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Consent Form 2020-2021

Killadooley NS
Ballybrophy
Portlacise

Co Laois

R32 A726

We would like your permission for the following in relation to your child

Please Tick

Yes | No

Activities Outside / After School

During the school year classes may undertake activities outside the
school premises e.g. visiting the church, library. I consent that my
child may do so.

D.T. (Digital Technology)

[ give consent for my child to use the computers in the school in line
with our Acceptable Use Policy

School Website / Publications

[ give consent for the use of school related photographic images
which may include my son / daughter on the school website, school
facebook page or in other school publications or displays. I
understand that s/he will not be identified individually

Dept of Education and SKills

[ give written parental consent to share Ethnic or Cultural

Background and Religion with the Department of Education and
Skills

Medical Emergencies

[ give permission for my child to received any medical attention
deemed necessary and to be taken to hospital in case of serious
illness or accident.

School Policies

[ have received and read a copy of Killadooley NS Code of Behaviour
and agree that my child and I will abide by it. I agree to familiarize
myself with all school policies, agree to abide by them and agree to
discuss them at an appropriate level with my child

Competitions

[ give consent to allow my child to enter school competitions and for
their name and date of birth to be shared with the organisers

Name: (Parent / Guardian)




I have read the above and am submitting my reply by email



