

Shepshed Junior Dance and Senior Dance Club
Parental Consent & Medical Form 2009/10

Full name of Child______________________________________        D.O.B_________________
Contact number___________________________
Permission:

I give permission for the above named child to attend and take part in all the Shepshed Dance classes and shows for the school year 2009-2010. I acknowledge the need for responsible behaviour on his/her part.  I understand that I am responsible for my child at Hind Leys College during the classes and that there will always be supervision for my son/daughter. 

I understand that if my son/daughter is unable to take part I will inform Mrs. Fearn or Mrs. Dootson immediately (college 01509 504511)and report this on the attendance form.

In the event of illness or accident, I authorise:
a) The staff in charge of SJDC and SDC (Linda Dootson, Marie Machin and Doreen Fearn) to sign on my behalf of any written form of consent required by the medical authorities if the delay required to obtain my own signature is considered inadvisable by the doctor or surgeon concerned.
b) The staff in charge to administer prescribed or non-prescribed medication.



Medical details:
Name of student’s doctor:	 ______________________________________________
Doctor’s address:		_______________________________________________
Doctor’s Telephone Number:	_______________________________________________
Details of any infectious diseases with which the child has been in contact in the last year:
__________________________________________________________________________________
Details of any current medicine/diet/treatment:
____________________________________________________________________________________________________________________________________________________________________
Details of any known allergies/sensitivities (e.g. penicillin)
____________________________________________________________________________________________________________________________________________________________________
This student has/has not been immunised against tetanus within the last five years (please delete as appropriate)

Parent/ Guardian Address

Home Address: ____________________________________________________________________________________________________________________________________________________________________
Telephone (Day) _____________________________  (Evening) ______________________________
Mobile ____________________________________

Alternative Address:
____________________________________________________________________________________________________________________________________________________________________
Telephone (Day) _____________________________ (Evening) ______________________________

Parent/Guardian Signature: ____________________
Date: ________________________
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