
 

General Permissions Form 
 
Dear Parents/Guardians 
 
During your child’s time at Our Lady & St Gerard’s we will require your permission for certain activities.  To avoid issuing the same letters each 
year we are asking your permission for the activities listed below which will occur throughout your child’s school life, from Nursery / Reception 
until they leave us in year 6. 
 
Please review the list below and either give consent or not next to each item listed.  Please sign each area and the bottom of the page. 
 
Local Area Trip Permissions: 
Whilst your child is at school we will arrange visits to the local area in order to enhance the curriculum.  We are requesting parental permission 
for these educational visits, which will always be risk assessed.  You will be notified in advance of any such trip by the class teacher, but you 
will not be required to sign any further consent forms. 
 
By signing, you give us permission for your child to take part in any visit to the local area of Lostock Hall for the duration of your child’s time at 
Our Lady & St. Gerard’s. 
 
Signed: ………………………………………………………………………………………………………………….... Parent / Guardian 
 
Use of Photographs: 
Photographs are taken to use as evidence of children’s achievements as well as during special events. These images may be used: 

 Around school in places that might be seen by visitors    YES / NO        (please delete as appropriate) 
 On the School Website       YES / NO 
 On Social Media such as the School App & Twitter account    YES / NO 
 In wider marketing materials used by the school     YES / NO 
 Local & National Media – photographs or film footage of events or to  

celebrate a particular achievement      YES / NO 
 
Signed: ……………………………………………………………………………………………………..............….. Parent / Guardian 
 
Intimate Care: 
In the event of my child having an accident where he/she is soiled or wet and is unable to deal with the situation themselves, I give permission 
for a member of the school staff to change him/her. If your child has an accident in school and is changed you will be informed. 
 
Signed: ……………………………………………………………………………………………………..............….. Parent / Guardian 
 
Pupil Data Collection Form: 
I consent for the information I have supplied on the Pupil Data Collection Form to be held on the school computerised system. The data will be 
used for statutory returns and to contact parents for educational and emergency needs. Please see the schools privacy notice on how we use 
pupil information. 
 
You have the right to withdraw consent at any time, please contact the school in writing to advise of a withdrawal and you will be provided 
with a new consent form to complete and return to the school. 
 
Yours sincerely  
Mrs J McNally   
Headteacher 
 
 
 
Child’s Name: ……………………………………………..……………………… Class: ……………………………. Date: ……………………………………………………………………... 
 
 
Signed: ………………………………………………………………………………..Print:…………………………………………………………………………..….... Parent / Guardian 


