	ITAE Group
PARENTAL APPROVAL PRO-FORMA


Please complete ALL sections on this form
	This Form is to be returned by (date): 
	

	School:
	

	Activity:
	

	Date of Activity:
	


	Student Details

	Surname:
	

	Forename(s):
	

	Date of Birth:
	


	Medical Information
	Please indicate

	Does your son/daughter have any illness or physical disability?  If so please describe:

_______________________________________________________

_______________________________________________________

_______________________________________________________
	Yes / No

	If medical treatment is required, please describe:​

_______________________________________________________

_______________________________________________________

_______________________________________________________
	

	To the best of your knowledge has she/he been in contact with any contagious or infectious disease during the past four weeks:

If so, please give brief details: _______________________________

_______________________________________________________
	Yes / No

	Is he/she allergic to any medication?

If so, please give brief details: _______________________________

_______________________________________________________
_______________________________________________________
	Yes / No

	Has your son/daughter received a tetanus injection in the last 5 years?
	Yes / No

	Please indicate any special dietary requirements due to medical, religious or moral reasons.

_______________________________________________________

_______________________________________________________

_______________________________________________________
	


	Home Contact Information

	Name:
	

	Address:
	

	Home Telephone No.
	

	Work Telephone No.
	

	Mobile Telephone No.
	

	Emergency contact information if different from that above

	Name:
	

	Address:
	

	Tel No.
	

	Mob No.
	


	Name of Family Doctor
	

	Telephone Nos.
	

	Address:
	


	Parental Declaration

	I give permission for my daughter/son ________________________(insert name) to take part in the above activity as described, including all organised activities

I undertake to inform the visit organiser as soon as possible of any relevant change in medical circumstances. 
I hereby authorised any accompanying member of staff to give consent to such medical treatment as is considered necessary for my child by a qualified medical practitioner during the activity.



	Signed Parent/Guardian:
	

	Date:
	


Please complete all sections on this form
