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Forest School Level 3 Course, 
Name: ……………….…………………………………………………..
Address: ………………………………..……….…………………………….......................

Post Code: ………....................................

Tel. No: …………………………………..….
   

E-mail: …………………………………….…………….…..…….….………………………………

Name of School/Organisation …………………………………………..………………..................................

Invoice to be sent to…………………………………………..………………..................................
Any specific information or details we need to know? ………………………………………………………………………………...……

…………………………………………………………………………………...…

………………………………………………………………………………………

How does this visit fit into your school/group’s development?  …………………………………………………………………………………………………………………..………………………………………………………………………………………………

What are your expected outcomes? 

…………………………………………………………………………………………………………………..…………………………………………………………

Any Other Comments/Requests? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please return to:

5 Crop Common, Hatfield, Herts, AL10 0DF

Tel. (+44) 07938 308981 E-mail: bookings@downthewoods.org

CONSENT & MEDICAL INFORMATION
Name in Full ……………………………………………
Date of Birth…………………..……………………….Signature……………….…………..……………………… 

AGREEMENT

I am aware that I will be involved in woodland activities to which I give my consent. These will include use of fires, full sized tools and cooking. I understand that activities in a woodland setting due to their intrinsic nature present elements of risk but Down the Woods staff will ensure that these risks are kept to a minimum. 

I give my consent to have photographs and video taken.




Yes / No
I understand that some of these may be used for promotional purposes


Yes / No
MEDICAL INFORMATION

1. I understand that should medical treatment be necessary; every effort will be made to obtain my consent.  However, in an emergency I authorize the party leaders to consent on my behalf to any medical treatment, which a qualified doctor feels is necessary (this could include inoculations, blood transfusions, surgery or the use of anaesthetics).  









Yes / No


2. I have written below full details of any recent illness or medical condition of which the party leader should be aware, including details of medication or special diet.




Yes / No
3. Have you received a tetanus injection in the last five years? 



Yes / No

Family Doctor’s name and address ………………………………………………………………………………………………
……………………………….......………………………………………………………… Tel No:……………….……………
Do you suffer from or have ever suffered from:

· Diabetes










Yes /
No

· Epilepsy










Yes /
No
· Asthma










Yes /
No
· Heart problems








Yes /
No
· Eczema










Yes /
No
· Any other allergies, please give details below, e.g. medication, special diet, etc.

…….…………………………………………………………………………………………………………………………………..
Next of Kin or Emergency Contact: 

Name……………………………………………………………......... Tel. No……………………………………………………
The Open College Network has requested information regarding employment and ethnic background, for the purposes of programme registration and certification, and compiling Equal Opportunities statistics. It is not compulsory to provide this information, if however, you wish to do so, please mark the appropriate box with an X below.

Ethnic Group: 






	1
	White – British
	
	
	Employment Status:
	

	2
	White Irish
	
	FT
	Employed Full Time
	

	3
	Any other white background
	
	RE
	Registered Unemployed
	

	4
	Mixed White and Black Carribean
	
	UN
	Unwaged 
	

	5
	Mixed White and Black African
	
	NS
	Not stated
	

	6
	Mixed White and Asian
	
	PT
	Employment Part Time
	

	7
	Any other mixed background
	
	FS
	Full time student
	

	8
	Indian
	
	
	
	

	9
	Pakistani
	
	
	
	

	10
	Bangladeshi
	
	
	
	

	11
	Any other Asian background
	
	
	
	

	12
	Carribean
	
	
	
	

	13
	African
	
	
	
	

	14
	Any other Black background
	
	
	
	

	15
	Chinese
	
	
	
	

	16
	Any other ethnic group
	
	
	
	

	99
	Not stated
	
	
	
	



