
PERSONAL DETAILS & CONSENT FORM
Please complete and return to the finance office.

Name of Pupil………………………………………….………… Tutor Group ………………

Address…………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………  Telephone…………………………….

Emergency telephone numbers ……………………………………………………………….

Date of birth …………………………………  Religion ……………………………………

Has the pupil has a Tetanus injection in the past ten years             Yes/No

Ability to swim 25 metres          Yes/No

Parental Consent

I have received and read details of the trip to Dartmoor 7th – 9th September  2007
I hereby give consent for my son/daughter to take part in the Dartmoor Weekend based at Runnage Farm from 
7th – 9th September 2007 and to take part in the activities detailed in the letter dated 11th August 2007.

I agree that Mr. Dukes and accompanying staff may act on my behalf in all parental matters.

Although my child is in reasonable good health, I should like you to know the following.
(please state in confidence any health or other matters concerning the child, about which you would like the staff 
to know.  In your child’s interests, it is vitally important that the organising staff know whether he or she suffers 
from any illness that may affect his or her participation.  Please also include any special dietary requirements 
that you child may have.  If necessary, please supply the form tutor with any medicines that need to be 
administered, together with relevant instructions.)

I consent to my child receiving emergency medical treatment, if it should appear necessary, which might involve 
the use of anaesthetics and blood transfusions.  I understand, however that the party leaders will do their utmost 
to contact me prior to any such decision.

I further consent to my child travelling by any form of public transport and/or in a motor vehicle driven by a 
suitably qualified adult member of the party.

I understand and accept that school journeys and educational visits are an extension of school activities and 
that, as such, arrangements for care, supervision and discipline will be in accordance with those policies laid 
down in the school handbook and evidenced in the current practice of The Wey Valley School.  I also understand 
and accept that the school, through its party leaders, will, at all times take reasonable care of my child and his/
her personal effects and money.  I understand that the organisers cannot be held liable for any loss of personal 
effects or money that is not as a result of lack of care on their part.

The school has taken out comprehensive insurance for this school visit; full details are available from the school 
office.

I agree to reinforce the need for my child to follow the school’s code of behaviour, and understand that I could be 
asked to pay for any damage caused through my child’s poor behaviour.

SIGNED ……………………………………………………………………..(Parent/Carer)

Date…………………………………………..


