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St Joseph’s  
Catholic Academy 

LOCAL AREA CONSENT FORM 
  
At various times throughout the year opportunities arise to take the children out within the local area and Boroughs.  
This may include: St Michael’s School, sports competitions, Norton Village, other local primary schools or Stockton  
Education Centre. Some of these visits will be on foot and at all times the children will be adequately supervised and  
pupil: staffing ratios recommended by the DFES will be adhered to.  
 
 Your permission is required for your child to take part in the whole range of these visits as they occur throughout the year.   

   
In addition to this, please indicate your consent to photographs being taken of your child taking part in school activities for 
display in local publications and our school website.  Please return the form as soon as possible.  
 
   
Name of Child ……………………………………………………………                    Class ……………………………………….. 

   
 
 

Please complete all sections below   
 

I give permission for my child to take part in visits to the local area throughout their time in St. Josephs School as detailed above.  
                      YES/NO  
 
PHOTOGRAPHS  
I give permission for photographs to be taken of my child in school, at assemblies and performances.    

           

                      YES/NO  
 

I give permission for photographs to be taken of my child which from time to time may appear in local publications and the 
school website or Facebook page.                  

                                                                                                               YES/NO   
  
At no time will your child’s name be displayed with their photograph.  It is school policy that parents are welcome to photograph 
children at school events.  If parents do not give consent for photographs then school will give parents notice of such events so 
that they may decide to withdraw their child.  
  

Please detail any medical information, you wish school staff to be aware of: 

 

………………………………………………………………………………………………………………………………………………………………………………………………… 

  
 Signed …………………………………………………………………………………………..         Date …………………………………………………………………………. 

 


