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All Saints Primary  
 CE VC School 

Consent Form 
 Child’s Details    
 

Name of Child:   _______________________________________  
 
Class:       _______________________________________ 
 
Name of Parent/Carer:    _______________________________________  

Walking Children Out of School – Local Visit 
I give permission for my child to take part in local walks in the local community in school times. 
This would include visits to the village garage, shop and Church. 
 
Signed: ______________________________  Dated: _________________ 
 
Relationship to Child: ______________________________________________________ 

Emergency Consent 

I give permission for the school to seek emergency treatment at a hospital in my absence. I 
understand that school will make every effort to contact me in the event of a medical 
emergency. 
 
Signed: ______________________________  Dated: _________________ 
 
Relationship to Child: ______________________________________________________ 

Medial / Dietary Needs and Medication 

I agree to keep the school up to date with any medial / dietary needs. Any medication required 
during school time will be provided in the original packaging with the prescription label showing 
the child’s names and a form will be completed to give permission for the school staff to give 
the medication. (Forms are available from the school office) 
 
Signed: ______________________________  Dated: _________________ 
 
Relationship to Child: ______________________________________________________ 
 

Parent/Carer Acceptable Use Agreement 

I have read and agree to the statement within the Parent / Carer Acceptable Use Agreement 
 

Signed: ______________________________  Dated: _________________ 
 
Relationship to Child: ______________________________________________________ 
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Photography / Video   
 

If we use a pupil’s name to accompany an image we will only use their first name 
 
I give permission for my child to be photographed or videoed for use in school. 
E.g Celebration boards, displays and presentation                                                         YES  /  NO                   
 
I give permission for my child to be photographed or videoed for use on the  
school website                                                                                                                 YES  /  NO  
 
I give permission for my child to be photographed or videoed for use on school  
social media sites such as Facebook              YES  /  NO 
 
I give permission for my child to be photographed for use in Newspapers           YES / NO 
 
 
Signed: ______________________________  Dated: _________________ 
 
Relationship to Child: ______________________________________________________ 
 
 
    

Taking Photographs / Video of my own Child        
 

I agree that if I take digital / video images at, or of school events which include children other 
my own they will only be used for personal use and not uploaded to any social media.  
 
Signed: ______________________________  Dated: _________________ 
 
Relationship to Child: ______________________________________________________ 
 


