B EVERYDAY FORM TEMPLATE PACK

Permission & consent form

Activity Date

Leaving / returning
Location times

Cost

I give permission for my child named below to take part in the activity described above. I understand the
arrangements for supervision and transport described in the information letter.

Child's name Class / group

Parent / guardian
name Emergency phone

Allergies or medical conditions

Medication to be given (name, dose,
time)

[] Iconsentto emergency medical treatment if I cannot be contacted
[] Iconsentto photos of my child being used in newsletters

] Ido NOT consent to photos being used
Signature Date

Notes
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