Parental Consent Form for Off-Site Activities

Child's Information:

- Child's Full Name:

- Date of Birth:

- Contact Information (address, phone number):

Parent/Guardian Information:

- Parent/Guardian Full Name:

- Relationship to the Child:

- Contact Information (address, phone number)

Consent Details:

[y ettt ettt e e et e e et e e ee e e ean s e e eraeeanneaen , the undersigned, give my full and
ongoing consent for My Child, .....c.ceiiiiiiiiiii e (name of child), to
participate in various off-site activities organised by SEIN CIC during the entire period of tuition,
without the need for me to sign separate consent forms for each activity. These activities may
include, but are not limited to, field trips, educational outings, and extracurricular events.

| am also aware that the tutor will be transporting my child in a car or on public transport and |
give my consent for this to take place. (delete if not applicable)

Emergency Contact Information:
- Emergency Contact Person:

- Contact Phone Number:

Medical Information:

- Any known
allergies or medical conditions of the child:



Permission for Medical Treatment:

| authorise the staff at SEIN CIC to seek medical treatment in case of an emergency if | cannot
be reached. | understand that every effort will be made to contact me, and | will be responsible
for any associated medical expenses.

Release of Liability:
I release SEIN CIC and its staff from any liability in case of accidents or injuries that may occur
during any of the off-site activities covered by this ongoing consent.

Photograph/Video Consent:
| give permission for my child's photograph or video to be taken during these activities for
promotional or documentation purposes related to SEIN CIC.

Signature of Parent/Guardian:
Date:



