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Consent Form 2020-21

	This form covers all on and off site activities relating to the curriculum and residence including emergency medical intervention, photographs, video and research.  The school will notify you of details as activities occur.  


	I agree to
	Child’s name
	Date of Birth
	
	Year Group
	


	I give consent for my child to take part in visits and activities 
	 FORMCHECKBOX 


	I give consent for my child to have photographs or video footage taken for various events in connection with RSDD including
	BSL News
	 FORMCHECKBOX 


	
	Website
	 FORMCHECKBOX 


	
	Social Media (Facebook, Twitter used by RSDD)
	 FORMCHECKBOX 


	I understand that CCTV is in place in public spaces
	 FORMCHECKBOX 


	I give consent for my child to participate in research projects (as approved by the school)
	 FORMCHECKBOX 


	In the event of an emergency, I give consent for my child to receive medication as instructed, first aid, dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.  
	 FORMCHECKBOX 


	I have disclosed all medical/dietary conditions or contact with infectious diseases. I understand the extent and limitations of the insurance cover provided.
	 FORMCHECKBOX 


	I give consent for the school nurse, or in her absence a member of care staff or educational staff, to administer any prescribed medicines or medicines sent from home which will be in the original labelled container showing dosage
	 FORMCHECKBOX 


	I give consent for staff to assist with bathing, toileting or hygiene needs (if applicable to your child’s needs)
	 FORMCHECKBOX 


	I give consent for the following medicines to be given to my child by the staff who have received appropriate training from the school nurse  - paracetamol, cough syrup or lozenges for sore throats 
	 FORMCHECKBOX 



	Parent/Carer Contact telephone numbers and email:

	Name 
	

	Address:
	

	Contact numbers
	

	Email address
	


	Name & contact numbers for alternative emergency contact:

	Name
	

	Contact numbers
	


	Doctor’s Details:

	Name of family doctor
	
	Telephone number
	

	Address:
	


	Signed
	
	Date
	






