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Multi-Purpose Parental Consent Form

Name

Year Class

Name

Relationship
to pupil

Address

Phone

Mobile

Email

Off-site Activities
The On-site and off-site activities are written in line with the Educational Visits Policy.

I give my permission for my son / daughter to take part in:

Supervised visits to local destinations away from the main school site, one-day non-residential visits
within the UK and sporting activities

For residential visits and international visits specific permission will be sought.

Medical consent
The medical consent is in line with the Health and Safety Policy, Supporting Children with Medical Needs and

Safeguarding Policy.

| give my permission for:
My son / daughter’s information to be shared with the NHS and other relevant health professionals

Staff to administer the medicines | have listed below:

Please outline any medical conditions/allergies:



Emergency release

The emergency release is in line with the Health and Safety Policy and Safeguarding Policy.

| give my consent for my son/daughter to be released to the following person(s) in the event of emergency or

Name

illness, if | cannot be contacted.:

Address

Relationship to
child

Contact
number

Name

Address

Relationship to
child

Contact
number

Information and image (including photographs and video recordings)

The use of information and image is in line with the Computing and E-Safety Policies.

| give permission for my child to be photographed and videoed

| give my permission for my son / daughter’s:

Work to be used in school displays and on the school website

Image to be used
e within school (for example, in wall-mounted displays)
e in printed school publications (for example, the school prospectus)
e on the school website and in the local media
e by the school after the child has left

The information in this form will be used throughout your child’s time at school. You may withdraw your

consent at any time by contacting the school.
Please sign and date the form before returning it to:

Signed: s

.............................

Date: .ooovvveveeeennnn.
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