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	PERMISSION FORM - PGL
To be completed by parents or guardians on behalf of the young person and returned to the CLASS TEACHER

	School Name
	Greenleas School

	Dates of Visit
	From 

	Name of young person attending
	

	Address
	





	Parent / Guardian Name
	

	Parent / Guardian Contact Numbers
	Daytime
	
	Evening
	

	Date of Birth of young person
	

	MEDICAL INFORMATION

	Doctor
	


	Doctor’s Address
	



	Doctor’s telephone number
	Daytime
	
	Evening
	

	Does he/she have a rare blood group?
	Yes / No
	If yes, please state which group

	Is he/she allergic to any medicines?
	Yes / No
	If yes, please give details

	Has he/she been prescribed medicine to take during the visit?
	Yes / No
	If yes, please give details





This medicine should be given to office together with written dosage instructions (pink form) on Friday 10th July 2026 to the office. This includes travel medication and regular Piriton.

	Is there any other information concerning their health that you feel we should know about? E.g. sleepwalking, asthma, epilepsy, hayfever, bedwetting
	Please give details







	Has he/she been given a tetanus injection in the last 5 years?
	Yes / No
	Please give details




	DIETARY INFORMATION
	Please indicate any special dietary requirements he/she may have due to medical, religious or moral reasons

	













	Calpol and Piriton Permission 

	Please note that we will be taking Calpol and Piriton, suitable for children in Year 4. These medicines will be administered in appropriate circumstances but only if parental permission has been received. Please therefore give permission slip below to inform us of your consent

	I give permission for a member of school staff to give my child Calpol and/or Piriton, if staff determine it is required. 
	Yes
	No

	
	
	

	PARENTAL DECLARATION

	A parent or guardian must complete the following section

	
I undertake to inform the visit leader as soon as possible of any relevant change in medical circumstances occurring before the trip.
In case of accident or illness occurring whist away from home, I consent to any necessary medical treatment, which might include the use of anaesthetics.


	Signed
	



	Name of Parent or Guardian signing the form
	

	
Date
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