
 

 

PRIMARY EDUCATIONAL VISITS 

CHILD’S NAME: ________________________________________ 

CHILD’S CLASS: ________________________________________ 

PARENT / GUARDIAN NAME: ______________________________ 

I am aware that as part of the exciting educational curriculum offered at BISS Puxi, my 
child will take part in a variety of one-day educational visits which will involve him/her 
leaving the BISS Puxi site.  

I understand that I will be given full information about each visit and have the 
opportunity to meet with relevant staff to discuss any aspect of these visits.  

I understand that for trips which involve an additional cost or an overnight stay, I will be 
asked to give specific consent for my child to participate. 

    

PARENT / GUARDIAN SIGNATURE:  ___________________________ 

DATE: ___________________________________________________ 

 

 
 
 

 

 
 


