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Focus 1st Academy is committed to safeguarding and promoting the welfare of children and young people and expects all staff and volunteers to share this commitment!
Please note this is a self – explanatory form.
THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE
	Trip / Tour Details


	Proposed Travel Venue
	
	 Lead Staff Member On Trip 
	


	Trip Date:
	              /           /


	Section 1                                     Personal Details


	Student Name and Surname:
	


	Age:
	
	Date of Birth:
	                 /                  /


	Address:
	
	
	

	
	
	
	

	
	
	
	


	Postcode:
	
	Parent’s / Guardian’s Name:
	


	Parent’s / Guardian’s Telephone Number:
	
	 Mobile Number:
	


	Parent’s / Guardian’s E-mail Address:
	


	Section 2                           Child’s Doctor Information


	Name of Doctor:
	
	GP Address and Tel no:
	


	Section 3                                   Medical Information


Please circle the right answer
	Does your child experience any conditions requiring medical treatment &/or medication?  YES / NO

If yes, please give details: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your child have any allergies?        YES / NO


If yes, please give details: 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your child have any specific dietary requirements?      YES / NO

If yes, please give details: 

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

Please provide any further information that you feel is necessary:

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

	Section 4                                       Declarations


	· I Have received comprehensive details of the proposed trip/tour

· I consent to my child taking part in the activities indicated

· I agree to be pick/drop off point at the agreed time

· I confirm to the best of my knowledge that my child does not suffer from any other medical condition other than those indicated
· I consent for emergency first aid to be provided to my child

· I consent to my child receiving medical treatment which in the opinion of a qualified medical practitioner may be necessary.




AUTHORISATION:      Print Name: ………………………………………………………  
Signature: …………………………………………………………
Date: …………………………………………………………….…
Focus 1st Academy, 339 Bowes Road, London N11 1BA

Tel: 020 8361 5658 / Mobile: 07956 365300

Email: marina@focustraining.org.uk / www.focus1stacademy.org.uk[image: image2.png]



PAGE  
3

