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Christchurch Primary School

(Church in Wales Voluntary Aided)

Headteacher: Mrs Helen-Marie Davies, B.Ed., M.Ed.
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	Venue
	

	Date
	

	Name of Pupil
	

	Emergency contact 1

	Name
	

	Address
	

	Phone Number
	

	Emergency contact 2

	Name
	

	Address
	

	Phone Number
	

	Family Doctor

	Name
	

	Address
	

	Phone Number
	

	Medical Information
	

	Does your child suffer from any medical conditions requiring medical treatment, including medication?
	Yes/No

(If so, please give brief details)



	Please outline any dietary requirements of your child
	

	I agree to my child taking part in this visit and have read the information.  I agree to his/her participation in any or all the activities described.  I acknowledge the need for responsible behaviour on his/her part.  I agree to my child receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.

	SIGNED:                                                                         DATE:
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Address: Rodney Street, Sandfields, Swansea, SA1 3UA
Email: christchurchprimaryschool@christchurch.swansea.sch.uk
Website: www.christchurchpri.co.uk
 01792 510900


