Firbeck Academy EV4 – Emergency Contact Form
	Place visiting: 
 Date of visit:  


Child’s name:_______________________________________________

Date of birth:________________________

Any illnesses we need to be aware of:______________________________

Details of any medication required

	Name of medication
	Dosage 
	Time to be given

	
	
	


(All medicines must be handed to an adult on the day of the visit)
Any allergies:____________________________________________________

Name and address of doctor:________________________________________

                                                 ________________________________________

                                                 ________________________________________

                                                 ________________________________________
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Emergency contact 1

Name: ______________________________________

Address:_____________________________________

              ______________________________________

          ____________________________________________

Telephone number:_____________________________
Emergency contact 2

Name: ______________________________________

Address:_____________________________________

              ______________________________________

          ____________________________________________

Telephone number:_____________________________
Any other information we need to know?

Please ensure that all sections of this form are completed and read the statements before signing and returning to school.
· I agree to my child taking part in the above mentioned visit.

· I acknowledge the need for responsible behaviour on the part of my child.

· I agree to inform school of any changes to the information on this form.

· I agree to my child receiving emergency medical treatment, as considered necessary by medical authorities.

Signature of parent/guardian:_______________________________________
Date:___________________
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