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Permission Form 
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Item 
 

 
Type of permission 

 
Details 

Parents’ 
Initials 

 

1 School Visits Permission to visit local areas e.g. Salisbury Cathedral, St Mark’s or St 
Francis Church etc Leaving the school grounds under staff supervision, 
usually walking. Often accompanied by volunteers to ensure ratios 

 

 

Permission for photographs of my child to be used only within school 
This may include photo albums, classroom displays etc 

 

Permission for photographs of my child to be used beyond school 
This would include the school website, school brochure etc 

 

2 Photographs 

Permission for photographs of my child to be used by the press 
This would include articles the school writes and asks to be published 
in a local paper, or a press photographer invited to a special event etc 

 

 

3 First Aid Permission to administer emergency first aid should the need arise 
All staff have up to date first aid qualifications  

 

 

Parents’ agreement for responsible internet use  
� I/we understand the school will take all reasonable precautions 

to ensure pupil safety whilst on the internet.  
� I/We understand the school cannot be held responsible for the 

nature or content of materials accessed through the internet.  
� I/we accept that the school is not liable for any damages arising 

from the use of the internet facilities. 

 

Pupil’s agreement for responsible internet use 
(read and understood)  

Pupil signature: 
 
 

4 Internet 

Parents’ Consent for Web Publication of Work 
This is publishing of children’s work e.g. text, blogs, podcasts on the 
internet via the school website or Merlin (secure virtual learning 
environment).  
Full names will not be used – preventing external identification of 
individuals 

 

 

Parents’ Agreement 
I/We agree to the items set out 

 5 Home School 
Agreement 

Pupil’s Agreement 
I agree to the items set out 

Pupil signature: 
 
 

 
Child’s Name _________________________________________________Class___________________- 
 
Parent’s Name__________________________________________ 
 
Signature____________________________________     Date____________________________ 
 
I/We understand that we can withdraw our consent at any time in writing. 
 
 



 
St Mark’s C.E. Junior School 

 
September 2010 

 
 
6. Consuming/Tasting Foods 
 
Please initial just one of the boxes 
 
There are many occasions when children try or eat foodstuff e.g. as part of their curriculum topic, treats given out 
as part of a competition or by visitors e.g. vicar at the Easter Service 
                                                                                                                                                                        Initials 

 
I/We give permission for our child to be involved in any food tasting/consumption 
 

 

 
I/We do not give permission for our child to be involved in any food tasting/consumption 
 

 

I/We give permission for our child to be involved in any food tasting/consumption but only on the 
understanding that it does not include the following food stuffs: 

�  
�  

 

 
7. Medical Update Form 
Please take a moment to complete any information you feel we should know about. If left blank we will assume 
that there are no problems or conditions we need to be made aware of: 
 

Condition/Issue Please 
tick if 
applicable 

1. Epilepsy  

2. Migraine  

3. Diabetes  

4. Asthma  

5. Eczema  

6. Arthritis  

7. Travel sickness  

8. Hay fever  

9. Glasses needed in lessons  

10. Hearing issues e.g. grommets, glue ear etc  

11. Any physical impairment that may affect learning/participation  

12. Colour blindness  

13. Anaphylaxis (severe allergic reactions) requiring an epi-pen e.g. nuts, stings etc  

14. Specific allergies that may be relevant e.g. food  

15. Other (please provide details below)  

 
Please provide any further relevant details e.g. Has asthma but no inhaler is needed in school 

Further comments or details: 

 
If you would like this original returned to you please tick the box. If not we will retain the original on our records for 
you to see, refer to or amend. 


