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CHILD TRAVEL ARRANGEMENT FORM
STUDENT DETAILS
Surname _________________________First Name:______________________
Date of Birth:_________________________________________________________________ 
Nationality:___________________________________________________________________
Contact Phone Number:_________________________________________________________
Medical Information (including allergies):____________________________________________

PARENT DETAILS
Parent/Carer Name:____________________________________________________________
Parent Contact Details: Tel:__________________________Email:_______________________
Emergency Phone Number:______________________________________________________

Parent/Carer Name:____________________________________________________________
Parent Contact Details: Tel:__________________________Email:_______________________
Emergency Phone Number:______________________________________________________
I/We am/are the legal parent(s) or legal guardian(s) who has parental responsibilities with regard to the child stated above and do not legally require the consent of any other person to travel with the child. 

SCHOOL DETAILS
Name:_______________________________________________________________________
Address:_____________________________________________________________________
Contact Person:_______________________________________________________________
Contact Tel:__________________________________________________________________

HOST FAMILY DETAILS
Name:_______________________________________________________________________
Address:_____________________________________________________________________

Contact Number:______________________________________________________________

TRAVEL ARRANGEMENTS
From:_______________________________________________________________________
Date:_________________________________________Time:__________________________
To:_________________________________________________________________________
Date:_________________________________________Time:__________________________
Mode:_______________________________________________________________________
Company Name:______________________________________________________________
Booking Number:______________________________________________________________
Cost:______________________________Payment made by:___________________________
Ref:_________________________________________________________________________
Arranged By:___________________________________Signature 
Responsibility for Payment (tick as appropriate):     
[bookmark: bookmark=id.gjdgxs]Parent/Carer                                ☐
[bookmark: bookmark=id.30j0zll]Berkeley Guardians                     ☐
[bookmark: bookmark=id.1fob9te]Student                                        ☐
[bookmark: bookmark=id.3znysh7]Other                                            ☐
If other please specify:__________________________________________________________

Parent / Carer Full Name________________________________________________________
Signature: 
Date: _______________________________________________________________________

Parent / Carer Full Name________________________________________________________
Signature: 
Date: _______________________________________________________________________


Approved By:___________________________________Signature
Date:_________________________________________________________________





www.berkeleyguardians.com
support@berkeleyguardians.com
+44 (0) 7565493803 or +44 (0) 7565493818 
Berkeley Guardians, 1 Berkeley Square, Clifton, Bristol BS8 1HL
Company number: 12230732
Registered in England and Wales
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