
 
 

Please Turn Over 

THE PARK AND PARKWALL PRIMARY FEDERATION 
CONSENT FORM 

PUPIL 

FULL NAME  

SCHOOL  

PARENT/CARER 

FULL NAME  

RELATIONSHIP 
TO PUPIL 

 

ADDRESS 

 

 

 

 

 

PHONE  

MOBILE  

EMAIL  

 

Please indicate whether you have given your consent in each case by ticking the box on the right-hand side of 
the table then sign and date the last page of this form.  

 

IN-SCHOOL ACTIVITIES TICK  

 

I consent to my child using the internet in line with the school’s acceptable usage policy  

I consent to my child viewing films and video clips rated U or PG  

I consent to my child taking part in food preparation/cooking and tasting activities   

EXTERNAL SCHOOL TRIPS/ACTIVITIES TICK  

 

I consent to my child attending supervised visits to local destinations away from the main 
school site 

 

I consent to my child attending supervised one-day non-residential visits within the UK  

 I consent to my child attending swimming lessons at a local leisure centre 
 

 



 
 
 

MEDICAL CONSENT TICK  

 

I give permission for my child to receive first aid by a trained member of staff   

I give permission for my child 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 

 

I give permission for a member of school staff to sign any medical consent forms on my 
behalf if my child requires emergency treatment and the school has attempted to contact 
both priority 1 and 2 contacts and neither were available to speak to. 

 

I give permission for plasters to be applied to my child  

I give permission for my child to use anti-bacterial hand gel  

USE OF PHOTOS/VIDEOS TICK  

 

I give permission for photos of my child to be used on the school website.  

I give permission for photos of my child to be used in the school newsletter.  

I give permission for photos of my child to be used in printed school materials, for example 
the school prospectus. 

 

I give permission for photos of my child to be used in internal displays.  

I give permission for photos of my child to be used by external agencies/providers (for 
example local newspapers/magazines). 

 

I give permission for photos of my child to be used on school social media.  

I give permission for the school to use videos of my child on the school website.  

I give permission for the school to use videos of my child on social media.  

I give permission for videos of my child to be used by external agencies/providers (for 
example local news stations). 

 

I do not give permission for the school or external agencies/providers to take or use any 
photos or videos of my child. 

 

 

NOTE:  Annual school photographs are taken by an outside company who can only use the images as 
agreed to in the contract with the school for taking the photographs. Other images may be taken by staff 
members throughout the year during events or activities inside the school and during school trips and 
visits. If you do not give consent for your child’s image to be used on the website or social media, your 
child will not be included in images that are likely to be displayed e.g. group activities/trips or sports 
events..  

The information on this form will be used throughout your child’s time at school. You may 
withdraw your consent at any time by e-mailing the school. 

 

Signed: ................................................................................             Date: ....................................... 


