
Forest School Details and Parent Consent 
 

Name of Parent / Carer ……………………………………………………………………………………………………………………………. 

 

Name of Child ……………………………………………………………………………………………………………………………………………... 

 

Child’s Date of Birth ……………………………….……………………… Male / Female …………………………………………… 

 

Telephone number ……………………………………………………………………………………………………………………………………... 

 

Additional emergency contact numbers ……………………………………………………………………………………………….. 

 

                 Information 

Any known allergies 

e.g. food allergies, or hay fever. 

 

Any medical problems 

e.g. asthma, pollen allergies 

 

Doctors details 

Include surgery contact number 

 

 

 

I ……………………………………………..agree to my child ……………………………………………participating in Forest  

 

School at Norton Juxta Kempsey School during the academic year 2016-2017 

 

   Signed ………………………………………………………….   Date: ……………………………………... 

  

 

 

 


