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Short Trips/ Weekends Away Form 

To be completed by the parent or guardian of a student under 18 years old 

I give my consent for the short trip/weekend away 

Student details 

Name: 

Address of stay: 

Duration of stay: 

Departure date: 

Return date: 

Parent/ Legal Guardian 1 

Name: 

Signature: 

Date: 

Parent/Legal Guardian 2 (if applicable) 

Name: 

Signature: 

Date: 
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