
Annual Parental Consent Form for an 
Excursion

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         No   

If Yes, please indicate treatment required   

Is your child under prescribed medication?	 Yes         No   

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

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

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.

Council Text Phone Number 01738 442573

All Council Services can offer a telephone translation facility
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