Risk management and Permission Slip

Following is the risk management and plan for _____class name__________, ___event name_________: ___date____.

We have identified possible risks for the day, stated below are the attempts to minimise those risks, in order to receive informed consent from families.

Please read this very carefully and return the following consent forms to school by _____due date____!
	Times
When and how
	Activities and Possible Risks
	Prevention strategies and solutions
	Avoided risks

	9-9:10am

	
	
	Children being left behind or lost.

	
	
	
	allergy / asthma attack able to be dealt with

	While there
	
	
	accident with equipment.

	
	
	
	Being approached inappropriately by others, wandering off or getting lost, being a höhä to others.

	
	
	
	Injuring their feet or being sunburnt.

	2:30-3pm
	Arrive back at school.
	Roll call as above
	Children being left behind or lost.


My tamaiti _________________ will / will not be attending the ___name of event/trip_____.
Names of adults attending: ___________________________________________________________

Names and ages of other children attending:

___________________________________________________________

We will be travelling on the bus there and back

(
We will be taking our own transport



(
___________________________________________________________

Emergency phone number:



Name: ___________________
Ph number day: ____________________
To the best of my knowledge she / he have no medical or physical disabilities likely to prove detrimental to him / her or others during the trip. I authorise on my behalf, the obtaining of medical assistance if required and agree to meet any costs incurred. I understand that Newton Central will not accept responsibility for loss or damage of personal property.

Health: Any areas of health the staff should be aware of:

e.g. Diabetes, allergies, asthma, etc.,

___________________________________________________________

Please ensure that if your child is asthmatic that they have puffer easily accessed by him / her.

Special Medication and instructions:

___________________________________________________________

I ___________________________ have read the Risk Management plan and give full and informed consent for my child/ren__________________ to attend the ___name of event/trip_____.

Signature of Parent / Guardian: __________________
Date: ________
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