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Norwood School



Norwood Primary School
Kingswood Residential Visit Emergency Details
	Child’s Name

	Daytime Contact Number

1. 
	Name
	Address

	Daytime Contact Number

1. 
	Name
	Address

	Daytime Contact Number

1. 
	Name
	Address


	Doctor’s name and address



	Does your child suffer from any of the following?
	Allergies
	
	Asthma
	
	Bed Wetting 
	

	
	Disabilities
	
	Diabetes
	
	
	

	
	Hay fever
	
	Restless Sleep
	
	Dietary Requirements (please specify) below
	


	If you have indicated any of the above, please give details below.




	Will your child need to be taking any medicine during his/her stay?  If Yes please give details.




Medicines/inhalers/travel sickness tables etc. (return journey) should be clearly marked and handed to a member of the Year 6 team for safe keeping.

	In the event of an accident, I give permission for my child to receive medical treatment

Signed ………………………………………………………..    Parent/Carer




