
           ASKERN LITTLEMOOR 
   

 
 
 
 

Multi-purpose parental consent form 

 

Information 

 

PUPIL 

NAME  

YEAR  

CLASS  

 

 

PARENT/CARER 

NAME  

RELATIONSHIP 
TO PUPIL 

 

ADDRESS  

PHONE  

MOBILE  

EMAIL  

 

 
 
 
 
 
 
 



 
 
 
 

 
 
 

On-site Activities 

 

I give my permission for my child to: 

 

Use the internet in line with the school’s acceptable usage policy  

Take part in food preparation/cooking and tasting activities  

 
 
 
Please outline any food allergies/specific dietary requirements 

 

…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 

 

 

Off-site activities 

 

I give my permission for my child to take part in:    

 
 

Supervised visits to local destinations away from the main school site- see local 
walks information. 

 

Supervised one-day non-residential visits within the UK  

 Supervised off-site activities (for example, sporting activities)  

 
 
 
 
 
 

  Please indicate whether you have given your consent in each case by ticking the box on the right-
hand side; and sign and date the form on the last page. 



 
 
 

Medical consent 

 

I give my permission for:         

 
 

My child to be given first aid by a trained member of staff during any on-site or off-site activity  

My child to receive urgent dental, medical or surgical treatment, including anaesthetics, as 
may be considered necessary by the medical authorities present, during any on-site or off-site 
activity 

 

 A member of school staff to sign on my behalf any medical consent forms, if my child should 
require emergency treatment and I cannot be contacted 

 

Plasters to be applied to my child  

My child to use anti-bacterial hand gel  

My child to be assisted in applying sunscreen if necessary  

Staff to administer the medicines I have listed below: 

 

..........................................................................................................................................

............... 

 

..........................................................................................................................................

.............. 

 

 
 
 
 

Please outline any medical conditions/allergies of your child: 

 

....................................................................................................................................................................    

 

.................................................................................................................................................................... 

 

 

 

 

 



 
 
 
 

 

Emergency release 

 

I give my consent for my child to be released to the following person(s) in the event 
of emergency or illness, if I cannot be contacted: 

 

PERSON 1 

NAME  

ADDRESS  

RELATIONSHIP 
TO PUPIL 

 

CONTACT 
NUMBER 

 

 

 

 

PERSON 2 

NAME  

ADDRESS  

RELATIONSHIP 
TO PUPIL 

 

CONTACT 
NUMBER 

 

 

 

 

 

 

 Please ensure that any individuals whose details you put down here are aware you have done so. 
Additionally, make them aware of our privacy notice for personal data (contact the school office if 
you cannot find a copy). 

  



 
 
 

Communication 

 

I give my permission for the school to contact me via: 

 

 

Phone  

Email  

 Text message  

 

 

 

The information in this form will be used throughout your child’s time at school. You may 
withdraw your consent at any time by contacting the school. 

Please sign and date the form before returning it to:  

Askern Littlemoor Infant Academy School Office or emailing to 
admin@askernlittlemoor.doncaster.sch.uk 

 

 

Signed: ................................................................................             Date: .................... 

 

 

 

 

 

 

 

mailto:admin@askernlittlemoor.doncaster.sch.uk

