
 
Individual Information Form 

Bridlewood 
28th September -  2nd October 2026 

 
1. Participants Full Name: ______________________________________________ 

 
2. Date of Birth: ______________________________________________________ 

 
3. Address: _________________________________________________________ 

 
    _________________________________________________________ 

 
4. Emergency contact 1 (Please provide contact name, relationship and mobile number) 

 
_________________________________________________________________ 
 
_________________________________________________________________ 
 

5. Emergency contact 2 (Please provide contact name, relationship and mobile number) 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 

6. Please provide contact details for your GP’s surgery: 
 
_________________________________________________________________ 
 

7. Please provide details of medical conditions, allergies and or disabilities e.g., asthma, 
heart conditions, diabetes, epilepsy, recent injuries and any medications taken.  
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 

8. Please provide details of any additional learning needs e.g. Autistic spectrum 
Disorder, Attention Deficit Disorder, Dyslexia. 
 
_________________________________________________________________ 
 
 

9. Please provide details of any mental health conditions or wellbeing concerns. 
 
_________________________________________________________________ 
 
 
 
 



10. Please provide details of any food allergies or other significant dietary necessities.  
 

____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
11. Is your child water confident? Are they able to swim 25m in a swimming pool? 

 
YES  /  NO 

 
12. Calpol will be available if required. Please indicate if you give permission for this to 

be administered to your child: 
 

YES  /  NO 
 
Please ensure that all medication is handed to Mrs Smedley prior to departure on Monday 
22nd September. Medicine should be clearly labelled with your child’s name and instructions 
for administration. If your child requires travel sickness tablets, they should be given 30 
minutes before the coach leaves school and the return tablet(s) should also be clearly 
labelled with your child’s name and instructions for administration.  

 

 
 

 
 
 


