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Headteacher/Prifathro:

Mr. A. R. Martin

Deputy Headteacher/Dirprwy Bennaeth

Mrs. A. M. Davies

Phone/Ffon: 01792 791080




 Email:  Pentrepoeth.Junior@swansea-edunet.gov.uk

Fax/Ffacs:    01792 791215
September 2008

Dear Parent/Guardian/Governor

Annwyl Rhiant/Gwarchgeidwad/LLywodraethwr

It has been decided to introduce a yearly consent form for excursions, which will cut down the need for individual consent forms for each activity.  We hope this will assist you as busy parents in cutting down the amount of forms you need to fill in.

The consent form will cover most visits and activities until the end of July 2009.  However, for certain activities an additional consent form will be required.

Details of each visit will be sent out to parents beforehand and your contribution will act as permission for your child to participate.

Please complete the form below and return it to school as soon as possible.  Should you change address and/or telephone number after completion of the form would you kindly inform the school.  Could you also inform the school of any medical changes for your child so that the consent form can be amended and teachers made aware of changed circumstances.

Yours sincerely,

Mr A.R. Martin

Headteacher

______________________________________________________________________

YEARLY CONSENT FORM – SEPTEMBER 2008 – JULY 2009

Child’s Name: ………………………………………………………………………………………………………..  Class: ………………………………

Having read the information in the above letter, I consider that the above named pupil is physically capable of undertaking activities planned for this academic year and I agree to him/her taking part.  I hereby consent to any medical/surgical treatment, including the administration of an anaesthetic, which may be considered necessary for the above named.

Signature of Parent/Guardian: …………………………………………………………………………………….

Address: …………………………………………………………………………………………………………………………………………………………….

Telephone numbers:  Home: ………………………………………………….  Work: ……………………………………………………..

Emergency Contact: Name:  ………………………………………………………………… Tel No: ………………………………………
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