NAME OF DOCTOR/ PRACTICE ADDRESS

.........................................................  TEL NO.........................
HEALTH INFORMATION:

HAS YOUR CHILD ANY PROBLEMS WITH:-

SIGHT

YES/NO









HEARING
YES/NO









SPEECH
YES/NO









ALLERGIES
YES/NO

ANY OTHER INFORMATION WHICH MAY BE HELPFUL E.G. CONTINUOUS MEDICAL TREATMENT, SERIOUS ILLNESSES ETC.

........................................................................................................ 

As part of our School Curriculum and in line with National Curriculum, it will be necessary from time to time for the children to go outside the school grounds to study various aspects of Heddon Village and the immediate environment and to visit St Andrew’s Church.

It would be very helpful for our administration if you would complete the attached slip granting permission for such visits to take place whenever the need arises.

We have an adventure playground within the school grounds which each class use for play on a rota basis, please could you give your permission for your child to play on this equipment.
From time to time the children are photographed doing various activities. The photographs are used for school displays and on our web site. Please could you give permission for your child to be photographed for these purposes. You will be notified in the event of the taking of any external media photographs.
I give permission for……….........................................................

To be taken out of the school grounds whenever the need arises in order to study 

Heddon Village and the immediate environment and to visit St. Andrew’s Church.

To play on the adventure play equipment situated in the school grounds.
To be photographed in school as detailed above.
Signed......................................................... (Parent/Guardian)

……………………………………………………………………………………………………………………………………………………………………………

We have been informed that the DfES now require information regarding children of those serving in the armed forces.

Is either parent of the above child Service personnel, serving in regular military units of any forces and exercising parental care and responsibility?

*Yes

*No

*Refuse to Answer

This information is supplied by

*Parent

*Pupil

*School

*please circle your answer.

EMERGENCY CONTACTS

First Contact (usually Mother)

Name ...............................................................................
Relationship to Pupil ...............................................................

TelephoneNo................................ Mobile ……...........................
Second Contact (usually Father)

Name .............................................................................
Relationship to Pupil................................................................

Telephone No....................... …………..Mobile............................
3rd Contact (will only be used if neither Mother nor Father are available)

Name.................................................................................

Relationship to Pupil................................................................
Telephone No........................................................................

USUAL HOMETIME ARRANGEMENTS

COLLECTED FROM SCHOOL



SCHOOL TRANSPORT

ST ANDREW’S OUT OF SCHOOL CLUB


PLEASE TICK THE APPROPRIATE BOX.

Name of person who normally collects your child ..............................

If hometime arrangements change or if someone else is collecting your child, please notify your child's teacher with a written note.  Thank you
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