St. Joseph’s Primary School, Kilmuckridge	        Scoil Iósaf Naofa, Cill Mhucraise
[bookmark: _GoBack]General Consent Form

Please complete the form fully by writing your child’s name in the space provided, ticking all permission boxes with either  √ or x, ticking all policies to say that you have read them and signing and dating the form.




 I give my consent for _______________________ (child’s name) during his/her time in St. Joseph’s Primary School to: 

· Leave the school premises on supervised school outings/trips, under teacher 
supervision e.g. trips to the local beach, local sites of interest etc.    	                  □
· Participate in the Relationships and Sexuality Education Programme.   	                  □
· Engage in various educational screening/diagnostic tests as required	                  □

·  Have his/her photo taken for school related projects and activities and 

displayed in the school and/or on the School Website/ Blog and School
       social media sites.                                                                                                               □
       (Photographs may be kept for historical and archival purposes.)                                          
· Have his/her photograph taken for Local/National Newspapers/ Magazines         □
                                                     
· Be taken to hospital by a member of staff in the event of an emergency e.g.
serious illness or accident, if we are unable to contact you.                                       □                                             
 








 If you wish to withdraw permission at any time for any of the above please do so by writing to the Principal.


·  The following policies are available on our school blog under the Policies tab: 

www.stjosephskilmuckridge.scoilnet.ie/blog



Anti-Bullying Policy                             □
Child Protection Policy                       □ 
Code of Behaviour Policy                 □
                    Acceptable Use Policy                        □
Healthy Lunch Policy                          □
Homework Policy                                □	
Code of Conduct for Parents	    □              

                                                                                                
I /We acknowledge that I/We have read all of the above and agree to abide by these policies and to support the staff of St. Joseph’s Primary School in their implementation.

                     Signature (Parent/Guardian 1) ________________________________________ 

                     Signature (Parent/Guardian 2) ________________________________________ 

                     Date: __________ 


