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8th October, 2008 

 

 
Dear Parents/Carers, 

 

We are updating our records, and in line with the Infant School, we are asking you to complete 
the attached permission slip.  Please return your completed permission form as soon as 

possible.  If we do not receive a form back for your child, we will assume you have given your 

permission. 

 
Yours sincerely, 

 

 

 
Sue Bennett 
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PERMISSION SLIP 

 

Name of child: 
 

Whilst at Sawtry Junior School there will be occasions when your child takes part in the 

activities listed below which require your permission.  Please tick the boxes below indicating 
your permission and then sign and date the form. 

 

Permission for your child to go on local trips (during school time) e.g. walk around the 

village, visit to shops, visit to the church. 

Yes �   No � 
 

Press Permission – this gives permission for press photographs to be taken and used in local 

newspapers (if names appear with the photo it will only be christian name) 

Yes �   No � 
 

 

Permission for child to appear on the school website – we sometimes include photos of 
children working in the classroom/playing etc. on our website (if names appear with the photo 

it will only be christian name) 

 

Yes �   No � 
 

Permission to cook and taste – children cook and taste different foods 

 

Yes �   No � 
 

Please give details of any food your child must not eat and/or any allergies:- 

 

 
 

Signed :  …………………………………….. (Parent/Carer)   Date:  ………………………………………….. 


