Blanket Consent for College Trips

Parent/guardian consent 1s required to permit your
young person to attend any event outside of college



The Consent Request will ‘!' New City

be sent to your personal College

cma 11 d d d ress Blanket Consent Form - Consent Request

A request for consent has been submitted to you for the following visit or activity.

School/College: Mew City College
Campus: Mew City College
Student: fautomatically inserted]
Event: Blanket Consent Farm
Date(s): 18/08/2023

Enter any additional information to be included in email here...

-

Click here to view further details and complete the consent form. If you have any questions, please contact XXXX
directly.

SeleCt VleW Consent Form View Consent Form
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Creeds Accouns

This 1s an example of the consent form hand jacqui

This consent form has been sent to you because wou are registered as the parent/carer.

Establishment:  New City College
Event: Blanket Consent Form
Date: 18/08/2023 - 31/07/2024

Please read it and add any medical details

Mew City College Consent form for trips and other off-site activities

Please note the following important information before signing this form:

Check your contact details are correct

All off-site trips and activities are covered by this consent including;

o all visits (including residential trips) which take place during the holidays or 2 weekend
0 adwenture activities at any time
0 off-site sparting fixtures outside the cotlege day

Th e n S e le C t y e S if y O u C O n S e nt The coflege will send you information about each trip or activity before it takes place.

You can, if you wish, tell the college that you do not want your young person to take part in any particular trip or activity.

Written parental consent will nat be requested from you for the majority of off-site activities offered by the college — for
example, group visits to local amenities — as such activities are part of the cumriculum and usually take place during the
nommal college day.

En t e I’ y 0 u I’ n a m e a n d S u b m it Additional parent consent may be required for some visits including overseas residential trips.

Please complete the medical information secticn below (it applicable} and sign and date this form if you agree to the above.

Details of any medical condition that my young person suffers

from and any medication my young person should take during

off-site visits

Please sign the form below if you are happy for your young person hand j#ogui

a) To take part in college trips and other activities that take place off campus; and

b} To be given first aid or urgent medical treatment durirg any college trip or activity.
Current Contact Details 0208759

Are these contact details comect for this event?
Yes Mo

Attachments Add File @

Do you grant consent?

et e .




You will rece1ve
an email
confirming
consent has been
received

Consent Form Submitted

The following consent form has been successfully submitted:

Student: hand jacqui
Event: Blanket Consent Form

Date: 18/08/2023 - 31/07/2024

L Granted by Jacqui Hand @ 2023-08-24 14:45:56

“*** DO NOT REPLY TO THIS AUTOMATIC EMAIL ****

his email was sent by EVOLYE.
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Notifications:

You will receive similar emails notifying
you ofupcoming events.

These emails include attached details
regarding the Trip/event.

This 1s just for your information, you DO
NOT have to give consent again.
Blanket event covers all trips
throughout the year.

New City
' E J College

TripS Event & Traiming

Sport

Thiz email relates to the following visit/activity.

Campus:

Studsnt:

Wisit fActivity Mame:
Date:

Leader:

Hi,

Pleass z=e the attached
students. By signing the
document.

Hew City College
Devonte Coulson
Blanket Consent Form

1650852023

form with details for traiming, trips and events for sports
evolve consent you have consented to that on the attached

The following files are attached to this email:
Trip/ Event & Training Spaort

& D0 HOT REPLY TO

THIS AUTOMATIC ENAIL *Ehs
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