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Medical Information Form
Y6 Calshot Residential Trip 19th -23rd November 2018

Please complete the following Medical Information Form along with the attached
Behaviour Agreement Form and return to the school office by Monday 15th October.
Please also talk with your child and choose three children who they would like to share a
dorm with, and record this in the appropriate space at the bottom of this form. We will
endeavour to group your child with at least one of their choices.
Please do let us know if there is any other information we need to know before travelling –
there is very little we cannot deal with as long as we know about it.
Child’s Name: _____________________________________
Date of birth: ______________________________________
Child’s address: _________________________________________________________
______________________________________________________________________
______________________________________________________________________
Next of Kin: ____________________________________________________________
Please tick:
I give permission for my child to take part in the Calshot Residential Visit
I give permission for first aid (including the use of paracetamol products) to be
administered to my child by school staff
In an emergency I give permission for medical treatment, including the use of
anaesthetics, to be administered to my child by an appropriate health care
professional
I give permission for the school staff and other pupils to take pictures and video of my
child during the Calshot trip. Any pictures and video taken by the school will be shot
and used in accordance with current policy.
Many of our activities take place in and around the water.
How would you rate your child’s confidence in the water? Please tick one of the
following:
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My child can swim 50m and is water confident
My child is water confident and can swim, but I’m not sure how far
My child is a non-swimmer and/or may not be confident in the water
For courses involving air rifle target shooting, please tick to confirm that your child is not
prohibited from possessing a firearm by virtue of Section 21 of the Firearms Act 1968

My child has the following medical conditions:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
__________________
My child requires travel sickness medication, to be administered as directed below:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
__________________
My child is a vegetarian
My child has the following specific dietary requirements:
____________________________________________________________________________________
____________________________________________________________________________________
____________
Child’s GP Information:
Doctor: _________________________________ Telephone number: __________________
Surgery name & address: _____________________________________________________
__________________________________________________________________________

Activities involve some or all of; bending, lifting, balancing,
jumping, falling, climbing, stretching, co-ordination and swimming. In case of doubt
consult your doctor before the trip and let us know any outcome.

Emergency contact information 1:
Name/s: _________________________________________________________________
Relationship to child: _______________________________________________________
Phone number/s: __________________________________________________________
________________________________________________________________________
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________________________________________________________________________________________________________________________________

Emergency contact information 2:
Name/s: _________________________________________________________________
Relationship to child: _______________________________________________________
Phone number/s: __________________________________________________________
________________________________________________________________________
My child would like to share a dormitory with at least one of the following children:

CONFIRMATION AND CONSENT
I confirm that I have parental responsibility for the participant and that I consider him/her
fit to participate in the activities at Calshot Outdoor Centre.
I accept that, by their nature, adventure activities may involve some level of risk which
cannot be fully eliminated and I consent to my child taking part.
If any illness or medical treatment occurs after the return of this form and prior to the
activity, I undertake to inform the school office in writing.

Signed: ___________________________ Name: ___________________________
(Person with parental responsibility)
Relationship to child: ___________________________ Date: __________________
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Calshot 2018 Behaviour Agreement
In order that the trip runs smoothly and all pupils enjoy themselves, we would like you to read the
following with your child. Please read through and agree the following statements with your child,
and then sign below.

Pupils will:

•
•
•
•
•
•

Be courteous to, and treat ALL adults with respect
Respect one another and treat ALL others as they would hope to be treated themselves
Do their best to take part in all activities
Follow all Calshot Centre rules and any instructions given by adults
Respect Centre property and equipment
Be solely responsible for their own valuables and property

Pupils will not:
•
•
•

Be allowed to enter the dormitories of other pupils unless instructed to do so by an adult
Disturb others or prevent them from getting to sleep after lights out
Use any equipment or try an activity without the supervision of the staff

As you can see, this is ‘common sense’ good behaviour and follows the ‘Golden Rules’ of St
James’ CE Primary Academy. Failure to comply with these rules or unsafe behaviour will result in
pupils being withdrawn from activities or in extreme cases, parents / carers will be required to
collect their child from the Centre.
Pupil’s name: ____________________________________
I have read the statements above on behaviour expectations and the consequences of not
following them. I agree to uphold these expectations whilst on the trip.
Signed: _____________________________________ (Pupil to sign here)
I have talked through the Behaviour Agreement with my child and agree that he/she will follow it.
I am also aware of the consequences should my child breach these expectations. If my child fails
to meet the expectations of positive behaviour, I agree to collect them from Calshot if requested
by the school and I understand that in this instance there will be no refund of fees and I will be
responsible for any cost involved in collecting my child.
Name: _____________________________ Signed: ________________________
(Person with parental responsibility)
Date: ____________________

