STOVER
SCHOOL

Pupil Details:

#% Combined
“«> Cadet Force

Medical Consent Form

PUPIT NGME! ettt es s e ssens e s eeseesse e Year/Tutor GroUP: ..o eeese s enessensceeans
HomMe AdAress: et eesee e seee s Name of DOCLOr: et
......................................................... DoCtor’s AdAress: e eeee e eeeens

Please give details below of any conditions requiring medical treatment or special arrangements,

including details of treatment required: (E.g. Asthma, travel sickness, anxiety)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Does your son/daughter have any special dietary requirements? Yes/No

If yes, please give details below:

Has your son/daughter received a tetanus injection within the last 10 years? Yes/No

If yes, please give dates:

Is there any other relevant information about your son/daughter which CCF staff should be aware of
or given advice on: (E.g. Vertigo, claustrophobia, agoraphobia, panic attacks) Yes/No
If yes, please give details below:



Emergency Contact Details:

Contact A Contact B

NAME: et ees e seeseeeesenee s Name:
AArESS: et e e esesteee e AArESS: e et e e ereseeer e
CoNLACE NOL: e eee e ese e eeseensone CoNLACE NOLL e e eee e eesesesons
Contact EmMa@ilie. e ee e Contact EMa@iliee e eeeeesee e
Relationship to pupil: ... Relationship to pupili....cneccns

Photographic Consent:

Do you give permission for Stover School to take photographs/video footage of your son/daughter
for use in Stover School CCF media (e.g. advertising, newsletter, social media)? Yes/No

Declaration:

|/we declare the information above is present and correct, and agree to update the school with any
changes.

|/we consent to our son/daughter receiving medication as instructed and any emergency medical
treatment considered necessary by medical authorities.

1/we consent to any necessary medical/dietary information being passed on to internal or external
instructors or providers when on relevant cadet activities.

Parent/Guardian Name: ......ccmecmencecennenneecenns

SIGNEA: ettt et s e Date: e,

GO MM EINIES ettt ettt seesea e seeene eesem s sesees et sem s ses e eessenseesemeas aensen et semeasseseas aesesnsessemeassensensntsemens sestan asssemsessemensssnsennesemens



