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Please read the accompanying information
sheet giving full details of the visit.

Student name	……………………………………………………………………………..	Form	…………………….

Visit to: ……………BORMIO, ITALY (Ski Course 2024)……………..

From: Date/Time: ……Sat 23rd March………………………………… 		

To:     Date/Time: ……Sat 30th March………………………………….

		
1	Medical information 

Does your child currently have any conditions requiring medical treatment, including medication?	YES/NO

If YES, please give brief details (for ongoing treatments please provide medical notes from your 
Medical professional):







Has your child ever suffered from a medical condition that required but no longer needs treatment, information of such would be necessary should medical attention be required, e.g. asthma, other conditions or surgeries?       YES/NO

        If YES, please give details (evidence from a Medical professional where applicable):







Is your child allergic to anything i.e. medication, latex, food intolerance etc.		YES/NO

If YES, please specify: 
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What type of pain/flu relief medication do you give your permission for your child be given if necessary?

|_|    Aspirin	   |_|   Paracetamol	|_|    Ibuprofen

|_|    Other (please state)


To the best of your knowledge, has your child been in contact with any contagious or infectious diseases, or suffered from anything in the last 3 months that may be contagious or infectious including COVID-19?          YES/NO

If YES, please give brief details: 





If your son/daughter has had the COVID-19 vaccination(s) please provide the date(s)? 	
			




Please outline any special dietary requirements of your child. 






When did your son/daughter last have a tetanus injection? 					




I will inform the Group Leader/Headteacher as soon as possible of any changes in the medical or other circumstances between now and the commencement of the journey.

2	Medical Treatment

I agree to my son / daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.  I understand the extent and limitations of the insurance cover provided.
For visits to Europe I understand that I need to have a valid EHIC/GHIC for my child and that failure to do so could result in him / her not being allowed to go on the trip.  
EHIC/GHIC can be ordered online for free at: https://www.nhs.uk/using-the-nhs/healthcare-abroad/apply-for-a-free-uk-global-health-insurance-card-ghic/

PAGE 2

3	Emergency Contact Information

Name:	…………………………………………		Address	:	………………………………………..
Home:	…………………………………………		……………………….………………………………………..
Work: 	…………………………………………		………………………..………………………………………..
Mobile:	…………………………………………		…………………………………………………………………..		
If you may be absent from the locality during the visit, please give an alternative emergency contact:

Name:	…………………………………………		Address	:	………………………………………..
Home:	…………………………………………		……………………….………………………………………..
Work: 	…………………………………………		………………………..………………………………………..
Mobile:	…………………………………………		…………………………………………………………………..



Medical contact: 
Name of family doctor:	…………………………………………		
Telephone number:	………………………………………..
Address:	………………………………………………………………….………………………………………..
		…………………………………………………………………..………………………………………..


4	Passport Details

Passport number	……………………………………………………………….

Student D.o.B (DD/MM/YYYY)	……………………………………………………………………

Expiry date  	………………………………… 		
[bookmark: _Toc140994569][bookmark: _Toc337025620]
Country of Issue 	………………………………………………………………………



PAGE 3
[image: C:\Users\s.coulter\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\UOTBXU8X\WF_landscapelogo_White.jpg]
SKI COURSE CONSULTATION FORM

Please answer as accurately as possible



	Has your child visited a doctor/consultant/physiotherapist etc. in the last 6 months or are they currently seeing a practitioner?                                                                                                                                                       
Details:


	Yes / No

	Is your child currently / recently been taking medication?
Details:

	Yes / No

	Does your child have any current or known history of the following:
	

	Musculo-skeletal problem
	Yes / No

	Arthritus, osteoporosis, fractures, pins/plates, leg length discrepancy
	Yes / No

	Heart, circulatory, arterial, blood pressure, feinting
	Yes / No

	Thrombosis, embolism, varicose veins
	Yes / No

	Diabetes, epilepsy, asthma
	Yes / No

	Skin condition
	Yes / No

	Major illness
	Yes / No

	An operation (in the last three years)
	Yes / No

	Digestive, urinary, endocrine, respiratory, neurological problems
	Yes / No

	If you answered yes to any of the above please provided details as appropriate:


	I confirm that the above information is correct to the best of my knowledge.  If there is any change in the condition of my child, I will notify the Ski Course Leader (Mr S. Willett) at the earliest opportunity.  I understand that any treatment / therapy may involve a combination of techniques, including physical assessment, sport and remedial massage, soft tissue techniques, heat and cold applications, remedial exercise, development stretching and the use of tape and strappings.  I understand that treatments will be given when necessary and I give my consent for my child to be treated as required.  Any non-minor treatments will be explained to parents (contact made by phone) as soon as it is possible to do so.




Signed: ………………………………….   (Parent/Guardian)		Date: ……………………………..……

Full Name (Capitals): ……………………………………………………………….			
											PAGE 4
WILLIAM FARR SCHOOL
CODE OF CONDUCT ON SCHOOL RESIDENTIAL VISITS			

Over the years William Farr School staff have taken many trips, both in this country and abroad, and the conduct of our students has been exemplary.  In the light of the need for clarity and understanding, we have drawn up a series of guidelines regarding the conduct expected of students and what will not be allowed.
The overriding concern is the safety of your child and the group as a whole.  Any trip involves a series of risks.  These can be minimised if students co-operate and obey all instructions from staff without question.  Sensible behaviour is expected at all times.
In addition to the usual school Code of Conduct, certain rules apply on all trips:
The purchase of: alcohol / tobacco / knives / exploding caps / BB guns / bombs / illegal substances / legal highs / items of a sexual nature etc, is strictly forbidden.  
Items of this nature will be confiscated and not returned. Students who ignore these rules may well be banned from ALL future trips / activities.
Remote supervision: At times, students will be allowed short periods of unsupervised time (eg on a ferry, in an airport, in the hotel, shopping). Students must adhere strictly to any special instructions.  They will be told the geographical limits, meeting times and places, locations of members of staff, and what to do in an emergency. Students should always stay in groups and must be prompt arriving for trips and meeting points. Upon arrival at a meeting point students should report in to the appropriate teacher.  Students are to carry their ‘ski information card’ at all times.
Travelling on coaches and planes: Students must remain in their seats and seat belts, if provided, must be worn at all times.  If stopping at service stations students are the stay in groups of at least 4 at all times. 
Travelling by ferry:  Students should not go on deck without a member of staff.  Students to stay in groups of at least 4 if unaccompanied by a member of staff.
Consideration for other guests in the accommodation must be observed at all times.
Students must be careful if their room has a balcony and should not go onto it.
When told it is time to go to bed, students must do so quietly and with the minimum of fuss, and must retire to the rooms allocated.  They must not wander about or enter other students’ rooms.  Students are not to leave the hotel unless accompanied by a member of staff.
Other responsible adults on the trip (including bus driver / courier / instructors) are to be regarded as, and accorded the same respect as, a member of staff.  All instructions must be listened to carefully.
Mobile phones are allowed as a means of contact with trip leaders throughout the visit and to enable communication of travel arrangements with parents.  Please make sure a member of staff has your mobile number.  Students will be expected to restrict their use of mobiles during the visit.  We reserve the right to remove mobile phones from students during the visit if we suspect that they are being used inappropriately. 
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So as not to cause unnecessary upset for you or other parents in the case of an emergency, a member of staff will contact you rather than your child.  Students must not contact home before staff have contacted parents and will then only do so having first received permission from a member of staff.

On the slopes students must follow all directions from Ski School instructors and school staff.  Students are not to ski off marked runs unless directed and lead by ski instructor.  

Students are responsible for their equipment.  Students must look after their ski equipment and for safety reasons use only the items assigned to them.  Skis and boots are fitted together and safety mechanisms will not work if they are different.  Students will also be provided with a William Farr helmet cover.  This is to remain on the students’ helmet, which should be worn at all times during any activity, including ski lifts.  It is the students’ responsibility to return the helmet cover in the condition it was given to them at the end of the course.

Students must attend all meal times, especially breakfast. Important information is given during meal times. If there is suspicion that someone is not eating enough, please let a member of staff know. 

During breaks (incl. lunch) students are responsible for their own equipment.  Students are not to leave the designated areas for the break unless accompanied by a member of staff. 

During all evening activities, unless given specific instructions students will be expected to attend and behave in line with the William Farr behaviour policy.  If ice skating or sledging activities take place all students will be required to wear their helmet and gloves as well as suitable clothing. 

In the event of a serious behavioural incident, it is possible that we may feel it necessary to send a child home.  In the event of a child being sent home, parents/guardians will be wholly responsible for the financial implications
In the end, we all want the same thing; a safe and enjoyable trip for students and staff.  We feel these guidelines will ensure this and give you reassurance regarding your child’s happiness and safety whilst in our care.
Student declaration:
I agree to behave responsibly and abide by the Code of Conduct for School Residentials.

Signature: ………………………………….	(Student) 		Date: ……………………………..…… 


Are there any other details that you wish to give us?
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Photography:

Students on trips will be photographed and some of these images may appear on the school website as part of the trip blog keeping parents informed of events.  Please indicate below if you are happy for your child to be photographed.

	I give permission for my child to be photographed.

	I do not give permission for my child to be photographed.


Parental Consent: 

I have read the information sheet.  I agree to my son/daughter taking part in this visit and to his/her participation in the activities described.  
I have discussed the Code of Conduct for School Residential Visits and undertake to ensure that he/she behaves responsibly.  
I understand that if my child seriously misbehaves his/her visit may be shortened.  In such a situation, there will be no obligation on the school to refund money.
I have noted the time of departure and arrival.  I agree to deliver and meet my child at the arranged times.



Signed: ………………………………….   (Parent/Guardian)		Date: ……………………………..……


Full Name (Capitals): ……………………………………………………………….
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