Forest Schools – Royd Nursery Infant School

Parental Consent Form

As this activity will take place off school premises and staff will not have easy access to school records, please complete this registration form with information to help us keep your child safe.  Thank you

Name of child:



Date of Birth: 

Address ………….……………………………………………………………………

Post code……………………...  Tel no……………………………………………...
Name of parent/guardian…………………………………………………………..


I give consent



I do not give consent

(Please tick one box)

Declaration: I have read the information provided and give permission for my child to participate.

Signed………………………………………….             (Parent/Guardian) .……………….(date)

Name of parent/guardian (please print) ………………………………………………...

Volunteering

If you would like to volunteer to attend the sessions please tick the dates you would like to join us.


Tuesday 
6 
May
1.40 pm – 3.10 pm

Friday 
9 
May
1.40 pm – 3.10 pm

Tuesday 
13
May
1.40 pm – 3.10 pm

Friday
16
May
1.40 pm – 3.10 pm
