
 

☻ 

Nether Stowe School                                                                                      
  
 
 

   Headteacher: Glyn Langston-Jones 
   St Chad’s Road 
   Lichfield, Staffordshire 
   WS13 7NB                                                    
   Tel: 01543 263446 & 263487  
   Fax: 01543 414602                                                  

Name of Student:  

NETHER STOWE CONSENT FOR DofE ;  
Please complete this form and return it to the visit organiser. 

 
1. Medical details. I/my son/daughter/child in my care has the following medical or special needs.          
I understand that for residential visits I must complete and return a medical form, with up to date 
details, not more than fourteen days before the visit. 
 
2. Dietary details. I/my son/daughter/child in my care has the following dietary needs. 
     
3. Insurance. I understand the limits of insurance provided for this visit. 
 
4. Transport. I understand the transport arrangements for this visit (will involve travelling in other 

people’s or staff cars) and my child understands the need to wear a seatbelt. 
 
5. Return to Home. I will attend to collect my son/daughter or my son/daughter will be returning 

home by 
 
 
6. Water Activities and Swimming. For visits that involve water activities and/or swimming I/ my 

son/daughter’s swimming ability and consent to partake is (tick boxes): -  
Non-swimmer  

Swim less than 50 metres  

Swim 50 metres or more  

I consent to my son/daughter undertaking the water activities 
and swimming notified in the visit programme. 
 

 

I consent to my son/daughter swimming in open water  

 

I wish to attend* OR I agree to my son/daughter attending* the visit (or series of visits) detailed 
above and understand the risks involved and the detail regarding supervision, I also acknowledge 
that to be included I/he/she* will need to maintain responsible behaviour.  
Signed                                                                        Name (Please print)                                                     Date  
 
(Person with Parental Responsibility/Self-consent if aged 18, or older) 

Name of parent/emergency contact during visit (please print)  
Home Address  
Contact telephone numbers (must be at least 1 mobile) 

Home:                                                       Work:                                                          Mobile:  

 
If not available please contact: Name  
 
Address 
 
Telephone Number/s  
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