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YOUNG LEARNER SUMMER SCHOOL MEDICAL CONSENT FORM

TO BE COMPLETED BY THE PARENT
PLEASE RETURN THIS FORM TO THE COLLEGE PRIOR TO ARRIVAL

Name of Student: Dates

Does your child suffer from any condition/s requiring medical treatment, Yes O No U
including severe travel sickness?

If y€s, please Give AETAIIS. . ..........uuue e

Yes 1 No U
Does your child have any allergies (food / insect bites / medicine)?
Ifyes, please give details ............ooiiiiiiii i

Yes U Nod
Does your child take any medication regularly?
If yes, please give details ..........oouui i e

Do you give permission for the college staff to administer medicine incaseyour Yes 1 No O
child is ill before contacting you?

If yes, which one/s

U paracetamol (or paracetamol-containing medicine)

Q Ibuprofen

U cough medicine

U sore throat medicine / lozenges

U plasters

I understand that the college staff will be acting “in loco parentis” and, in the event of an accident, | agree
to my child receiving emergency dental, medical or surgical treatment, which might include the use of
anaesthetics and blood transfusions as considered necessary by the medical authorities present.

| agree to inform the school as soon as possible of any change in the medical circumstances of my child
between the date on which | completed this form and the arrival to the college.

(NN P20 0 L= I L= o X= U= o
Contact telephone numbers Home..........cooiiiii, Work ..o

1Y o] o] 1= T PP
EMAIL @OAMESS. ..ttt e

ST =T o (Parent/Guardian)
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