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Derbyshire Residential – Contact Details
Child’s name ……………………………….  Class …………………….........

Date of birth ………………………………..

Address …………………………………….…………………………………………………………………………………………….....................................................................................................................................................................................................................................................................................................................
Emergency contact number …………………...

Name/contact number in case you are unavailable ………………………...…………………………

Doctor’s name ……………………. Telephone number …………………..
Child’s Height (for rides at Alton Towers) ……………………………….m
I Give permission for my child to be photographed during the trip YES / NO
If there are any dietary or medical notes of which we should be aware of, please note them below

