
Specific Parental Consent Form for an 
Excursion

Include information for parents with this form

Establishment/Group  

I would like     (participant’s name and date of birth)
to take part in the excursion and having read the information provided agree to him/her taking part 
in the activities described.

I acknowledge the need for     (participant’s name) 
to behave responsibly. 

1.	 Excursion to  

From (Date & Time)      To (Date & Time)  

2.	 Medical Information About Your Child

(a)	 Any conditions requiring medical treatment?	 Yes         No   

(b)	 Is your child under prescribed medication?	 Yes         No   

If Yes, please give details including whether medication is self-administered or needs 
adult supervision:

(c)	 Please outline any special dietary requirements of your child:

(d)	 To the best of your knowledge, has your child been in contact with any contagious or 
infectious diseases or suffered from any illness in the last four weeks?

Yes         No   

If Yes, please give details  

(e)	 Is your child allergic to any medication, food or animals?	 Yes         No   

If Yes, please give details  



(f)	 When did your child last have a tetanus injection?

Parents are asked to inform the Group Leader of the excursion as soon as possible of any 
changes in the medical or other circumstances and before the commencement of the journey.

3.	 Swimming Ability

Is your child able to swim 50 metres?	 Yes         No   

Is your child confident in the water?	 Yes         No   

Is your child confident in the sea or in open inland water?	 Yes         No   

Is your child safety conscious of water?	 Yes         No    

Declaration

I agree to my child receiving medication as advised under ‘medical information’ and any medical 
or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the 
medical authorities present.  I confirm that my child is in good health and I consider him/her fit to 
participate.

Parent’s Signature        Date  

Full Name (Capitals)  

Parent’s Contact Telephone Numbers

Work         Home        Mobile  

Home Address  

      Postcode   

Alternative Emergency Contact

Relationship to Child  

Name        Tel  

Home Address  

      Postcode   

Name of Family Doctor        Tel  

Address  

      Postcode  

This form or a copy must be taken by the person in charge on the excursion.

A copy should be retained by the establishment.



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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