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KEELBY PRIMARY ACADEMY – CONSENT FORM

We hope this form covers most of the events/activities during the school year but we will send out others as and when necessary.
Pupil’s Name(s): ____________________________________________ Yr: ____

                             ____________________________________________ Yr: ____



        ____________________________________________ Yr: ____
On-site activities

I give my permission for my son/daughter to:

	Use the internet in line with the school’s acceptable usage policy
	

	View films and video clips rated PG
	

	Face Painting – On occasions, e.g. Christmas concerts, we would like the children to have their face painted.  Are you happy with this?
	

	Take part in food preparation/cooking and tasting activities
	

	FS/KS1 Fruit Scheme

We belong to the National Fruit Scheme when children in FS, Y1 and Y2 are given fruit at break-time.  Are you happy for your child to be given some fruit?
	


Please outline any food allergies/specific dietary requirements (we will also make sure these are recorded on your pupil’s records):-
______________________________________________________________________________
Off-site activities

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

	Walks in the village e.g. to the Church, shops, library.  Walks are always well supervised and taken during school hours.
	


Medical consent

I give my permission for:        

	My son/daughter to be given first aid by a trained member of staff during any on-site or off-site activity
	

	My son/daughter to receive urgent dental, medical or surgical treatment, including anaesthetics, as may be considered necessary by the medical authorities present, during any on-site or off-site activity
	

	My son/daughter’s information to be shared with the NHS and other relevant health professionals
	

	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
	

	Plasters to be applied to my son/daughter (waterproof type, not fabric)
	

	My son/daughter to be assisted in applying sunscreen if necessary (although we do recommend they use the all-day cream applied before school).  Sun lotions brought into school must be named.
	


Please outline any medical conditions/allergies if these are not currently recorded on your child’s records):-
______________________________________________________________________________
Emergency contact (Safe House)
I give consent for my son/daughter to be released to the following person(s) in the event of an emergency situation (not for illness) - please ignore this if you are happy with the ‘Safe House’ we already have recorded on our database for you.  If we haven’t, or you would like to change this, please complete the form below – making sure the person knows you are going to do this:-
	Name
	

	Address


	
	Contact Phone No:

	Relationship to pupil
	


Use of information and image (including photographs and video recordings)

All parents are advised not to put children’s photos or names onto social networking sites (as outlined in our Parental Code of Conduct).

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

	Work to be used on the school website/Twitter (no names)
	

	Work to be used on displays around school (may contain First Name) i.e. where they are visible to parents and the general public
	

	Image to be used within school (for example, in wall-mounted displays/award displays - no names)
	

	Image to be used in printed school publications (for example, the school prospectus  - no names)
	

	Image (as a working group) to be used on the school website/Twitter and in the local media/local TV (no names)
	

	Image to be used in the local media/local TV (no names)
	


The information in this form will be used throughout your child’s time at school. You may withdraw or change the above information at any time by contacting the school.

Please sign and date the form before returning it to the School Office by 25th May, 2018.
Signed: __________________________________________ (Parent/Carer)
Please print name: _________________________________

Date: _________________________________

