FORM D

Osborne School

Offsite Activities
Parent/Carer Consent Form

Name of Child ……………………………………………………...          Date of Birth ……………………
Address ……………………………………………………………………………….....................................

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

Emergency contact number of parents/carers………………………………………………………………..
Date of Activity:  September 2019 – July 2020
Please tick the activities that you give permission for your child to participate in:
Location

· Venues outside Winchester 
· Venues in Winchester

· Pubs

· Restaurants

· Shops and garden centres

· Leisure centres and public swimming pools

· Library

· Youth clubs

· Country parks

· Local mainstream colleges and schools 

Activity 
· Minibus travel/staff car travel(fully insured)

· Public transport

· Bowling

· Shopping

· Swimming

· Sports

· Country walks 

· College courses 

Who will lead activity (including where responsibility will be handed over to other agencies):

Osborne school staff under the direction of Lynne Williams
I give permission for school staff to exercise parental responsibility on my behalf during this activity.  Including permission for emergency medical treatment.  I have seen and understood Hampshire County Councils Insurance arrangements.

Signed ……………………………………………………
Print Name: ……………………………………………..                         Date: …………………………….
Someone must sign this form with parental responsibility and your child will not be allowed to go out without it.

