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The HOPE (Bristol’s Virtual School for Children in Care)

The HOPE’s purpose is to improve educational outcomes for all children in care (CiC). This includes giving CiC the opportunity to participate in educational visits and activities to enhance their learning.

PARENT/CARER CONSENT FORM AND CONFIDENTIAL MEDICAL INFORMATION FOR OFF-SITE VISITS/VIRTUAL SCHOOL TRIPS

1. Name of Bristol City Council site:  The HOPE Virtual School for Children in Care (CH), PO Box 3176, Bristol BS3 9FS

2. Date of visit/activity: Ongoing, regular and one-off group and individual sessions whilst the young person is in care and therefore a pupil of the Virtual School

3. Venue of activity: Various within Bristol, South Glos, North Somerset and BANES localities and occasionally further afield e.g. London, universities in South West etc.

4. Reason for visit: Educational, group and individual sessions

5. Type of activities to be undertaken: Local visits/workshops/group activities
                                                                 To include travel in staff cars
	Residential stays
	More adventurous activities e.g. hill walking/abseiling

A risk assessment will be undertaken by the off site visits lead in conjunction with any provider location/facilities prior to every visit. An anonymised version will be available upon request.

6. Name of pupil:   Click here to enter text.
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7. Date of birth of pupil: Click here to enter text.

8. Carer’s Home Address: Click here to enter text.


9. Carer’s Home Tel No: Click here to enter text.

10. Emergency Contact Name: Click here to enter text.

11. Emergency Contact Tel. Daytime: Click here to enter text.Evening/Mobile: 

12. Relationship of emergency contact person to pupil: Click here to enter text.

13. Emergency Duty Team Contact Tel. for pupil:  Click here to enter text.
14. The pupil may/may not be photographed (please choose one)

15. The pupil’s photograph may/may not be published e.g. online, in print (please choose one)

16. Any special dietary requirements: Click here to enter text.

17. Any other special requirements (e.g. people the pupil isn’t allowed to contact, including siblings, places to be avoided etc.): Click here to enter text.

18. Name and address of family doctor/Medical centre: Click here to enter text.

19. Doctor/Medical centre Tel. No: Click here to enter text.

20. NHS number: Click here to enter text.

21. Has the above pupil had, or is still experiencing, any of the following? 

Asthma or bronchitis			Yes/No
Sight or hearing impairments		Yes/No
Heart condition				Yes/No
Fits, fainting or blackouts			Yes/No
Severe Headaches				Yes/No
Diabetes					Yes/No
Allergies to any known drugs		Yes/No
	Allergies to food, pollen, insect stings 	Yes/No
	(Anaphylactic shock)	
Recent Bed wetting				Yes/No
Sleep-walking				Yes/No
Travel sickness				Yes/No
Dental problems				Yes/No
Other illness or disability			Yes/No

22. If the answer to any of the questions in section 21 is YES, give details in the space below and please attach additional information to this form, if necessary: 
Click here to enter text.

23. Has the pupil received vaccination against TETANUS in 
      the last three years?							   	          Yes/No

24. Does the pupil require any special medical treatment?			Yes/No

25. Has the pupil received specific surgical or medical treatment
      in the past three months?							           Yes/No

26. Has the pupil been in contact with, or has suffered from any 
contagious or infectious diseases in the past four weeks?			Yes/No

27. Is the pupil allergic to any medication?						Yes/No




28. If the answer to any of questions 23-27 is ‘YES’ please give in writing relevant 
      Information, specify which medical treatment/condition is involved or has been
      carried out:

Click here to enter text.

If you prefer to discuss any medical matter privately with the party leader, please make an appointment to do so, on 0117 903 6282.

Now please sign and date the declaration below.

DECLARATION

As person with parental responsibility for  enter young person’s name I have read, understood and am satisfied with the details supplied about the above mentioned off site visits, adventurous activities and residential stays and assessed risks associated with them and agree to him/her taking part.

I also consent to his or her receiving any necessary medical treatment for any injury or illness during the above visit / activity.

I also agree that:
	(i)	he/she is fit to participate in the activities described

	(ii)	he/she will comply with any special conditions applicable and that any 
		unacceptable or bad behaviour which exists or reoccurs during the visit/activity 
		may lead to him/her being excluded and mechanisms put in place to return 
		persistent offenders home with associated costs borne by the parents/carers of 
		that pupil

	(iii)	if I cannot be contacted, I give permission for any emergency dental or medical 
		treatment that is considered necessary by the medical authorities present, to be 
		authorised by the party leader whilst the group is away from home

	(iv)	this permission is granted on an ongoing basis whilst the young person remains a pupil of the ‘virtual’ school

	(v)	I will be responsible for providing staff of The HOPE (Bristol’s Virtual School for Children in Care) with any new information that is relevant on an ongoing basis when notified that the pupil is taking part in a visit/activity

Print Name of Person with parental responsibility (in capitals): Click here to enter text.

Person with parental responsibility Signature: (not needed if returned by email) 
	
Date: Please click to enter date


NB. At least one copy of this form should accompany the party leader on the Off-site visit/School trip and a further copy should be retained at the Bristol City Council site’s emergency contact site.
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