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Information for completion by organising teacher
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Name of student Excursion destination
FEBR BIEHRAT B B9

Excursion date/s From: To: Date for return of consent form
ERmmiT B )\ S REREH A
Other activities in this excursion (ANX5EIERITHAVEtEED)

No other activities Swimming activities

REHABSES WK SE R

Overnight excursion Water activities
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Travel by air Travel insurance
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R WIPARBRE (Parent/carer consent)
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Please tick only the relevant boxes below regarding this excursion
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| have read the parent/carer information regarding this excursion
RERZT X TERMITHER

| have read the overnight excursion advice

BEKLEET GkEsfEREAR) , HEELM Lizk

| have completed the ‘Swimming activity advice form’ and it is attached
RELEET (OKLEFBREAR) , ARELK Lizk

| have completed the ‘Water activity advice form’ and it is attached
RELRHE T RiTiRE

| have arranged travel insurance
BHBEFEXXATHEEZANRT, BEKLEET (BFEEXR) , AHELM Lixk
| have completed the ‘Medical information form’ and it is attached

(FOUEE—NFE , 5—IMAEFERE)
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| consent to my child participating in the forthcoming school excursion
BIARABRRNE TS MR THERRITES

| do not consent to my child participating in the forthcoming school excursion

RKABMBMESS (FITEEE)

Name of parent/carer
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Signature of parent/carer Date
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