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Continuing	
  Parental	
  Consent:	
  School	
  Visits	
  and	
  Educational	
  Photos	
  
	
  
	
  
Name	
  of	
  Child	
  ………………………………………………………………………………..	
   Class	
  ……………………	
  
	
  
We	
  need	
  to	
  obtain	
  your	
  consent	
  before	
  a	
  child	
  undertakes	
  an	
  educational	
  visit	
  or	
  outdoor	
  pursuit.	
  	
  
As	
  your	
  child	
  will	
  take	
  part	
  in	
  many	
  activities	
  during	
  his/her	
  years	
  at	
  Staynor	
  Hall	
  Community	
  Primary	
  
Academy,	
  we	
  would	
  ask	
  you	
  to	
  complete	
  this	
  general	
  consent	
  form	
  to	
  cover	
  all	
  extra	
  curricular	
  
activities.	
  You	
  will,	
  of	
  course,	
  be	
  notified	
  about	
  each	
  specific	
  visit	
  in	
  advance.	
  
	
  
As	
  part	
  of	
  your	
  child’s	
  education	
  we	
  would	
  like	
  to	
  take	
  photos	
  of	
  children	
  during	
  various	
  activities	
  in	
  
school.	
  These	
  would	
  be	
  used	
  as	
  evidence	
  of	
  their	
  learning	
  and	
  progress.	
  To	
  share	
  how	
  we	
  work	
  and	
  
learn,	
  we	
  would	
  like	
  to	
  display	
  these	
  photos	
  and	
  show	
  them	
  to	
  parents.	
  Sometimes	
  the	
  photos	
  are	
  of	
  
groups	
  of	
  children	
  taking	
  part	
  in	
  a	
  focused	
  activity,	
  which	
  may	
  mean	
  a	
  picture	
  of	
  your	
  child	
  could	
  
appear	
  in	
  another	
  child’s	
  Learning	
  Journey.	
  If	
  you	
  do	
  not	
  wish	
  a	
  photo	
  of	
  your	
  child	
  to	
  appear	
  
anywhere	
  in	
  school	
  please	
  let	
  us	
  know	
  by	
  completing	
  the	
  section	
  at	
  the	
  bottom	
  of	
  the	
  page.	
  
	
  
I	
  consent	
  to	
  my	
  child	
  going	
  on	
  educational	
  visits	
  and	
  joining	
  in	
  group	
  activities:	
  YES	
  /	
  NO	
  
	
  
I	
  do	
  not	
  wish	
  my	
  child	
  to	
  take	
  part	
  in	
  the	
  following	
  activities	
  (complete	
  if	
  applicable)	
  
	
  
………………..………………………………………………………………….………………………………………………………………………	
  
	
  
I	
  consent	
  to	
  any	
  emergency	
  medical	
  treatment	
  necessary	
  during	
  the	
  course	
  of	
  the	
  visit:	
  YES	
  /	
  NO	
  
	
  
I	
  will	
  advise	
  the	
  school	
  of	
  any	
  illness/infection	
  suffered	
  by	
  my	
  child	
  prior	
  to	
  an	
  educational	
  visit.	
  
	
  
Photo	
  Permission	
  
	
  
I	
  give	
  permission	
  for	
  photographss	
  of	
  my	
  child	
  to	
  be	
  taken	
  doing	
  educational	
  activities	
  in	
  school	
  
time.	
  	
  
I	
  understand	
  that	
  these	
  photos	
  may	
  be	
  displayed	
  in	
  the	
  school	
  building	
  or	
  put	
  into	
  another	
  child’s	
  
Learning	
  Journey.	
  These	
  photos	
  will	
  not	
  be	
  used	
  for	
  any	
  other	
  purpose	
  unless	
  I	
  have	
  previously	
  given	
  
permission	
  via	
  the	
  Media	
  consent	
  form.	
  YES	
  /	
  NO	
  
	
  
	
  
	
  
	
  
Signature	
  of	
  parent/guardian	
  …………………………………………………………	
  	
  Date:…………………………..	
  


