


WIGHTWICK HALL SCHOOL
Tinacre Hill Compton Wolverhampton WV6 8DA


PARENTS GENERAL CONSENT FORM


This form should be completed by PARENTS/GUARDIANS in respect of every pupil on entry to the school.


NAME OF PUPIL ……………………………………………………………………………………


I understand that there will be activities e.g. sporting events, nature visits etc. which will take my child off school premises in the neighbourhood of the School – they may walk or go in a coach or private transport.

I understand that there may be occasions when my child may be taken by a member of staff in his/her car to hospital or home, or sporting fixtures and other activities.

I agree that my child (Name)………………………………………………………………………….

be allowed to take part in these activities as indicated above without requiring further information.

[bookmark: _GoBack]PLEASE NOTE: For other activities and for any event involving an overnight stay or participation in a hazardous activity, full detail of that activity will be given and consent sought on an individual basis.



SIGNATURE OF PARENT/GUARDIAN

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

ADDRESS………………………………………………………………………………………………

…………………………………………………………………………………………………………...

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

DATE…………………………………………………………………………………………………….

image1.wmf

oleObject1.bin

