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Benington C of E Primary School

Voluntary Controlled

Headteacher: Mrs A. Tyler
Walkern Road, Benington, Stevenage, Hertfordshire, SG2 7LP 

Tel: 01438 869254   Email: admin@benington.herts.sch.uk    Website: www.benington.herts.sch.uk



Dear Parents,

Please would you complete the four permission slips below, and return the whole letter to the school office. Thank you.
1. Occasionally at certain times of the year such as Christmas, there may be opportunities for the children to watch a DVD as a special treat. 
 FORMCHECKBOX 

I give permission for my child to watch PG rated DVD’s

 FORMCHECKBOX 

I do NOT give permission for my child to watch PG rated DVD’s

2. In order to keep our medical records up to date, please indicate below whether or not plasters can be used on your child and Calpol and Piriton can be administered.
 FORMCHECKBOX 

I give permission for plasters to be used on my child.

 FORMCHECKBOX 

My child is allergic to plasters therefore I do NOT give permission for them to be used on my child.
 FORMCHECKBOX 

I do/do not give permission for my child to be given Calpol – There may be a charge if supplies get low.
 FORMCHECKBOX 

I do/do not give permission for my child to be given Piriton – There may be a charge if supplies get low
3. From time to time your child will be given the opportunity to participate in local excursions, environmental studies or walking down to church etc.
 FORMCHECKBOX 

I give permission for my child to participate in local excursions.

 FORMCHECKBOX 

I do NOT give permission for my child to participate in local excursions.

4. In the event of an emergency, and if neither parent can be contacted, do you give your permission for your child/children to be taken to hospital by a member of staff?

 FORMCHECKBOX 

I give my permission for my child/children to be taken to hospital in an emergency.

 FORMCHECKBOX 

I do NOT give my permission for my child/children to be taken to hospital in an emergency.
Child / Childrens Name ______________________________________________________

Signed _______________________________________________
         Date __________________
​​​​​​​​​​​​​​​​​​​​​​​​

