[image: ]







[image: ]



[bookmark: _Toc519866056]Form B - Parental Consent

Please compete this form as fully as possible and return to the school via your child’s Form Tutor, by Monday 8th April 2019.
The competing of this form will give consent to the student stated below to attend and participate in the activities as described above.  Further, it will provide essential information in the event of an emergency.  If you have any queries as to the nature of the activities or conduct of the educational visit, please do not hesitate to contact me, the Head of Year or our Pastoral Administrator on email: pastoral@englishschool.ac.cy or telephone: 22799305.

Name of Student:__________________________________	Form:_______________		      
Date of Birth:	______________________ 	Student mobile No.:				
Parent’s mobile no.______________________	
[bookmark: _GoBack]Details of Visit

Visit to Larnaca Faros near Pervolia          Dates: 10th April     From: 08:00   To:13:20
Educational objective: Environmental awareness and Team Bonding activities and relaxation at Mackenzie

Medical Information 
Any conditions requiring medical treatment, including medication?	YES/NO
If YES, please give brief details and describe the medication, dosage and frequency required:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If applicable for this visit, please outline any food or other allergies and special dietary requirements of your child:

__________________________________________________________________________________________________________________________________________________________________
I have read the information sheet and hereby consent to the participation of my son/daughter, in the above educational visit.  I also agree to his/her participation in any or all of the activities involved. I acknowledge the need for responsible behaviour on his/her part.

Name of parent/guardian_____________________________   


Signature ____________________________
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