[image: image1.jpg]ot
Q.l
S a

EMWEATUmN




ALTERNATIVE CURRICULUM EDUCATION (ACE)
ACTIVITY & MEDICAL CONSENT FORM
DEAR PARENT/GUARDIAN,
________________________ WILL BE ATTENDING ALTERNATIVE CURRICULUM EDUCATION (ACE) IN PETERBOROUGH. THE COURSES LISTED BELOW HAVE DIFFERENT ELEMENTS OF RISK... SOME MORE THAN OTHERS, WHILST EVERY EFFORT IS MADE TO MAKE COURSES AS SAFE AS POSSIBLE BY SUPPLYING RELEVANT WELL MAINTAINED SAFETY EQUIPMENT AND QUALIFIED INSTRUCTORS, PLEASE UNDERSTAND THAT SOME ACTIVITIES CAN BE DANGEROUS AND WE CANNOT ACCEPT RESPONSIBILITY FOR ACCIDENT OR INJURY UNLESS THE CAUSE IS DUE TO THE NEGLIGENCE OF STAFF. STUDENTS WILL ALSO BE TRANSPORTED OFF PREMISES AS REQUIRED IN COMPANY VEHICLES FOR WHICH WE HOLD FULL AND CURRENT BUSINESS INSURANCE.
I WOULD ALSO LIKE YOU TO KNOW THAT WHILST AT ACE ________________________ WILL BE EXPECTED TO BEHAVE IN THE SAME MANNER AS IF IN SCHOOL, FAILURE TO DO SO WILL RESULT IN THE FOLLOWING ACTION: DISMISSAL FROM THE CLASS AND A PHONE CALL TO YOU AND THE REFERRAL AGENCY. IN THE EVENT OF A YEAR 11 STUDENT DISPLAYING UNACCEPTABLE BEHAVIOUR OR CONTRAVENING OUR RULES AND REGULATIONS WE RESERVE THE RIGHT TO SEND THE STUDENT HOME AND WHILST EVERY EFFORT WILL BE MADE TO CONTACT A PARENT/CARER WE RESERVE THE RIGHT TO PROCEED WITH THIS ACTION SHOULD THE NEED ARISE.
I WOULD THEREFORE ASK YOU TO TICK EACH ACTIVITY IN THE BOXES BELOW THAT YOU ARE GIVING FULL PERMISSION FOR YOUR CHILD TO TAKE PART IN. 

WE HOPE YOUR CHILD WILL ENJOY THEIR PLACEMENT AT ACE. PLEASE DO NOT HESITATE TO CONTACT US ON 01733 897919 SHOULD YOU WISH TO DISCUSS YOUR CHILDS PLACEMENT WITH US.
THANK YOU,
Marie Carrick
DIRECTOR & CENTRE MANAGER

ALTERNATIVE CURRICULUM EDUCATION CENTRE CIC (ACE)
STUDENT NAME: - __________________________
Please tick boxes below for the activities you are giving consent for the above-named student to participate in.

If we do not receive the signed consent form listed below, then the student will not be allowed to take part in any practical activities.

	SUBJECT


	CONSENT 
(
	SUBJECT


	CONSENT

 (

	ARTS & CRAFTS
	
	  COOKING
	

	BICYCLE MAINTENANCE & REPAIR
	
	  HAIRDRESSING, BEAUTY & NAILS
	

	MOTOR VEHICLE/MOTORCYCLE MECHANICS
	
	  WOODWORK
	

	GYM (YMCA)
	
	  GAMES ROOM (BADMINTON, TEAM GAMES)
	

	FOOTBALL 
	
	  OFFSITE VISITS I.E. MUSEUM, FLAG FEN 
	

	BASKETBALL
	
	  TRANSPORTATION IN COMPANY VEHICLES
	


I give full permission for ______________ (child’s name) to take part in the above ticked activities. 
	Print Name:

	Signature:
	Date:


ALTERNATIVE CURRICULUM EDUCATION (ACE)
Medical Information for _______________________________ (Students Name)
DOES YOUR SON/DAUGHTER SUFFER FROM ANY ILLNESS OR PHYSICAL DISABILITY? YES/NO * PLEASE DELETE AS APPROPRIATE.
GIVE FULL DETAILS___________________________________________________________________________________
__________________________________________________________________________________________
TREATMENT REQUIRED
__________________________________________________________________________________________
IN THE EVENT OF INJURY, I GIVE FULL PERMISSION FOR ______________________________ TO RECEIVE ANY NECESSARY MEDICAL TREATMENT AND TO PROVIDE ANY BASIC MEDICATION I.E PARACETOMOL AS REQUIRED.
EMERGENCY CONTACT NAME________________________________
EMERGENCY CONTACT PHONE NUMBERS
HOME ________________________  MOBILE _____________________ WORK____________________
Photographic/moving images
Occasionally, we may take photographs of students at ACE. We may use these images in our prospectus or in other printed publications that we produce, as well as on our or social media websites and on project display boards at our premises. We may also make video or webcam recordings for monitoring or other educational use. From time to time, our centre may be visited by the media who will take photographs or film footage of a visiting dignitary or other high-profile event. Students will often appear in these images, which may appear in local or national newspapers, or on televised news programmes.
To comply with the Data Protection Act 1998, we need your permission before we can photograph or make any recordings of your child for promotional purposes. Please answer questions 1 to 4 below, then sign and date the form where shown.
May we use your child’s photograph in the school prospectus and other printed publications that we produce for
promotional purposes or on project display boards?
Yes / No
May we use your child’s image on our website?
Yes / No
May we record your child’s image on video or webcam?
Yes / No    * for qualifications only
Please note that websites can be viewed throughout the world and not just in the United Kingdom where UK law applies.
THIS IS TO CERTIFY THAT I HAVE READ ALL OF THE ABOVE AND GIVE MY FULL PERMISSION FOR MY SON/DAUGHTER TO TAKE PART IN ACE ACTIVITIES ON OR OFF PREMISES.
Parent’s or guardian’s signature: __________________________
Name (in block capitals): _________________________________ Date: ____________
This form will be kept confidential at all times and will be stored in a locked cabinet.
