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Parental Consent Form

Parental consent in writing is required for University Staff to act in loco parentis, if the need arises for children under their care. This permission is necessary for the administration of emergency first aid and/or other medical treatment should any unlikely need arise.

	Event Description: 


	Work Experience within Michael Smith Building, Faculty of Biology, Medicine and Health

	Travel Arrangements:


	Student to make own travel arrangements 



	Responsible Staff Member:
	

	
	

	Your Child's Name:
	

	Child's Date of Birth:
	

	Your Address:


	

	Your telephone Number:
	

	Your Mobile Number:
	

	Does your child have asthma, fits or faints or any other illness or disability?

If yes, please give details:


	Yes / No (Please delete)

	Does your child have any specific dietary requirements:

If yes, please give details:


	Yes / No (Please delete)

	Is your child allergic to any medicine / food/ elastoplasts etc.

If yes, please give details:

	Yes / No (please delete)



	Is there anything else you feel we should be made aware of?:

	

	Name and Address of Child's Doctor:


	

	I agree to my child (named above) taking part in the activity described above

 Signed:


	

	Date:
	

	Your Name:


	

	Your Relationship to Child:
	

	
	

	Name of an additional adult who can be contacted in an emergency in the event of your unavailability:
	

	Their relationship to your child:

Their contact number:
	


