
 

 

Year 6 Activity Week Parental Consent Form 

 

Name of child: ………………………….…………………………. Class: …………… 

 

Daytime contact number: ………………………….…………………………. 

 

Evening/night-time contact number (Thursday): ………………………….…………………………. 

 

 

Although many of the activities for this week are covered on the previously signed ‘Out and 

About’ some are not.  

 

The activities include Paradise Park (walking); Tehidy Woods (via minibus); Flambards (via coach)’ 

Kayak and SUP experience in Hayle Harbour (walking); and a ‘sleepover’ at School. 

 

 

(i) I have read the information provided and agree for my son/daughter to take part in 

above activities. 

(ii) I have understood the timings of the days are slightly different to those of the normal 

school day. 

(iii) I give my consent for my child to travel on school minibuses driven by members of staff 

and on a Williams Coach. 

(iv) I acknowledge the need for them to behave responsibly at all times, both on and off 

the school site. 

(v) I understand that the staff responsible for the activities will take reasonable care of the 

group participants. 

(vi) I have included any extra information below regarding my child and any of the above 

listed activities including the sleepover in school. 

 

……………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………………  

…………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………………  

 

 

 

 

 

 

 

 

 

Continue overleaf. 

 

 

 



 

Does your child suffer from allergies, diabetes, migraines, epilepsy, bad period pains, sleep 

walking, bed-wetting or any other illness or disability: YES/NO If YES, please give details below. 

……………………………………………………………………………………………………………………………  

…………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………………  

Is your child receiving any medical treatments at present? YES/ NO If YES, please give details. 

 

……………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………………  

 

Monday 14th June the children have exclusive use of the Jungle Barn. To utilise the time we have 

there we are suggesting the children are dropped at Paradise Park.  

 

My child will be meeting at THE JUNGLE BARN / SCHOOL. 

(Please delete as appropriate) 

 

 

 

 

Signature: …………………………………………… Print: …………………………………………………… 

 

 

 

Date: ………………………………… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


