PENTREPOETH JUNIOR SCHOOL
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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
PARENTAL CONSENT FORM 

VISIT: 
________________________
DATE:
________________________
Child’s name ________________________ Class: ___________ 

Having read the information contained in the letter of _________ on the proposed activity/ visit to _________________________, I consider that the above named pupil is physically capable of undertaking the activities described and I agree to him/ her taking part.  I herby consent to any medical dental or surgical treatment including the administration of an anaesthetic which may be considered necessary for the above named.

______________________ 


_______________
(Signature of Parent/Guardian)
             

(Date)
Contact telephone numbers:  

Home ________________Mobile ________________ 

Work ______________

If your child requires regular medical treatment/medication for any illness or disability, please give details below and return the form to school.
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