Ballydown Primary School
Summer Scheme
Consent and Medical Form







Please Tick
Week 1 P1 – P4 19th – 23rd July

Week 2 P5 – P7 26th – 30th July

PUPIL’S NAME:_________________________________________________
CONTACT TEL NO. 1) _____________________________NAME_______________________
CONTACT TEL. NO. 2)_____________________________NAME_______________________
Does the pupil suffer from any of the following?
Asthma_______  Heart Trouble_______    Diabetes_______       Epilepsy________
Does the pupil suffer from any allergies (e.g. nuts)?_____________
If yes, please give details. ____________________________________________________________
Is there anything else from a medical or fitness point of view that you should tell us? If yes, then please give details; _________________________________________________________________
___________________________________________________________________________
If you feel that there is any other information, please indicate here;___________________________
______________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Name of adult/s collecting child each day _________________________________________
In signing the consent form you give permission for your child to participate in all activities which include, Arts and Crafts, Dance/Keep fit, Sports, STEM activities, Coach day trip and fun sports day.
SIGNED (Parent/Guardian)_____________________________ DATE:_________________
PRINT NAME___________________________________________
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