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Dear Parents/Guardian,

Educational Walking Visits to the Park, Local Area and Library etc

Throughout the year children in the school are taken on various trips or on visits into the park and surrounding locality. In addition children who are chosen to represent the school take part in rehearsals and performances at other venues in the surrounding area.

It is not practical to send out letters on each occasion as often teachers choose to go when the weather is fine. You will be notified when and if your child and his/her class are off site.   I am therefore asking you to sign this consent form, which will cover all such activities throughout the period that your child is a pupil at Marlborough Primary School. Please return the whole sheet as soon as possible if you consent.  Where an educational trip involves travelling some distances you will be sent information on each visit, giving specific details and a consent form, which you will need to sign, date and return to school.

Yours sincerely

Geraldine Foley

Headteacher



CHILDS NAME IN FULL _______________________________ D. O. B_________________

In consideration of the school allowing my son / daughter to participate in the proposed visits outlined, I agree to the following conditions:-

1. I consent to my son / daughter walking subject to such agreement satisfying any legal requirement.

2. I authorise any member of the school staff present to consent to such medical treatment which in the opinion of a qualified medical practitioner may be necessary for my son / daughter in the course of these visits.

3.   
I agree to inform the school in writing as soon as I become aware of any medical condition or special   dietary need which should be known by the staff of the school before my son / daughter is taken on visits such as those outlined above.

I wish my son / daughter _____________________ to be allowed to take part in the above mentioned school journeys and having read this sheet, agree to his / her taking part in any, or all of the activities described.

Signature of Parent / Guardian ___________________________Date _______________________
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