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15" November 2011
Parental Consent
Academic Year 2011-12

Dear Parents

Could you please complete the Parental Consent form below and return to school as
soon as possible.

Please contact the school if you need to review this consent form before the next
academic year (September 2012).

If you need any information or wish to discuss this form please contact myself or
Mr Rust.

Regards

Mrs H L Booth
Office Manager

<

Parental Consent - Academic Year 2011-12

| give permission for my child to take part in local visits, including the local church,
swimming at the Dukeries etc. — Yes 4 No U

| give permission for my child’s photograph to be used by the school. For example,
displays around school, local press, our website etc. - Yes 1 No U

| give permission for my child’s name, address and date of birth to be given to the
School Health Service each year to keep their information up to date. Yes 1 No U

| give permission for my child to take part in the curriculum teaching of sex education
(Years5 & 6). Yes U No U

Child’s Name Class

Parent’'s Name Signed

Date
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