COOKHAM RISE PRIMARY SCHOOL

Parental Consent Form

To be completed and returned to school as soon as possible

Name of Child:  ………………………………………………………………………………………...

I give permission for the School Nurse to give periodic health checks to my child, i.e. eyesight, hearing, growth etc.

I give permission for the School Welfare assistant to check my child’s hair as necessary.

I understand that my child may, in the course of routine school work, leave the school premises for local studies work, trips to the village and local farms and I give my permission for my child to undertake these trips under the supervision of the class teacher.

The school will always notify parents when the children are due to go out of school.

Signed:  …………………………………………………………………………………………………

