Annual Parental Consent Form for an

PERTH & I
PERTH & Excursion
COUNCIL

Education &
Children's Services

Child/Young Person’s Name

Date of Birth

Address (Home)

Tel

Parent/Carer’s Name Tel

Address

Emergency Contact Tel

Relationship

Address

Medical Details

Family Doctor Tel

My/our son/daughter suffers from a medical condition/or disability Yes D No D

If Yes, please indicate treatment required
Is your child under prescribed medication? Yes D No D

If Yes, please give details (eg asthma - requires inhaler)

Does your child suffer an allergic reaction to any foods/animals etc? Yes D No D

If Yes, please give details (eg orange juice, horses, flowers, bee stings)

I/We consent to any emergency medical or dental treatment including the administration of
anaesthetic during the programme.

Signed (Parent/Guardian)

Address Tel




Data Protection Act

The information provided by you and by relevant third parties will be used for emergency contact. In
terms of the Data Protection Act 1998, you are entitled to know what purposes data protection Perth
& Kinross Council hold about you for a fee. Applications should be made to the Executive Director
(Education & Children’s Services), Education & Children’s Services, Perth & Kinross Council,

Pullar House, PERTH PH1 5GD.

If you or someone you know would like a copy of this
document in another language or format, (on occasion only
a summary of the document will be provided in translation),

this can be arranged by contacting

the Communications Manager on 01738 476873
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Jezeli cheiatby$ lub ktos cheiatby uzyskaé kopie owego
dokumentu w innym jezyku niz jezyk angielski lub
w innym formacie (istnieje mozliwos¢ uzyskania
streszczenia owego dokumentu w innym jezyku niz jezyk
angielski), Prosze kontaktowac sig z
Communications Manager 01738 476873

P ejete-li si Vy, anebo n kdo, koho zndte, kopii této
listiny v jiném jazyce anebo jiném formitu (v n kterych
p ipadech bude p eloZen pouze stru ny obsah listiny)
Kontaktujte prosim Communications Manager 01738 476873
na vy izeni této pozadavky.

Ecnw Bam wnm komy nubo Koro Bel 3HaeTe Heobxoauma
KONKWA 3TOrO AOKYMEHTa Ha APYroM A3bIKe UMK B ApYyrom
chopmaTe, Bbl MOXKETEe 3anpoCHTb COKPaLLUEHHYH
KOMWIO AOKYMEHTA 06paTUBLLMCE
Communications Manager 01738 476873

Ma tha thu fhein neo duine a dh'aithnicheas tu ag iarraidh
leth-bhreacden phaipear seo ann an canan eile neo ann an cruth eile,
(aig amannan cha bhith ach gearr-chunntas a-mhain ri fhaighinn air
eadar-theangachadh) facdar seo fhaighinn le bhith a’ cur fios gu:

Communications Manager 01738 476873

Council Text Phone Number 01738 442573

All Council Services can offer a telephone translation facility
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