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CONSENT FORM FOR OFF-SITE VISITS (OS4)
YEAR 5
I agree that medical and dental treatment may be given to my son or daughter if necessary,
including the administration of a general anaesthetic and to surgical operations in the case of
an emergency, in accordance with the recommendation of a qualified medical practitioner.
1. Pupils are not insured by the school against personal accidents. Personal Accidents
Insurance can be arranged for pupils taking part in off-site visits and staff can give
advice about a policy specifically designed for such parties. The policy covers
personal accident, loss of personal possessions, medical expenses and the cost to
parents of visiting their children if they are detained in hospital away from home.
2. The school accepts no responsibility for accidents or injury to pupils or for loss of or
damage to personal effects, unless caused by the negligence of the school or any
member of its staff.
3. Parents/guardians must provide staff with telephone numbers (day and night) at
which they can be contacted in case of emergency in particular should urgent
medical treatment be necessary. Parents must ensure that all contact details are
kept up-to-date by informing us of any changes of telephone numbers etc.
Year 5 pupils will probably take part in the following trips during the year. Full information
about the trips will be sent out nearer the time.








Local field work
Pershore Abbey
Pershore Swimming pool
St Nicholas Church, Pinvin
Local sporting fixtures
Knapp and Papermill Nature Reserve, Worcester
The Commandery, Worcester

I agree that my son/daughter……………………………… (name)………….(class)
may take part in the above activities during the academic year 2017/18.
Signed……………………………………………………….Date……………………………
Address…………………………………………………………………………………..........
…………………………..………….…………………………………………………………..
Tel Nos ………………………….
(home)

………………………….
(work)

………………………….
(other)

NB: For residential visits a separate form will be sent home for completion along with
Form OS3.

