
PARENTAL CONSENT FORM 

 

 
During this session your son or daughter may take part in occasional out-of-school curricular 

activities where they will not be directly supervised by staff. These activities are routine and are 

an essential part of the course(s) being followed by your son or daughter. In all circumstances, 

pupils are thoroughly briefed by staff on the nature, location and duration of this activity. 
 
In order that your son or daughter can take part in these activities, we need your consent for 

him/her to be out of school. We would therefore be grateful if you could complete the 

information below and return the form to us. 
 
This information will be treated in confidence and is required to ensure that all Health and Safety 

factors are taken into account. 
 
Please note that for any non-routine course, trip, activity or excursion you will receive full 

relevant details and a consent form for the specific event. 
 
TELEPHONE CONTACT NUMBERS 
 

You should already have provided the school with details of telephone numbers by which you 

may be contacted.  If for any reason you have not provided information or if there is any 

alteration to this information please provide details of telephone numbers. 
 
Home Number  Work Number  

Mobile  Other   

 
MEDICAL INFORMATION 
 

When enrolling your child you should already have provided the school with medical details and 

information concerning your child including consent for emergency medical treatment. Please 

provide any additional information which you think should be notified to the school. 
 
 
 
 
 
 
 
 
 
 
 
DECLARATION 
 

I consider my child fit to take part in the activities described above. 

I consent to my child taking part in routine out-of-school curricular activities during the current 

school session. 

I understand that I will be consulted before any activity of a non-routine nature takes place. 

Signature ………………………………………………………..           Date ………………….... 

Name of Parent/Guardian (BLOCK CAPITALS PLEASE) ………………………….……… 


