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I agree to my child taking part in Forest School activities at regular intervals during the coming 2020-2021 academic year. 

I understand that my child will, at an appropriate level, have opportunities to work with hand tools and small fires through the course of Forest School.
I agree/disagree to my child being photographed during Forest School activities for my child’s or the school’s use (please delete accordingly)

Medical Information
I confirm that the medical information I have supplied to the school is up-to-date.
As an additional precaution, we are required to ask you in more detail about allergies and insect stings. Please tick the appropriate box(es)

· My child has never been stung by a wasp/bee
· My child has been stung by a wasp/bee and made a normal recovery.
· My child has been stung by a wasp/bee and had an allergic reaction.

If you ticked the final box we will get in touch with you to get further information. 

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

Name of Parent/Carer……………………………………………………………………………………..
