Malpas Park Primary
General Parental Consent
To: The Headteacher
Malpas Park Primary
I, _______________________________________________________,
Of_______________________________________________________,
The father / mother / guardian of:
___________________________________________________________
give my consent to him/her participating in the organised educational activities outside school.
Parents will, however, be consulted before any appreciable expense, unusual activities or major change in routine are undertaken.
In the event of my child suffering accident or illness whilst taking part in an activity outside school, I agree to their receiving emergency treatment, including anaesthetic, as considered necessary by the medical authorities present.
Signed: ________________________________________ parent/guardian
Date:___________________________
