
 
Medical and Photo Consent Form (OA4) 

 
 

 

Important:  This form must be completed by the parent/carer for all students under 18 years of age. Students over 18 may complete 
the form themselves. 
NB: THIS MEDICAL FORM WILL BE USED FOR ALL TRIPS. SECTION ONE IS TO BE KEPT IN SCHOOL AND MUST NOT BE TAKEN 
OFFSITE. 

SECTION ONE 

Name of student……………………………………………………………….…………… Male/Female……………………….……… 

 
Date of birth………………………………………….Year Group……………………………………….Tutor Group……….….…… 

 
Address………………………………………………………………………………………………………….…………………………………. 

 

Primary Emergency Contact details : 
Name……………………………………………………………….Relationship to student……………………………………………... 

 
Address…………………………………………………………………………………………………………………………………………….. 

 

Mobile number…………………………………………………………………………………………………………………………………… 
 

Home number……………………………………………………………………………………………………………………………….….. 
 

Secondary Emergency Contact details: 
 

Name……………………………………………………………….Relationship to student……………………………………………... 

 
Address…………………………………………………………………………………………………………………………………………….. 

 
Mobile number…………………………………………………………………………………………………………………………………… 

 

Home number……………………………………………………………………………………………………………………………….….. 

                                                                       SECTION TWO 

Name of student:                                                                     Male/Female 
 

Doctors Name                                                                          Telephone number 

Address 
 

Date of last Tetanus …………………………………………or have you had one in the last 10 Years: Y/N 

 

Detail any/all medical conditions/disabilities e.g. diabetes, epilepsy or allergies 

 

Detail any/all medication 
 

Detail any special dietary requirements 

STATEMENT 

It must be understood that for the safety of the individual and the group all rules an instructions given by staff must 

be obeyed. The school must be informed of any changes in the fitness of the student.   
I accept full financial responsibility if my child/I have to return home before the end of the trip due to inappropriate 

behaviour. 
I am in agreement that those in charge may give permission for my child/me to receive medical treatment in an 

emergency including the administration or paracetamol. 

 
Signed:…………………………………………………………….Parent/Carer/Participant       Date…………………………. 

Forms returned by email will be assumed to have been signed electronically 

I confirm that my child’s photograph or name may be used both within school and in the media.  Yes/No 

 

Signature…………………………………………………………………………… Date………………………………………………….. 
 

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



 
Medical and Photo Consent Form (OA4) 

 
 

 

 
 

 
The information you provide through this form to Altwood Church of England School will be used in line 

with the Altwood Church of England Privacy notice for Students. A copy of this notice is available on the 

school web site at http://www.altwoodschool.net/privacy 
  

 
STANDARD PHOTOGRAPHY AND VIDEO CONSENT  

Data Protection Act 1998 
 

 

Altwood Church of England School confirms that it shall only use photographic images of young 
people in line with its Code of Practice and in order to demonstrate or promote activities 

relating to the school’s curricula provision.  Use of video recording as part of day to day 
curriculum activities for teaching purposes generally do not need permission from parents. 

 

Altwood Church of England School supports the objectives of the Data Protection Act 1998. It is 
registered as a data controller to process data on a computer and on paper. Any information 

you provide will be treated with the strictest confidence and will only be used for Altwood 
Church of England School’s use. 

 

I understand that I may withdraw my consent at any time by contacting the School Office and 
that, where possible, all publications or material containing the image/voice of my child will be 

recalled and withdrawn. 
 
 

http://www.altwoodschool.net/privacy

