
 
 

Faulkner Way, Downley, High Wycombe, Buckinghamshire HP13 5AL 

Tel: 01494 527033  Fax: 01494 474485  Email:office@thedownleyschool.co.uk 

Website: www.downley.bucks.sch.uk 

  Interim Headteacher : Ms Leanne Dandridge 

 

 

The Downley School  
Emergency/Medical Consent Form 

 
In the very rare event of a medical/emergency at The Downley School we would actively seek to 
locate a parent or guardian. When parents or the emergency contact person cannot be reached, it 
could be necessary for The Downley School to obtain urgent treatment for your son or daughter 
from a doctor, dentist or casualty department of a hospital. As delay in such circumstances could be 
dangerous, we would ask that you give your consent below in case such an emergency should 
unfortunately arise. This consent will be valid whilst your son or daughter is on site or on a day visit. 
Longer term residential trips will require an additional form to be completed. 
 
This emergency consent will remain valid for the period of time your son or daughter attends The 
Downley School unless you instruct us otherwise in writing. The consent will automatically expire 
after this time.  
 

Declaration:  
In the event of sudden illness or accident affecting my son/daughter, if recommended by a doctor 
and considered necessary by the medical authorities present, I agree to emergency treatment, 
including: 
 

• medication as instructed 

• any emergency dental, medical or surgical treatment including any operative treatment 
and/or administration of a general anaesthetic 

• blood transfusion  
 

Student Surname: Student Forename: 

Class: 

Name of Parent/Guardian: 

Signature of Parent/Carer:  Date: 

 
 

Please ensure all emergency contact numbers are updated with the 
school office if a change has been made. 

 


