
Lumley Primary Federation – Consent Form 
 

Name of Pupil: 
 

Attendance Agreement Please circle 

I agree to support the school in its efforts to help my child in the best way it 
can by ensuring that my child attends school every day, and I agree to the 
expectations as described. 

YES NO 

Photo and Video Consent Please circle  

My child’s image may appear as part of a work group in another child’s 
learning journal/workbook. 

YES NO 

General publicity (includes use in school and by the Local Authority for 
training purposes). 

YES NO 

Use on Weduc (only accessible by parents & carers/staff/governors)  YES NO 

Use by the press and other broadcast media. YES NO 

I give consent for general photographs/videos, that may include my child, to 
be taken at school events by parents/carers. 
* Please be aware that if consent is not given then either your child may be 
excluded from such events, or all parental photography will be prohibited 
(this includes Sports Day, school performances and themed days etc). 

YES NO 

Administration of School-Held, Non-Prescription Medicine Consent Please circle 

Calpol (Paracetamol)  YES NO 

Piriton (Antihistamine) YES NO 

Antiseptic Cream (Savlon) YES NO 

Eligible Pupils only (see Notes) Anaphylaxis AAI YES NO 

Eligible Pupils only (see Notes) Emergency Salbutamol Inhaler YES NO 

Medical Conditions/Medication required: 
 
 

School Visit Consent Please circle 

I am willing to allow my child to take part in local full/half day visits away from 
the school site during the academic year. 

YES NO 

Food Tasting Consent Please circle 

I give permission for my child to take part in food tasting activities which form 
an important part of the school curriculum. 

YES NO 

Food allergies/intolerances/comments: 
 
 
 

E-Safety Contract Please circle 

I have read and understood the pupils e-safety agreement and spoken to my 
child about this. I have read and understood the parent’s consent. 

YES NO 

I have read and understood the accompanying notes to the above consent. 

Name of parent/carer: 
 
 

Date: 

Signature: 
 
 

Relationship to child: 

Comments: 
 
 
 

 

It is your responsibility as parent/carer for this child, to read the attached information about the permission 

 you are giving.  
Please return the signed form to school, but keep the information for your own reference. 


