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FOR COMPLETION BY PARENT OR GUARDIAN OF CHILD ATTENDING

HORNSEA OUTDOOR RESIDENTIAL CENTRE

1.
Date of visit ______________________________  to _______________________________________________
2.
Childs name  _______________________________________________________________________________
3.
First name usually used  ______________________________________________________________________
4.
Address  __________________________________________________________________________________
5.
Telephone Number in case of emergency  ________________________________________________________

(Please state if this is a neighbour’s phone)

6.
Name of child’s own doctor  ____________________________________________________________________
7.
Is the child protected against tetanus?                                                                  
Yes
No

8.
If not and the Doctor advises an anti-tetanus injection following an injury, do

you agree to this?
Yes
No

Is your child fit and well now?

Yes
No
9.
Is your child fit and well at this time and not been ill during the last 48 hours?
Yes
No




(see attached Form)
10.
Does your child suffer from any of the following?


(a)
Heart Disease?
Yes
No


Is he/she restricted from any exercise?
Yes
No

(b)
Epilepsy or convulsions?
Yes
No



Is he/she on treatment for this?
Yes
No

(c)
Diabetes mellitus (sugar Diabetes)?
Yes
No

Is he/she on treatment or diet?
Yes
No


(d)
Asthma?
Yes
No


Is he/she on treatment?
Yes
No


(e)
Enuresis (bed wetting)?
Yes
No

(f)
An allergy to any drugs/medicine?

Yes
No
11.
Any other information needed to enable the staff to care for your child 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
I undertake to inform the school if my child is in contact with any infectious disease immediately before the 
Hornsea visit.

Parent's Signature ___________________________________________  Date______________________________
PREVENTING THE SPREAD OF INFECTION

The guidelines to prevent the spread of illness, such as diarrhoea or vomiting, say that your child should not return to school or mix with other children until he/she has been symptom free for 48 hours.  It is important that your child does not attend the residential visit to the Hornsea Outdoor Residential Centre unless he/she has been free of infection for that period because, during that time, your child may still be infectious.

Prior to your child’s attendance at the Centre you will be required to submit this form, fully completed, to the Headteacher.

The final decision regarding acceptance at the Centre rests with the Centre Manager and we seek your co-operation in completing this record to verify that your child has had 48 hours symptom free.

The prevention of infection in a residential environment is in everyone’s interest.  We, therefore, request that you complete this record accurately by ticking the appropriate box.

	Day & Date
	Diarrhoea
	Stomach pains
	Vomiting
	Fever
	Nausea

	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


I verify that this is a true and accurate record

Signed:  __________________________ Parent/Guardian
       Date: _____________________
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