
Forest School sessions at Stoke Gabriel Pre-School. 
Consent Form. 

All activities planned for the Forest School sessions have been carefully risk assessed and

will be managed appropriately by Lisa Chell who is qualified Forest School leader. 

However, you must understand that when children are taking part in Forest School 

activities there is a risk of personal injury.  You must be aware of, and accept these risks

and agree to your child/ren's actions and involvement.  In Forest School we ensure that 

the children are aware of the following: 

• Safety is the responsibility of ALL participants.  

• Each person is responsible for the safety of themselves and the other participants.

• All safety rules and procedures must be followed. 

• Any hazards found on the site must be reported to Lisa, who will take all 

reasonable steps to manage the hazard and ensure participant safety.

I ….............................................................as the parent/carer of (name of 

child/ren )................................................................................................

.............................................................................................................

have read, fully understood and am satisfied with the details supplied regarding Forest 

School activities. I have discussed the content with my child/ren (where appropriate) 

and agree for them to take part.

• I know of no medical reason why my child/ren should not participate. 

• In the event of a minor accident, I agree for First Aid to be administered by a 
qualified First Aider (Lisa has an Outdoor Paediatric First Aid Qualification).

• I am aware that there are some over the counter medicines carried in the First 
Aid bag e.g. Savlon, Antihistamine cream and Piriton.

I do / do not ** give permission for these medicines to be administered to my 
child/ren if necessary.

• I do / do not ** agree to my child/ren being taken to hospital, or to being seen by 
the nearest doctor available should an emergency arise. 

• I do / do not ** give my consent for photographs of my child/ren to be used to 
evaluate their progress and to promote Forest School activities.

** Please delete as appropriate

Signed: …..................................................   Date: …................................. 


