PARENTAL GENERAL CONSENT FORM
Please complete all shaded boxes on these forms
	Name of School
	Martha H 

	
	

	Name of Child
	Year Group

	
	

	

	Name of Parent(s)/Carer(s) 

	


Please indicate Y or N to the following boxes:

	
	I give permission for my child to be taken out of the school grounds for Educational visits (including swimming lessons) 

	
	I give permission for my child to view films and video clips rated PG

	
	I give permission for my child to eat food, which is a product of cooking or food tasting sessions. 

	
	

	
	Please give details of any food allergies, dietary needs or religious observance which mean certain food must be avoided

	

	
	

	
	I understand that my child should wear school uniform when in attendance to school and not wear any jewellery whilst attending school apart from small stud earrings. I will ensure that my child comes to school with the correct PE kit.

	
	I give permission for my child to use the Internet and email in school under supervision 


We frequently photograph or film children to record and enhance their enjoyment of the curriculum.  Please read the following advice:
“Parents, carers and relatives of pupils should note that any photography or video film they take at school events is likely to contain images of other children whose parents will not have given permission for them to be filmed or photographed.  Such images should not be circulated more widely than the family (such as on social media), i.e. they should just be for the family’s use. Our advice is that any manipulation or distribution of images of children could result in prosecution.”
	
	Secure Use of Images - I am happy for photos of my child to be taken/used in school and in secure online areas (only viewed by the school or parents)

	
	Public Use of Images (without pupils’ names – unless I give consent otherwise) - I am happy for photos of my child to be taken/used on the school website, social media (Twitter) and prospectus 


 We will consult you before photographs of your child are used in the media or by other schools.  Please notify the office of any changes to these arrangements.
PARENTAL GENERAL MEDICAL CONSENT FORM
	Name of School
	Martha H 

	
	

	Name of Child
	Year Group

	
	

	

	Name of Parent(s)/Carer(s) 

	


In the event that we are unable to contact you immediately or the situation dictates it:
	
	I give permission for emergency medical advice and treatment to be sought

	
	I give permission for my son/daughter to be given first aid by a trained member of staff during any on-site or off-site activity

	
	I give permission for staff to take my child to the nearest Accident and Emergency unit to be examined, treated and admitted as necessary.

	
	I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic and blood transfusions as considered necessary by the medical authorities present.

	
	I give permission for a member of school staff to sign on, my behalf, any medical consent forms, if my son/daughter should require emergency treatment and I cannot be contacted

	
	I give permission for plasters and dressings to be applied to my son daughter in the event of an injury


HOMETIME COLLECTION ARRANGEMENTS
	
	
	Name of at least two adults who may collect your child (excluding the LA provided transport)

	
	My child may be collected by
	

	
	
	

	
	
	

	
	


	Signature of Parents/Carers with Legal Responsibility for the Child


	Date

	
	

	
	


Please notify the office of any changes to these arrangements.
 Parental Consent Form
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