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S2 trip to Hadrian’s Wall 2019
CONSENT FORM
School trips are a beneficial aspect of the multicultural education and training provided in the
European Schools.
The school’s insurance policy covers the pupils on school trips but parents are advised to take out
a cancellation policy that will cover cases of cancellation for medical reasons.

Consent
1. I give permission for my son/daughter ………………………………………to participate in this trip.
2. I agree to pay the costs, knowing that the trip may be cancelled if there are not enough children
to contribute to the cost of the trip.
3. I undertake, should the organisation of the trip require it, to be responsible for the safe conduct
of my child to the agreed point of departure and for his/her return to home from the pre-arranged
setting-down point at the end of the trip.
4. I am aware that relevant school rules apply during school trips and that serious misbehaviour
may result in my son/daughter being sent home. In such cases, I will be responsible for all costs,
including travel costs for the accompanying teacher, resulting from such a decision.
5. I shall inform the school of any health problems my child has and of any medicine that he/she
must take. Medication needs to be kept in its original packaging with the medication information
leaflet included. https://goo.gl/forms/Qcul2E8SCvdBrXt42
6. I will inform the school of any special dietary requirements, please fill the form in anyway, even if
the answer is no: https://goo.gl/forms/Qcul2E8SCvdBrXt42
6. If I cannot be contacted to give specific permission beforehand, I agree that in an emergency,
medical and dental treatment may be given to my child, including the administration of a general
anesthetic and surgical operations in accordance with the recommendation of a qualified medical
practitioner.
7. I am aware that my child cannot later withdraw his/her participation in the school trip other than
for medical reasons or because of a family bereavement or serious illness. In a case of pupil illness
a medical certificate must be sent to the school, indicating why he/she cannot participate. The
school cannot normally refund the money paid for the school trip.

We have read and discussed these rules with our daughter / son.
Student’s Name: (capital letters): ………………………………………………...…
Signed: ……………………………(Parent/Guardian)

Date: …………

I have read the rules and will follow them.
Signed: ……………………………. (Student)

Date: ………...

CODE OF CONDUCT for the Trip to Hadrian’s Wall 2019
To be signed by parents and students
EXPECTATIONS:
*Behave sensibly and responsibly at all times.
*Keep your seat belt attached at all times during the coach travel.
*Co-operate during all activities and workshops in a courteous and supportive manner.
*Respect your teachers and obey all instructions. It is particularly important that the group
sticks together, when we allow you to go off in small groups on your own (in the
museums).
*Be punctual at all the meeting points (Very Important).
*Do not consume alcohol or any other illegal substance.
*Do not share your paracetamol or medication with anyone else
*Do not steal in the shops
*Do not bring or purchase dangerous items.
*Let the teachers know of any problem or irregularity.
*Avoid making excessive noise so as not to disturb others.
*Do not leave your bedroom between bedtime and breakfast unless necessary.
*Behave appropriately during the breakfasts, lunches and dinners.
*Students should take responsibility for their own belongings. It is better not to bring any
expensive items.
*Mobile phones are allowed, but will be only available to use at 17:00 – 18:00 a day and
only for contacting family.
*Students can bring a digital camera to take photographs.
Printed Name and signature of the student:

Name and signature of the parents:

…………………………………….

………………......….……

…………………………………….

……………...……...………

Contact details in the event of an emergency:
Work number (s): …………………………………………………………………………....
Mobile number (s) …………………………………………………………………………..
Friend/relative: …………………………………………………………… (name and tel)
Doctor’s Name: ……………………………...…………….. Tel: ………………………

