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Child’s Name Date of Birth

Address

Email Address

Emergency Contact

Name (A) Name (B)
Relationship (A) Relationship (B)
Tel No (A) Tel No (B)

GP Name GP Tel

Surgery Address

Please list any health issues that you feel we should be aware of, ie: injuries, allergies, medication,
conditions, behavioural, fears/phobias

Any dietary information (eg vegetarian, cultural or other needs):

Any other relevant information

Our commitment to your child: Woodland Nurture strives to provide children with exciting, fun, stimulating
outdoor adventures and activities in a woodland setting with a focus on holistic, child-centred play. At each
session the Level 3 Forest School Leader will be DBS checked, be qualified in paediatric and outdoor first
aid and hold a basic food hygiene certificate. All other staff will be DBS checked. Each activity is risk
assessed; there is always a first aid kit on site and a mobile phone.

Your commitment: By signing this consent form you are confirming that you are aware that the children will
participate in outdoor activities in a woodland / countryside environment; that you have made us aware of
any medical/behavioural/dietary issues that are relevant to the activities; that First Aid can be administered
to your child by a Qualified First Aider should the need arise and that photographs of your child can be
used by Woodland Nurture for displays & marketing (incl website).

Signed, Parent/guardian Date




