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Friendship, Learning, Fun


Dear Parent/Carer

Child’s Name:…………………………………………………


During the school year, there may be times when we need your permission to do certain things with the children.  

I would therefore, be obliged if you would sign each statement if you agree to the school allowing your child to do the following:


1. In the event of an accident, I give permission for my child to receive medical attention or emergency treatment at hospital if you are unable to contact me immediately.

Signature…………………………………




1. I agree for my child to be taken on short walks and local visits without notification.

Signature …………………………………





1. I give permission for a specialist teacher to observe my child in class.


Signature ………………………………………..
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