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 Name of child………………………………………………………………………………..
Please delete as appropriate to clearly show your wishes.
· I give permission for my child to leave school under supervision for the purpose of studying the local environment, e.g. library visit, local places of interest.   Yes / No
· I understand these visits may involve a short, bus, coach or car journey and I will be notified before. Yes / No
· I give permission for my child to watch extracts of films classified PG for educational purposes.   Yes / No
· I agree to pictures of my child being displayed in school.   Yes / No
· I agree to pictures of my child being displayed in the local press.   Yes / No
· I agree to picture of my child being displayed on the school website.   Yes / No
· [bookmark: _GoBack]I agree that my child can use the internet at school, any passwords for home access applications will be used for my child only and in the manner for which they are intended.  Yes / No
· I agree to my child taking part in food tasting sessions as part of the curriculum. Yes / No

Food Allergies / Intolerances ________________________________________________________________
Food Restrictions (Religious etc.) Please list below what your child cannot eat. 
________________________________________________________________________________________

Print…………………………………………………………………….
Signed…………………………………………………………………… Parent / Carer.       Date……………………...

Prior consent for emergency treatment.
Purpose:- to enable parents and cares to authorise the provision of emergency treatment for children who become ill or injured whilst under school authority care when parents / carers cannot be contacted or reached.
In the event that reasonable attempts to contact me have been unsuccessful, I hereby give my consent for:
1. The administration of any treatment deemed necessary by doctors, dentists or other health care professional.
2. The transfer of my child to any hospital reasonably accessible.

This authorisation does not cover major surgery unless medical opinion of 2 other licensed physicians or dentists concurring in the necessity for such surgery are obtained prior to the performance of such.

Print…………………………………………………………………………….
Signed……………………………………………………………………………Parent / Carer.       Date ………………………….
Facts concerning the child’s medical history including allergies, medications taken, and any physical or mental impairment to which a physician should be alerted to should be added on the reverse of this sheet.



Head Teacher : Mrs Asa Britton. 
 abritton@laneendprimary.org.uk
Beeston Road, Beeston, Leeds. LS11 6AA.
Tel : 0113 8313449
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