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PARENT/GUARDIAN CONSENT FORM FOR EXCURSION 

 

NAME OF EXCURSION: AQWA 

 

THIS FORM MUST BE RETURNED SIGNED TO THE SCHOOL BY: Thursday  

31
st
 August 

 

THE STUDENTS WILL BE TRAVELLING BY:  Bus  

I am aware that any costs incurred as a result of accident or illness are my responsibility 

and that school staff are not responsible for any loss or damage to my child’s personal 

property that may occur during the course of the excursion. 

 

I agree to inform the organisers well before the scheduled excursion departure of any 

change to my child’s health and fitness so that appropriate supervision may be arranged.  

I acknowledge that, should it be considered necessary, school staff will arrange to present 

my child for medical assessment and treatment.  

 

 

Contact  Parent/Guardian Contact Information  

Home:        

 

Work:       Mobile:      

Other:      

 

Please complete and sign this section: 

 

I have read and understood the information regarding the excursion 

to____________________ on ___________________ and give consent for my 

son/daughter:___________________________ to attend this activity. 

 

 

 

Signature of parent/guardian: __________________________Date _____________ 

 

 

 

 The following details have changed from those recorded on my child’s medical 

            information at Madeley Primary School. 
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 PARENT/GUARDIAN HELPER REQUEST and VOLUNTEER FORM 

 

This excursion requires us to have a ratio of 1:10 students to adults. This means that we will 

need to have 6 adults to attend the excursion. We already have 3 teachers from the school 

attending and as such we are requiring 3 parents/guardians to volunteer to help supervise. 

You will be in charge of a group of 10 students. 

 

We ask that if you would like to volunteer please return this note to your child’s teacher by 

Thursday 24
th

 August. We will collect all the names of those who volunteer and get the 

students to draw 3 names from a hat.  

 

--------------------------------------------------------------------------------------------------------------- 

 

 

Please complete and sign this section: 

 

I have read and understood the information regarding the excursion and would like to 

volunteer as a parent helper. 

 

 

 

Name: _____________________________________________ 

 

Signature of parent/guardian: __________________________Date _____________ 

 

 

 


