
CONSENT FORM any consent can be withdrawn by writing to the school.  

Short visits within the local community 
From time to time school staff will take small groups of children for adhoc local, 
walking trips off site. To enable us to do this, it is necessary to have your consent 
to the local area and village trips in writing. Please sign if you agree to your 
children being included. 
Minor incidents 
I grant permission for my child to:- 

 have their clothes changed by a qualified / employed member of staff;  

 be administered any emergency medical treatment necessary whilst in school 
or on visits  

 be asked questions about any incident occurring in school 

 be given a cold compress/plaster if necessary 
Sharing of information related to my child’s needs 
As part of our legal obligation, it is important for your child’s teacher to contact 
professionals who have contributed to identifying your child’s educational needs 
to share information to best support them.  
(e.g. health visitor / speech therapist / occupational therapist / community 
paediatrician / educational psychologists / physiotherapists / specialist teachers or 
doctors) 

Photographs and videos 
As part of our legal obligation, photographs, videos and audio images of your 
child contribute to the observational assessment evidence collected to 
demonstrate their achievement. These may include groups of children 
demonstrating collaborative tasks. Conversely, your child may appear in the 
records of others. 
Parents are able to take photographs/videos of their child for personal use during 
school events. However, images in which other children / persons are visible 
should NOT be uploaded to Social Media by parents, due to safeguarding 
requirements for any Looked After Children or those who have not granted 
the consent below. 
 
Permission for photographs of your child to be taken in the school and to appear 
in the media without being named are required.  
My child may appear in photographs of special events /presentations that may be: 

 displayed in the school prospectus;  

 displayed on the school website, Twitter feed 

 displayed in local media;  

Use of the internet 
Your child will have restricted and supervised age appropriate access to the 
Internet which includes use electronic mail (Hwb). This also includes some online 
diagnostic programmes such as SELFIE which record pupils wellbeing. These 
require school generated secure login and passwords and collect data to analyse 
performance. 

 

 

Please circle & sign. 

I agree to my child: 

Being taken on local trips                                                   YES / NO 

Having clothes changed                                                     YES / NO  

Being administered first aid     
including plasters                                          

YES / NO 
YES / NO  

Being asked questions about an incident YES / NO  

Teacher sharing information  with other professionals YES / NO 

Appearing in photographs in the prospectus or other YES / NO  



publications marketing the school  

Appearing in local media photograph / video                                         YES / NO  

Appearing in photographs on school website / Twitter  YES / NO  

Own home has a computer linked to the internet  that 
can be used for homework(when appropriate) 

YES / NO 
 

At an appropriate age, being given a secure login and 
password to access Hwb resources and email  for in 
school use only. 

YES / NO  
 

At an appropriate age, being provided with a secure 
login and password for online diagnostic learning 
programmes for in school use only.  

YES / NO  
 

 

We would like to keep you informed about school and enable 
online secure payments.  
I am happy for my email & mobile phone number to be 
shared with ‘ParentPay’ to facilitate communication.  
(An information letter with passwords will be provided to 
enable you to register for essential texts and emails, and 
allow you to securely set up for online meal & trip payments). 
I consent to: 

 receiving school newsletters with details of 
events/activities that may be of interest.    

 receiving details of local community external 
providers events/ activities that may be of interest                     

 
 
 
 

YES / NO 

 
 

YES / NO 

YES / NO 

Signature of parent / guardian………………………………………….   
Date …………….. 
Please also print your name 
…………………………………………………………………………… 
 


