
 

 

 

 

 

 

 

 

      4th May 2022 

 

 

Dear Parent/Carer                          

Year 4 Leeson House Visit – Wednesday 8th June – Friday 10th June 2022 

 
Name of Pupil ………………………………………………………………………………………. 
 
Emergency Contact Name ………………………………….. Tel:    ………………………….. 
 
If you are not going to be at home another contact name and number: 
 
………………………….......................................................................................................... 
 
I consent to any relevant first aid or emergency medical treatment being administered [    ] 
 
Name of Family Doctor …………………………………………………………. 
 
Address of Doctor        …………………………………………………………. 
 
         …………………………………………………………. 
 
Telephone No:             ………………………………………………………….. 
 
MEDICAL INFORMATION ABOUT YOUR CHILD 
 
(a) Any conditions requiring medical treatment, including medication?  If yes, please give brief 

details 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
(b)   Please outline any special diet requirements/allergies your child may have (NOT LIKES OR 

DISLIKES) 
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
Signed ………………………………………………..(Parent/Guardian) 


