PERMISSION SLIPS

SCHOOL YEAR 2012-2013

1. | give permission for my child: (child’s name) to
participate in any of the school trips organised by his/her class teacher with
the Principal’s authorisation during the current school year. | understand that
I may withdraw this permission for any individual trip by notifying the teacher
in writing that | do wish my child to participate.

Signature: Parent/Guardian

Date:

2. Occasionally your child may be invited to taste foods as part of a lesson e.g.
Chinese New Year, Cookery, Science. Please tick the appropriate box below
and indicate what allergies, if any, your child has. (This section must also be
signed regardless of whether or not your child has or does not have an

allergy).

My child does not have allergies

My child has allergies/an allergy

please tick which is applicable

This allergy/these allergies are

Signature: Parent/Guardian

Date:




