Medical Form and Hospital Treatment Permission Form (1 per child)
In the event that your child should become ill or should require hospital treatment, we require the following information. We will always contact parents/carers/families prior to any hospital treatment. 
	Name 

	Date of Birth

	Address
	Address of parent/carer (if different)

	Name of Parent/Carer

	Telephone Numbers 

	 Alternative Contact (name & number)


	Doctor, address and Telephone Number 



	Medical Information 

	Dietary Needs (please include any food allergies)
  
 

	Medical History (please include any medication needed)
 

	Plasters – I give permission to be administered as required
	Y/N

	Insect Bites & Stings – TICKS BE AWARE!  In grassy or woodland areas, it is important to be aware of the health risks carried by ticks. Ticks are tiny spider-like creatures which attach themselves to passing animals and people. The following sources of information are available to download from this website: a Forestry Commission leaflet Ticks and tick-borne diseases, and a Public Health England leaflet Ticks and your health: Information about tick bite risks and prevention. Please check your child after sessions.

	My child has been stung by a wasp (please give details if relevant)



	Y/N

	Signed 
	Date 



Parental Consent Form
I agree to my child/ren taking part in Forest School activities. Sessions will be led by a qualified Forest School leader and supported by DBS checked volunteers. I understand my child/ren will need to bring their own appropriate clothing.
I understand that my child/ren, at an appropriate level, will have opportunities to work with hand tools and small fires through the course of their Forest School work.
I understand that my child/ren will work in groups containing 1 adult to 6 children at all times.

I ……………………………………………………… have read the Forest School information and discussed the content with my child/ren.

I give permission for my child/ren …………………………………………………………………………………………………………………………………………………………
Please indicate using the Y/N
· to take part in Forest School activities managed by Jackie Entwistle   					Y/N
· to be given emergency treatment/first aid, if necessary 							Y/N
· to have insect repellent applied, when necessary 								Y/N
· to have sunscreen applied, when necessary 								Y/N
· to be photographed whilst at Forest School								 Y/N
· for photos/videos of my child/ren to be posted on social media/website, to inform & promote the work we do Y/N
Indemnity Statement
Taking part in Forest School activities is conditional on individuals recognising that these activities are activities where potential for misadventure exists, including personal injury. Participants shall be aware of and accept these risks and agree to be responsible for their own actions and involvement.
 
I declare that in the event of any claim of compensation for an incident, the claim will only be against another party directly involved in that incident. No compensation will be sought from the Swallows and Amazons Forest School, unless they are found, by law, to have acted in a negligent or illegal manner.
It must be remembered that safety is the responsibility of ALL participants who are each responsible for the safety of themselves and other participants.
All safety rules and procedures must be followed.
Any hazards found in/on the site must be reported to the Forest School Leader, Jackie Entwistle, who will take all reasonable steps to ensure every participant is made aware of the hazard.
 I declare that I have read and agree to the content of this document. I have discussed the content with my child/children and made them aware of their responsibilities.
Data Protection
All information provided is covered by the Data Protection Act 1998 and is strictly confidential. I understand and agree to the above being held by Swallows and Amazons Forest School.
 
Signed ……………………………………………………………………………………………………………            Date……………………………………
                    Swallows and Amazons Forest School: The End Barn, Lentworth Farm, Abbeystead   07525420884


