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Permission Form 

Please can parents/carers complete both sides of this form and return to school as soon as 

possible.  This form will last for the duration of your child’s time at Willowbrook School.  Should 

at any time you wish to change any of the permissions below, please inform the school office. 

            

Name of children/children    ......................................................      Class   ......... 

    ..................................................   Class   .......... 

    ..................................................   Class   .......... 

    ..................................................   Class   .......... 

    ...................................................   Class   ........... 

    ...................................................    Class   .......... 

 

 

PHOTOGRAPHS IN THE NEWSPAPER 

As a school we occasionally want to publish events or achievements in the local newspaper.  On 

these occasions photographs of children are often used and their names sometimes printed. Most 

parents are happy to have their children featured in this way, although for some it can be a 

sensitive issue.  Please sign the slip below stating if you DO or DO NOT want your child featured in 

any press coverage. 

I give permission for my child/children to feature in the newspaper   (Please circle)               Yes   No 

     

PLEASE COMPLETE BOTH SIDES 

 

 

Summer Lane 

Exeter 

Devon 

EX4 8NN 

 

Phone 01392 466208 

Fax      01392 462910 

 
e-mail:  admin@willowbrook.devon.sch.uk 

Website:  www.willowbrook.devon.sch.uk 

 

 

 

http://www.willowbrook.devon.sch.uk/


OFF SITE PERMISSION 

There are many occasions when we like to take children off the school premises to investigate 

places in the locality and also on school trips that are not locally based.  These outings are all 

connected with the children’s work.  Please can you tick the box stating if you give your permission 

for your child/children to leave the school premises during school time. 

I give consent for my child/children being taken out of school for activities.  (Please circle)  Yes   No 

   

PARENTS CONSENT FOR WEB PUBLICATION OF WORK AND PHOTOGRAPHS 

I agree that, if selected, my child/children’s  work and photographs may be published on the 

school website subject to the school rules that photographs will not clearly identify individuals and 

that full names will not be used.                                             ( Please circle ) Yes     No 

    INTIMATE CARE 

From time to time children may need help with toileting or intimate care following an accident.  

This will be always given by staff that has had appropriate experience or training.  Please give your 

permission to allow us to assist your child in this way.   

I give permission to the above .                                           ( Please circle )  Yes   No        

 

PARENTS CONSENT FOR INTERNET ACCESS 

I understand that the school will take all reasonable precautions to ensure students cannot access 

inappropriate materials. 

I understand that the school cannot be held responsible for the nature or content of materials 

accessed through the internet. 

I agree that the school is not liable for any damages arising from use of the internet facilities. 

 

Signed .................................................................................................................  (parent/carer) 

 

Date ........................................... 

 

PLEASE COMPLETE BOTH SIDES 

 

 


