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Childs Full Name _________________________ 
Date Of Birth________________

Address ___________________________________


  ____________________________________


  ____________________________________

Parents Home Phone _____________________
Work Phone_________________

Mobile Number __________________________

GP’s Name ____________________________

GP’s Number________________

Please give us your child’s NHS Number ___________________________

Does your child suffer from any allergies? If YES please give details:

Is your child on medication or any other treatment? If YES please give details:

Is your child on a special diet? If YES please give details:

Please describe any medical conditions/history that we should be aware of:

Does your child use and inhaler? 


Yes/No

When was their last tetanus booster given?  

Year______

Was the primary course and booster completed?
Yes/No

In an emergency, I am happy for my child to receive any hospital treatment including an anaesthetic:


Yes/No

If your son/daughter requires a mild painkiller, such as Paracetamol, or another non-prescription drug (eg Piriton) are you willing for it to be given by a First-Aider?


Yes/No

I consent to the above named taking part in activities at the Avon Tyrrell Centre such as Canoeing, Zip Wire, Raft Building, Archery, Night Walks and Wide Games. She/He is physically fit o undertake these activities.

I confirm that the above information is correct and up to date and that I have parental responsibility for the above named.
Parents, please print name:



Date and sign: 
