
 
 
 

 
 
In line with DFE guidelines on reducing the paper burden for off-site activities and outdoor learning, the form below 
is a revised generic consent form which parents will be asked to complete annually.  Therefore any activities 
(including sporting events) that take place within the school day will NOT require individual consent. 
 
Please sign and date the form below if you are happy for your child:  
 
Name_________________________________________________________   Class _________________________ 
 

a. To take part in school / establishment visits and other off-site activities (including swimming, sporting 
activities, local and environmental activities,)  

 
b. To be given first –aid or urgent medical treatment during any establishment / setting visit or activity. 

 
I understand that: 
 

1. I will be informed of the dates and nature of the activities beforehand and will have the opportunity to 
withdraw this general consent should I wish to do so. 

 
2. Advance notice will be given if the activity extends beyond the school day so that appropriate 

arrangements can be made. 
 

3. Specific permission will be requested for extended journeys, residential visits, adventurous activities and 
activities for which a charge has been made. 

 
4. I need to ensure the school is kept informed of any medical condition / disability as and when they 

arise. (Please complete box below) 
 
5. I will inform the school of any change of emergency  contact details at the earliest opportunity.  
 
Medical Information - please list the following: 
Details of any medical condition(s) my child suffers from: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Medication my child should take during off-site visits: (eg inhalers for asthma) 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Signed (Parent/Guardian) ___________________________________________________________________ 
 
Address: _____________________________________________ Tel:  __________________________      
  _____________________________________________ Mob:  _________________________ 
  _____________________________________________ 
      

 Additional Emergency Contact Numbers: 
1 Name ___________________________________  Number _____________________________ 
2 Name ___________________________________  Number _____________________________ 
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