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Confidential Medical Questionnaire 
Off-site Visits

VENUE OF VISIT – Little Canada, Isle of Wight
PROPOSED DATE OF TRIP:  4,5,&6 October 2017 

PLEASE RETURN TO MRS BURBIDGE

Name of Student:…………………………………………………………d.o.b:…………………………..…House……………………

Name, address and Telephone number of participants Doctor:……………………………………………………………

…………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………Post Code:…………………………………………………………………….

Has the participant had any of the following?:

Asthma or bronchitis

Yes    No

Allergies to any know medication   Yes    No 
Heart Condition 

Yes    No                            Any other allergies                              Yes    No

Fits, fainant or blackouts   
Yes    No

Other illness or disability
      Yes    No

Severe headaches

Yes    No

Travel sickness


      Yes    No

Diabetes


Yes    No

Regular medication

      Yes    No

If the answer to any of these questions is yes, please give details:……………………………………………………….

…………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….

If it is considered necessary, do you agree to mild pain killers (e.g. Paracetamol) by administered












    Yes    No

If it is considered necessary, do you agree to blood transfusion?



    Yes    No

Has the participant received vaccination against Tetanus in the last 10 years?

    Yes    No

Is the participant receiving medical or surgical treatment of any kind from either your family doctor or hospital?









    Yes    No

Has the participant been given specific medical or surgical treatment of any kind from either your family doctor or hospital?







    Yes    No

Has the participant been given specific medical advice to follow in emergencies?

    Yes    No

If the answer to either of the last question is yes, please give details here (including dosage of any medicines/tablets).

…………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….

If there is any other relevant information relating to your child’s health or medical treatment, please specify this.

…………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….

Participants blood group (if known)……………………………………………………………………………………………………..

In the event of it being necessary for my child to be admitted to hospital:
· I confirm that I hold a current passport (for I.D. purposes) and will be prepared to collect the participant from hospital on release
· I will be unable to collect the participant from hospital on discharge and give permission for ………………………………….…………………to release my child from hospital if necessary.

In the event of any illness or medical treatment occurring after the return of this form and prior to the activity, I undertake to inform the party leader. 

I confirm that I have parental responsibility for ………………………………………………………………who is in good health and I consider capable of taking part in the activities.

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

Parent/Carers Name: (Please Print)………………………………………………………………………………………………………

Dated:…..………………………………………………………………………………………………………………………………………………
BEHAVIOUR CONTRACT AND CONSENT FORM
VENUE OF VISIT: Little Canada, Isle of Wight
DATE OF TRIP: 4, 5,& 6  October 2017
In order for the trip to run smoothly and ensure all students enjoy it, I would like you to read and complete the following with your child.  Both parents /carers and students are to agree to the following guidelines.

Students will:
· Whilst at the youth hostel, treat all staff with the same respect and manners, as we would  expect for all of our school staff. 

· During the journey and duration of the holiday the students will be expected to behave in a way expected by both parents and Academy alike. 

· Students will all be expected to follow the travel company and youth hostel’s guidelines for behavior and safety. 

· Take part in all of the activities, unless there is a medical reason to prevent your child from doing so. 

· Respect ALL property and equipment.

Students will not:

· Be allowed to smoke.

· Be allowed to drink alcohol.

· Enter the accommodation of students of the opposite sex. 

· Bring, purchase or obtain offensive weapons. 

· Threaten, use violence or bully any other person. 

· Use or have in their possession any drugs, medication or other illegal substances. 

· Disturb others or prevent them from getting to sleep after lights out (students will need their sleep for activities the following day).

· Behave in any way which could endanger the safety or well-being of themselves, other students, adult staff, centre staff or members of the public.

· Use any equipment or try any activity without the supervision of staff. 
· Students will not be allowed mobile phones; all staff members have a mobile that can be used if necessary and there are payphones available on site. 

Important Notes: 

· If the Group leader or Activity Centre staff deems a student’s behavior to be unacceptable, eg endangering the safety of others or the quality of the holiday of others, then that student will be returned home.  The cost of any additional travel must be met by the parent/carer of the student.

· Parents/Carers of any student willfully damaging property will be charged for the full cost of repair or replacement.

· At any point prior to the date of departure, a student’s place can be cancelled due to serious ill discipline, either in or outside of the Academy, which may incur loss of deposits/monies paid. 

Remember:

· Bring suitable footwear and clothing. We will do a lot of walking and the weather will be cold.

· Bring your own duvet/sleeping bag and pillow. 

· Make sure you drink plenty of water.

· Don’t skip meals, you will need your energy.

· Ask if you are not sure about anything. 

· If you injure yourself in anyway you must report this to a member of staff, so that treatment can be administered and a report can be made in the Accident Book.

· For your own safety and enjoyment you must attend ALL safety briefings.

PLEASE COMPLETE THE INFORMED CONSENT FORM ATTACHED 
EMERGENCY CONTACT DETAILS FOR RESIDENTIAL TRIP 

PLEASE RETURN TO MRS BURBIDGE:

VENUE OF VISIT:



Little Canada, Isle of Wight
PROPOSED DATE OF TRIP:


4,5, &,6   October 2017
STUDENT’S DETAILS:
Surname:…………………………………………Forename:……………………………………….M/F… House…………………….
D.o.b:..……………………………………………………………………..Home Telephone:………………………………………………

Nationality:………………………………………………………………Religion:……………………………………………………………..

Address:……………………………………………………………………………………………………………………………………………….

………………………………………………………………………………..Post Code:………………………………………………………….

CONTACT DETAILS OF 2 PEOPLE:

Name of Contact 1:………………………………………………….Relationship:………………………………………………………

Daytime Tel:..............................................................Evening:...................................................................

Mobile:…………………………………………………………………………………………………………………………………………………

Address:……………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….

Name of Contact 2:………………………………………………….Relationship:………………………………………………………

Daytime Tel:..............................................................Evening:...................................................................

Mobile:…………………………………………………………………………………………………………………………………………………

Address:……………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….
INFORMED CONSENT FORM 

Please return to Mrs Morris (Front Office)

Name of Student………………………………………………………………….Tutor Group:……………………………………

PGL offer activities which are challenging and give a real sense of accomplishment.

With all activities of this nature there is the possibility of accidental injury/illness and feelings of fear and apprehension can occur.

We follow best practice to minimise this and only utilize instructors who hold nationally recognized qualifications. 

By signing below you are allowing your child to participate in the activity(ies) and agreeing to the terms of the Contract.
Parent Signature:………………………………………………………………………………………………………………………………….

Parent(Please Print):…………………………………………………………………………………………………………………………….
Student Signature:………………………………………………………………………………………………………………………………..

Date…………………………………………………………………………………………………………………………………………………….. 

