Dear Parents, Ber r O

In order to simplify our record keeping, I am asking you to sign for the
whole year on a range of different activities. Please tick each box where
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you give permission and sign at the bottom of the sheet.

Child's Name: Class:

Walking home from school: Year 3 - Year 6:

I give permission for my child o walk home from school unaccompanied.

Cooking/Food Tasting:

I give permission for my child to take part in cooking activities and to taste any food.

If your child has an allergy to any type of food substances please let us know

DVD:

I give permission for my child o watch any DVD deemed appropriate by their class teacher, this may
occasionally include PG for over 8 year olds.

Photographs:

I am willing for photographs of my child to be used in newspapers and on the school web site, providing
that surnames are not used and children cannot be identified from the photographs.

Class or group visits from school site not using transport: (ie walking to and from the
church/shops/beach etc)

I give permission for my child fo go off the school site.

Internet:

I give permission for my child fo have supervised access to the internet.

Signed: Date:




