Dear Parents,

SCHOOL JOURNEYS AND ACTIVITIES – MEDICAL CONSENT FORM

During the day, your child, with many others, may be taking part in school activities outside school premises.

The County Council’s aim is that out of school activities should be properly organised and that all reasonable precautions should be taken for the safety and well-being of your child.  Your child may, nevertheless, be exposed to additional hazards e.g. accidents in the course of travel or sporting activities.

An accident might occur because of negligence by the County Council, or because of negligence by a teacher, another member of the Council’s staff, or a voluntary helper acting in the knowledge and approval of the Authority (e.g. a lack of proper supervision).  In this sort of case, the County Council will fully accept its responsibilities, and has an insurance policy which applies whenever it is legally liable to pay compensation for accidental injury to persons or accidental damage to property.

On the other hand, an accident might occur where the County Council cannot be held responsible or liable.  In particular, an accident might be caused by the child with no fault attributable to the teacher, the County Council or any party or parties other than the child.  In such a case the parent might thus be held responsible and in view of this, you may wish to consider your own insurance position.  Many people do not insure against such risks, although some way be covered by an ordinary household policy.  In the case of residential trips, the teacher-in-charge arranges group insurance and you would be advised of this at the time.  

( --------------------------------------------------------------------------------------------------------------------------------------

LITTLE CHALFONT PRIMARY SCHOOL
EDUCATIONAL VISITS AND JOURNEYS- MEDICAL CONSENT FORM

I agree that if my child urgently requires medical treatment during an out of school activity and it is not possible to contact me or my wife/husband/partner, the teacher-in-charge of the party is authorised to give consent on my behalf.

Signed:                            ………………………………………………………………………………………..

Pupil’s name in full:     .........................................................................................................................................
Date:                            …………………………………………………………………………………………..   

There is one other point.  Urgent medical treatment might be needed in circumstances where it is not possible to contact the parent.  In this situation, I hope you would be willing to agree that the teacher-in-charge of any party may give the necessary consent on your behalf.
I should be grateful if you would sign the Medical Consent Form at the bottom of this letter and return it to school.  Thank you.

Yours sincerely,
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Mr R Hacking

Headteacher

