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      CONSENT FOR TRIPS AND OFF-SITE VISITS 

Please submit this section of the form to give consent for your child: 

a) to take part in educational visits, school trips and other activities that take place off school premises

b) to be given first aid or urgent medical treatment during any school trip or activity

Please note the following important information before submitting this form: 

The trips and activities covered by this consent include: 

- All visits or activity that take place during the school day

- Adventure activities that may involve some element of high risk

- Off-site sporting fixtures outside the school day

- All off-site activities for Nursery

Educational visits excluded from this consent form because they will be subject to separate 

communication and agreement include those which: 

- Cost more than £50

- Require overseas travel, or

- Involve an overnight stay, or

- Occur during a weekend or school vacation

The school will send you information about each trip or activity before it takes place and where possible 

it will be published in the school calendar. 

You can, if you wish, tell the school that you do not want your child taking part in any particular school 

trip or activity. 

Written parental consent will not be be requested for many off-site activities offered by the school - for 

example, year group visits to local amenities, as such activities are part of the school's curriculum and 

usually take place during the normal or extended school day. However, we will send via email details of 

the trips and activities. 

If there is a cost involved for the trip, we will email to inform you of this and the payment options 

available; this will also give you a chance to opt out of the trip without affecting the consent for other 

trips or events throughout the school year. 

..................................................................................................................................................................... 

I consent for my child to take part in trips & activities detailed above:- 

Please indicate -          YES ☐    NO  ☐ 
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