
 

  
 
 

         FORM SO(V) 

 

 PARENTAL CONSENT FORM 
 

This form has been produced for parent/guardians of young people to complete with regard to visits 
and journeys and gives the necessary authority to the group leader to take your child on the visit.  
PLEASE NOTE that in signing this form your rights are not affected in anyway. 
 
Establishment: St Dunstan’s School 
 
Visit/Activity:   Swanage - Geography Fieldtrip  
 
Date:  Tuesday 1st July 205 
 
I wish my son/daughter  : ________________________________________________ 
  

to be allowed to take part in the above-mentioned journey/visit and, having read the information 
provided, agree to him/her taking part in any of the activities described. 

 

1 I consent to any emergency medical treatment required by my child during the course of 
the visit. 

2 I confirm that my child does not suffer from any medical condition requiring regular 
treatment 

 OR my child suffers from  

 

 

Allergies:ie:peanut 

allergy/pollen 
 

 requiring regular treatment (e.g. diabetes, asthma).  (Delete as appropriate).   

If your child suffers from a particular complaint, please enclose a letter giving details of 
the complaint and its treatment. 

3 I consent to my child travelling by any form contracted transport :    

    

  

  
Signed: _____________________________________________________________ Parent/Carer 
 
 
Address: ______________________________________________________________________ 
 
 
 
__________________________________________ Tel No: _____________________________ 
 
 
 
 



 
 
 
 
 
 
 
 

NOTES:  Either:  There is in force a policy of insurance in respect of this trip which provides cover 
for the matters referred to below.(A summary of the provisions of that policy is attached *) 
 
OR:  You may wish to consider taking out a policy of insurance to cover any of the various matters 
referred to below *. 
 
The Local Authority through its employees and agents will at all times take reasonable care of your 
child and his/her personal effects and money. 
 

 

If you child has an accident or suffers loss or damage to his/her personal effects and money which 
is not as a result of any lack of care on the part of the LA, its employees or agents, the LA will not 
be able to pay any damages or meet any expenses arising. 
 
Similarly if your child incurs any liability towards a third party in respect, for example of any injury 
caused by your child to that third party or damage caused to the third party property the LA will not 
be responsible for this unless is can be shown to be at fault in some way. * (Leader to delete as 
appropriate) 
 
I agree to pay £15.30, total cost of the trip. 
 

Parental Consent Form 

 

 


