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Please complete the following form in as much detail as possible.
Trip: Y6 Leeson House (19th January - 21st January 2026)

Child Name: ____________________________________________   DOB: ____________
DIETARY REQUIREMENTS
	DIET, e.g. vegetarian, vegan, coeliac
	If vegetarian do they eat:
	Other relevant information, food allergies, e.g. nut/egg/dairy allergy. 


	
	Fish
	Dairy
	

	Please give as much information as possible, if a dairy or egg allergy does the person require a completely dairy free or egg free diet, or are small amounts in cooked foods such as cake and biscuits acceptable?

	




	
	
	



MEDICAL DETAILS
	Condition e.g. Asthma, Hay fever etc.
	Controlled medication, e.g. inhaler etc.

	



	



EMERGENCY CONTACTS (Must provide 2).
	Contact 1
	Contact 2

	
Name:

Number:

	
Name:

Number:




I give my permission for the above named child to attend and participate in the activities at Leeson House (including adventurous activities). I also agree that they can be given first aid or urgent medical treatment if required.
Signed……………………………………………………………………………….
Relationship to child………………………………………………………….
Date…………………………………………………………………………………..

	I give permission for the school to take photos during the trip to publish on the school website (please circle as appropriate)
	YES/NO
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