	Busill Jones Primary School


	Ashley Road





	Bloxwich

	West Midlands

	WS3 2QF

	

	Head Teacher Mrs S Field

	

	Tel 01922 710700

	Fax 01922 710705


[image: image1.png]












	

	
	


Dear Parents and Carers,
We are excited to inform you that a focus for the school this year is how we can contribute to protecting the planet for future generations.  A significant amount of resources are used to send paper copies of all letters home.   Not only is this not healthy for the environment, the resounding feedback we get from you, is that not all letters make it home.

To bring ourselves in line with the good practice of other organisations, we will be moving towards paperless communication.  From now on, only letters requesting consent will be sent home in a paper format.  All letters will be uploaded to our school website www.busilljonesprimary.co.uk on the home page and emailed to your personal email addresses.  Please ensure the Office has up to date contact emails so you receive all digital letters

 
Permission and Consent Form 
 
 
	Pupil full name: 
	 

	Date of Birth:
	

	Class: 
	

	Parent / Carer name: 
	 

	Pupils address:


	 


 
Schools must be able to demonstrate a lawful reason for processing personal data.  Where processing is not legally essential, consent may be sought.  The school require your permission and consent for a variety of different purposes.  We set these out overleaf in more detail.  This form will be provided on an annual basis to ensure information remains up to date and must be completed for each child in school. 
 

Providing your consent 

Please read the following sections and options thoroughly and provide your consent by completing the page declaration found at the end of this document.
 

Please return this form in full for each child to the school office
On-site activities 

	I give my permission for my child to: 
	Please Tick Where Appropriate:

	Have interaction with school therapy dogs


	

	Receive relationships/sex education when appropriate


	

	Use face paints


	

	Use a biometric fingerprint for catering (not currently used but may be in the future)


	

	Use a biometric fingerprint for library (not currently used but may be in the future)


	

	Take part in food preparation / cooking and tasting activities  (that are not included on the curriculum)
	

	
	


Medical consent 

	I give my permission for: 
	Please Tick Where Appropriate:

	Staff to attend to the care needs of my child as specified on the intimate care agreement forms  (where applicable)
	

	Staff to administer medicine for my child as specified on the medical agreement forms  
 
	


 
Use of information, data and image (including photographs and video recordings) 
	I give my permission for my child/’s: 
	Please Tick Where Appropriate:

	Image (not named) on the school’s website 
 
	

	Image and video clip (not named) to be used on the school’s website and any social media sites e.g. Facebook and Twitter 
	

	Image (not named) in the school newsletter 
 
	

	Image (not named) in external media e.g. newspaper and TV programme 

	

	Photo for communication with pen pals
	

	To take part in school photography sessions in addition to the mandatory school identification photo and for these images to be made available for resale.

 
	

	To be recorded for external purposes e.g. during drama / dance lessons including voice recordings
 
	


Where the school wishes to publish names with images specific permission will be sought. 
School to Home Communications 

	My preference for emergency contact will be through (please tick and provide information) 
	Please Tick Where Appropriate:

	Phone 
 (please provide a number)


	

	Email  
 (please provide an email address)


	

	Text message (via the school third party text messaging service) 
 (please provide a number)


	


 
Tolerances

	I have made the school aware that my child: 
	Please Tick Where Appropriate:

	Has a gluten intolerance


	

	Has an intolerance to animals (please specify)


	

	Has a dairy intolerance


	

	Is a vegetarian


	

	Is vegan


	

	Can only eat kosher


	

	Can only eat halal


	

	Has a seafood intolerance  


	

	Has a nut intolerance


	

	Has a different intolerance/preference not named above (Please specify)


	


Medical Information:

	I have made the school aware that my child: 

(Where ticked-please provide more details below)
	Please Tick Where Appropriate:

	Has an intimate care agreement


	

	Has an allergy that requires medical treatment  


	

	Requires a brown inhaler (and is provided for school use)


	

	Requires a blue inhaler (and is provided for school use)


	

	Has eczema and requires medication in school (and is provided)


	

	Has diabetes


	

	Has epilepsy


	

	Has sickle cell anaemia


	

	Has cerebral palsy


	

	Has a different medical need not named above (Please specify)


	


Amending or updating your choices  

You can amend or update your consent preferences at any time by submitting your request in writing to school.  A new form will be supplied for you to amend your consent accordingly and provide a signature.  
 
If a change in purpose, reason or way of processing changes, the school will request new consent. 
 
Withdrawing your consent  

You have the right to withdraw your consent at any time.  If you would like to withdraw your consent, you must submit your request in writing to the school. 

Signed by parent/carer: ……………………………………………………………………………………………….

Full name  :……………………………………………………………………………………………………………………………
Date: ………………………………………………………………………..

