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W,mw Environmental Education Developwient in, schools







	Please complete this form & return prior to first lesson.  Lessons will not commence until this form has been received.

	Please complete a separate form for each child you have attending.

	Name of student:

	Date of birth:

	

	Parent or legal guardian:

	Name:

	Address:

	Phone Numbers: (home)                                 (work)                                   (mobile)

	Email:

	

	Emergency Contact names and numbers:

	 

	 

	

	Preferred Learning Style:

	Visual                                                   Auditory                                           Kinaesthetic

	Other - please explain:

	 

	

	Dates of sessions attending:

	 

	 

	

	Does your child have any allergies?                           Yes                         No

	If yes, please explain

	 

	 

	 

	Does your child have any medical conditions?       Yes                         No

	If yes, please explain

	 

	 

	 

	Does your child have any behavioural issues?       Yes                         No

	If yes, please explain

	 

	 

	

	Individuals authorised to collect my child/ children:

	 

	 

	 

	How did you hear about this programme?

	 

	 

	I hereby give permission to Seeds staff to take whatever emergency measures are necessary for the care and protection of my

	child/children, whilst under their supervision. In case of a medical emergency, I understand that my child/children will be taken 

	to an appropriate medical facility. I understand that all expenses will be the responsibility of  the child/childrens family.

	I give permission for my child to be photographed and these photos to be used in promotional material

	Parent/ Guardian Signature:                                                 Date:

	 


