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GENERAL PARENTAL CONSENT FORM 2020 - 2021 

 
THIS FORM SHOULD BE COMPLETED BY PARENTS/GUARDIANS IN RESPECT OF EVERY 
CHILD ON ENTRY TO THE SCHOOL ANNUALLY (OR MORE FREQUENTLY IF REQUIRED BY 
THE HEAD TEACHER) 
 
 
Name of young person:  ...................................................................................................  

 
I understand that there will be activities e.g. nature visits, environmental work etc. which will take my 
child off the School premises in the neighbourhood of the School and this will involve only walking – 
no other form of transport. 
 
I agree that my child be allowed to take part in these activities as indicated above without requiring 
further information or further consent from myself. 

 
I understand that there may be occasions when: 
 

 My child may be taken by a member of staff in his/her car to hospital or home. 
 My child may be transported to an activity e.g. sporting event by a member of staff. 

 
Children will normally be dismissed from school for events taking place at the end of or extending 
beyond the school day.  Parents will be informed where different arrangements are made. 
 
Please note: 
 
For other activities, and for any event involving an overnight stay or participation in a hazardous 
activity, full details of that activity will be given and parent consent sought on an individual basis. 
 
I agree to the above  (Please delete any of the above if necessary). 
 
Signature of Parent/Carer:   ....................................................................................................  
  
 
Address  ..............................................................................................................................  
 
 ............................................................................................................................................  
 
 ............................................................................................................................................  
 
Post Code ...................................................................   
 
Phone No’s: Home:  ............................................................................ 
  
 Mobile:  ............................................................................  
 
 Alternative:  ............................................................................  
 
 
 
The information you provide on this form will be used to administer the event and assist in 
maintaining the health and safety of your child whilst under the supervision of the Directorate of 
Children’s Services.  Personal and sensitive personal information will only be disclosed to others if the 
need arises, for example GP’s, Dentists etc.  It will be used for any other purpose and will not be 
retained by the Directorate centre beyond the events in question. 

FORM 
VJE 
 
 

 

Together we care, together we succeed 


