
 
 

Consent Form for Local Walks 2022/23 
 

Please sign and date the form below if you are happy for your child,  
 
_____________________________________ (Full name) Class ___________________________ 
 
a) To take part in local walks; 
b) To be given first aid or urgent medical treatment during any walk. 
 
Please note the following important information before signing this form: 

 The types of walks covered by this consent include: 
o All off-site local area visits (e.g. Westbrook Library, IKEA, Care Homes) 
 

 This form does not include: 
o Residential visits 
o Off-site sporting fixtures outside of school hours 
o Termly class trips 
 

 The school will send you information about each trip or activity before it takes place and should a payment be 
required you will be asked to contribute well in advance of the visit.   

 You can, if you wish, tell the school that you do not want your child to take part in any particular school trip or 
activity. 

 
Please complete the medical information section below (if applicable) and sign and date this form if you agree to the 
above.   
 
Medical information  
Details of any medical condition that my child _______________________________________ (name) 
suffers from and any medication my child should take during local walks:  
……………………………………………………………………………………………………………………… 
 

Signed…………………………………………… Name: ……………………………………Date…………………. 
 

 
Preparation    Respect     Opportunity    Understanding    Determination 

 

        

                               

                                 

Callands Community Primary School 
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