Appendix VGA 13.4

i EAST RIDING

or YO'RKSHIRE COUNGCIL

v,

Offsrte Visits — PersonaI and Medical Informatlon and Consent Form (CS)

INFORMATION FOR PARENTSIGUARDIANSICARERS
Please complete the questions betow and sign the consent. - The personal and medical mformatlon
requested is vital to ensure that appropriate care and support is available for each child. Visit leaders
must be made aware of anything that might affect the safety/welfare of your child or others In the group
Please consult your GP if you are unsure about the swtabmty of an offsite visit or actrvrty -

_ ' DIETARY INFORMATION -
If this chlid has any specific. dretary needs (e g. vegetarran) pIease give deta:ls here

: MEDICAL or SPECIAL NEEDS
Please provnde all relevant mformatlon which will enable Leaders to safely care for this chlId -
(please circle answers):

Does this child have any significant aIIergres (mcludrng to medrcatlon) .| Yes No
Does this child have any medical conditions, impairments, or disabilities? .| Yes No:
Has this child had any recent significant ilinesses or injuries?. . ' .1 Yes No

If a residential visit, does this child have any night-time tendencies (e.g. Yes No

slsepwalking, nightmares, bed-wetting) which might cause concern?

If the answer is “yes” to any of these questlons, please glve full details below (use an addrtlonal
sheet 1f necessary) : -
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, PERSONAL MEDICATION
1t is important that this ohrld fs accompanied by any medication necessary, and that leaders are fuIIy_ :
_informed. Please make sure that there is sufficient medication. and that it is clearly labelled. ‘

Name of Medication Dosage 'Time and Frequency or Method of
: circumstances to be ‘Administration
- given ' ' :

Please state any specral precautrons srde etfects of medrcatron (If applrcable)

i glve my consent** for a member of staff to admrmster the above medrcatlon which | erI deliver to the °
, Group Leadsr before the visit, together with clear labels and instructions, | undefstand that the staff |
leading the visit are.not quaIrfred medrcal practrtloners but that they WIII take reasonabIe care in the

admlnrstratlon of the medication,
' I'give my ‘consent*™ for this chIId to seIf-admInister the above medrcatron

(**delete if not apphcable)

| To the best of your knowledge has this. chrld been in contact with any : S R
contagious or infectious diseases or sutfered from anythrng in the last four. weeks "Yes - No -
|_that may be, ‘or beoome contagrous or rnfectlous‘? (please crrcIe answer) o I
IFYES, ‘please grve brlefdetarls e L " '
Does thrs chIId have uptodate protectron agarnst tetanus (normally an II’IjeCtIOH , k _-Yesj'. ( “'No

’ wrthln the past 10 years)

‘ o MINOR MEDICAL TREATMENT DURING VISITS
'Young peopIe sometimes rieed minor medlcal treatment for conditions such- as headaches, rashes, |
-} coughs. &-colds, insect bites, etc. If necessary, with ‘your permission, staff will tréat these ailments with

the following “off the shelf" products which are’ cornmonly available from most chemists: s
F’aracetamol throat’ Iozenges cough mixture, antiseptic cream, calamine Iotlon antrseptrc wrpes 1
0 hypoaIIergenrc adhesive plasters, witch hazel, insect bite antihistaminie, suncream. -
| Please state clearly below if you do not wish this child to be given any of the products mentroned above !

'(or If other aIternatIves are acceptable or. preferred Instead ) : R

Are you erIIng for th|s child to be gzven these products if requrred'f (cIrGte answer) ._I i “.Yes I No

- S EMERGENCY MEDICAL TREATMENT DURING VISITS
Do you agree to thrs child receiving emergency medical or dental treatment if it
is considered necessary by the medical authorities present, and if it has not been .
| possible to. contact. you - beforshand? [n: such - extreme and unlikely | - Yes No
circumstances, the. Overall Group Leader wolild be authorized on your behalf o L
give consent to any emergency. treatment. (please circle answer) .

If thrs |s not acceptable please state clearly your preferred aIternatrve

- PARENT!CARER/GUARDIAN DECLARATIONS and CONSENT
* lamlegally responsible for the care of the child mentioned above.
~ s | have listed all relevant medical or other condltlons concernrng this chlld fhat might affect the
duty of care expected during an offsite visit. .~
+ lundertake to inform the Visit Organrser (rn writing) of any srgnrﬂcant changes in the medical or -
other cucumstances of this Chlld before the date of departure

Slgned | _ o Name _ I _
Date: - L o Relatronshrp Parent/Carer/Guardlan (deIete)
Signed: ' . T _ Name: _

Dater c LT S ~ | Reiationship: Parent/Carer/Guardilan' (delete)
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