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Photography, Biometrics, First Aid, Use of ICT facilities and Offsite Activities Consent Form
      
 (Please tick the appropriate box)
Biometrics (Fingerprint)
	
	I agree to my child’s fingerprint being taken to access the School biometric systems to purchase lunch enabling a simple finger scan to replace cards or cash.

	
	I do not agree to my child’s fingerprint being taken to access the School biometric systems to purchase lunch.


Photography
	
	I agree to photographs, films and digital images of my child being used on the School website and in publications produced by the School or media companies appointed and approved by the School.

	
	I do not agree to photographs, films and digital images of my child being used on the School website and in publications produced by the School or media companies appointed and approved by the School.


First Aid
	
	I agree to my child being given first aid or urgent medical treatment during any school trip or activity.

	
	I do not consent to my child being given first aid or urgent medical treatment during any school trip or activity.


Use of ICT facilities
	
	I agree to my child using the internet and other ICT facilities and following the rules of the ICT guidelines

	
	I do not consent to my child using the internet and other ICT facilities and following the rules of the ICT guidelines


Offsite Activities
	
	I consent to my child taking part in supervised off-site activities during the School day and following the Offsite Activity Code of Conduct. (Further consent will be sought for activities which are overseas, residential and/or adventurous).

	
	I do not consent to my child taking part in supervised off-site activities during the School day and following the Offsite Activity Code of Conduct. (Further consent will be sought for activities which are overseas, residential and/or adventurous).


Education Development Trust,  independent impartial careers advice and guidance

	
	I give my approval for the Education Development Trust, (who work in partnership with the School to provide independent and impartial careers information, advice and guidance to students), to contact me. This information includes the name and address of the student and parent and any further information relevant to the theEducatin Development Trust role.

	
	I do not give my approval for Education Development Trust to contact me.



As a parent, or as a student aged 16 or over, if you wish to opt-out and do not want the Education Development Trust  to receive information beyond name and address, then please contact the School.

Student:  _________________________            Date: _________________________________
Signed:    _________________________            Name: _________________________________
