needs to be completed
for your child if they require medicing) tofbe stored fand
administered to them. If this is hotthe case then pleaselighare.

REQUEST FOR STORAGE AND ADMINISTRATION OF MEDICINE IN SCHOOL

Prescribed medicine should be in a container clearly labelled (by pharmacist) with name of pupil, name of medicine and instructions for
use. Non prescribed medicine should be in the original container with manuf act urer &8s guidelines / i
medication to your Course Tutor when registering in the morning. In order for your child to be supervised during the administration of
his/her medicine in school, parents/guardians are requested to complete the following details. If there are any changes to this medicine

or the dosage you must notify the Course Director immediately.

Child’s Name: Date of Birth:

Address:

Postcode:

Condition or lliness/Allergy:

Medication

Name/type of Medication: (as described on the container)

For how long will your child need to take this?

Full directions for use:
Dosage and method:

Times to be given:

Parent/Guardian Contact Information

Name: Relationship to child:

Tel No: Mobile:

| understand that | must deliver this medicine to the Course Tutor and | accept that this is a service which the School is not obliged to
undertake.

Signed: Parent/Guardian. Dated:

ALL MEDICAL CONSENT, PARENTAL CONSENT, LUNCH BOOKING FORMS & APPLICATION FORMS CAN BE DOWNLOADED

IN AN A4 FORMAT FROM OUR WEBSITE: www.birkenheadschool.co.uk (click the holiday course icon)
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Medical/ Parental Consent Forms

' Birkenhead Administration of Medicine Form
@g:ﬁ School Appendix 4

2 ; Parents please note that this form only needs to be completed
If your child need to carry his/hen medicine on them for self-
administration. If this is not the case then|please ignore.

“~

<~

-
-

Birkenhead School Request for child to carry his/her own medicine

This form must be completed by parents/guardian:

Child’s name:

Address:

Postcode:

Name of medicine:

Procedures to be taken in an emergency:

Contact Information:

Name (parent/guardian):

Daytime phone No:.

Relationship to child:

| would like my son/daughter to keep his/her medicine on him/her for use as necessary (delete were applicable)

Signed: Dated:

ALL MEDICAL CONSENT, PARENTAL CONSENT, LUNCH BOOKING FORMS & APPLICATION FORMS CAN BE DOWNLOADED

IN AN A4 FORMAT FROM OUR WEBSITE: www.birkenheadschool.co.uk (click the holiday course icon)
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