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Our Ref - AP - 2 
 

Dear Parent / Carer 
 

From time to time during the academic year your child/ren may have the opportunity to visit a variety 
of places within the local community to support their learning and to meet the requirements of the 
curriculum.  Rather than sending a separate letter requesting permission for each trip, we are sending 
this form home, to seek your general permission for your child to take part in local visits. ‘Local’ may 
include visits throughout the Hinckley & Bosworth District. 
 

These visits will always be undertaken under close supervision from members of school staff and 
volunteers, as are all trips. You will also be notified by note, text, or email when any local trips are due 
to take place. 
 

This letter is a request that you give us permission to take your child on local visits, as and when we 
plan for them.  This one ‘blanket’ permission will save a lot of paperwork and collection of forms 
although these will still be needed for trips out of the local area where transport is needed and/or trips 
that are outside of normal school hours. 
 

Permission will not be sought each time a local visit is arranged. If you have any concerns about such 
visits, please would you let the school know in writing. This consent form will cover your child for as 
long as he/she is a pupil at this school. 
 

As you will appreciate it is very important that the school office has up to date details for your child to 
include contact details and any medical needs.  If these should change at anytime please inform the 
office at once. 
 

We would be grateful therefore if you would complete the form below and return it to your child’s class 
teacher as soon as possible.  
 

Thank you. 
 

Yours sincerely,  
 

Victoria Newman 
 

Miss V Newman 
Head Teacher 
---------------------------------------------------------------------------------------------------------------------------------------  
 

Child_______________________________      Class_________ 
 

I hereby consent to my child participating in recognised school activities while he/she is a pupil at 
Barwell CofE Academy (to include visits within the Hinckley & Bosworth District) 
I understand that 
 

 I will be notified in advance about the details of the trip 
 All reasonable care will be taken of my child in respect of the visit/activity. 
 My child will be expected to follow all instructions given by adults on visits and observe all rules and        
regulations governing the visit/activity. 
 I must notify school of any existing medical conditions or disabilities, and must update this 
information as and when circumstances change  

 
 

 

Signature & Name….……………………………………………………………Date …………………………. 
(Person with the parental responsibility for the above named child) 
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