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‘Opening the Gate to Success’
Consent form for the collection of children from Parkgate Primary School.
Name of Child/Children: ___________________________________________

Class/Classes:___________________________________________________

In my absence, the people named below have authorisation to collect my child from Parkgate Primary School.
	Name
	Address
	Contact Number
	Relationship to child

	
	
	
	

	
	
	
	

	
	
	
	

	Please continue on reverse of sheet if necessary.




If an older sibling is collecting my child/children, I confirm that they are responsible and of an appropriate age. (Recommended minimum age is 14)

*For pupils in Year 5 and Year 6 only
I give permission for my child to leave school alone and make their own way home. 


Yes               No            

Signed: _______________________________

Dated: ________________________________

