Non-Routine Excursion Consent Form
August 2017


	Educator Name:
	

	Reason for excursion
	


	Destination:
	

	Excursion Date:
	

	Time:
	From                am/pm   to                   am/pm

	Number of Children:
	
	Number of Adults:
	

	Child/ren’s Name:
	Child 1:                                                Child 5:
Child 2:                                                Child 6:
Child 3:                                                Child 7:
Child 4:                                                

	Method of transport:
	□ Car
□ Public Transport
□ Walk
	Name of Person providing transport:
	



Has a risk assessment been undertaken?		 □ Yes   □ No
Signature of educator:	……………………………………………	Date:  ……………………….


Parent / Guardian Consent
I give permission for my child/ren, mentioned above, to participate in the proposed excursions detailed on this form.

Name of parent / guardian: …………………………………………………………………………………
Signature of parent / guardian: ………………………………………	Date:  ………………………..
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