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PARENT/GUARDIAN CONSENT FORM FOR EXCURSION 

 

NAME OF EXCURSION – Cockman House 

 

THIS FORM MUST BE RETURNED SIGNED TO THE SCHOOL BY Friday 21st September 

 

THE STUDENTS WILL BE TRAVEL LING BY B US 

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 Cockman House. I am 

aware that my child will be transported to Cockman House 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 (if no change then please leave blank). 

 

 


