
 
WHITSTONE C.P. SCHOOL 

School Walks and Visits in the Village and Locality 

There are many occasions when children could be taken out of school for local visits or walk, such as visits to St. 

Anne's Hall, the church and chapel, and woodland and fields. 

It is necessary for parents to complete a parental acknowledgement/consent form. The form gives both the necessary authority to the 
school to take your child/children on the visit and reasonable safeguards to the school and teachers concerned. The teachers in 
charge will, of course, take all reasonable care of their pupils. I should be grateful if you would complete the form below and 
return it to school. 

I I consent to my child/children ___________________________________________________________participating in 

  any localised event as part of their school work. 

2. I consent to any emergency medical treatment required by my child during the course of the activity. 

3. I confirm that my child does not suffer from any medical condition requiring regular treatment OR my child 
suffers from __________________________requiring regular treatment (e.g. diabetes, asthma). (Delete as appropriate.) If 
your child suffers from a particular complaint, please enclose a letter giving details of the complaint and its treatment. 

NOTES  

The Local Education Authority through its employees and agents will at all times take reasonable care of your child and his/her 
personal effects and money. 
If you child has an accident or suffers loss of or damage to his/her personal effects and money which is not as a result of any lack 
of care on the part of the LEA, its employees or agents, the LEA will not be liable to pay any damages or to meet any expenses 
arising. 

Similarly, if your child incurs any liability towards a third party in respect, for example, of any injury caused by your child to that 
third party or damage caused to the third party's property the LEA will not be responsible for this unless it can be shown to be at 
fault in some way. 

You may wish to consider taking out a policy of insurance to cover any of the various matters referred to above. 

Signature of parent ______________________________________________Date__________________ 

Medication Details 

Date:  __________   Name of child: __________________________________________________________________ 

Medical problem: __________________________________________________________________________________ 

Severity of condition: _______________________________________________________________________________ 

Details of medication to be administered during school hours: ________________________________________________ 

When does the medication need to be used/taken: _______________________________________________________ 

Please state the dosage to be taken:  _________________________________________________________________ 

Please sign below and return to the office if you wish us to administer the above medication. 

I_____________________________________________(parent's/guardian's name) give permission for theabove medication to be 

administered at school by ________________________________________________________  on _____________________

Signed _____________________________________________ 


