[bookmark: _GoBack]Le Chéile National School
Dear Parents/Guardians,
The following is a list of occasions/activities which your son/daughter may be involved in during his/her time in Le Chéile National School. To avoid unnecessary waste and to improve organisation, we request you to give permission in advance for your son/daughter to take part in the activities and that in the event of an accident etc., appropriate medical attention would be given. Your son/daughter may not be involved in some of these activities or may only be involved occasionally. Should you have any queries, please feel free to change your mind by letting the school know. The school has definite policies on several of the items below and the full policy can be read by contacting the school or viewing on our website.
	If you wish to agree to all activities simply tick this box □
I agree to have my son/daughter take part in all school activities


OR Select from this list
	
	AREA
	DETAILS
	YES
	NO

	1.
	School Trip
	Visits to local areas of interest in the city and locality – walking trips, Music/Art Gallery/Museums/Library etc.
	
	

	2.
	Travel to Church
	If the class goes to ceremonies or preparation in the churches in the city
	
	

	3.
	Sports –Training/matches/swimming
	To local field and other locations/schools
	
	

	4.
	Special Education Teaching
	To attend Resource/Learning Support when available and approved
	
	

	5.
	School Choir & Events
	Participation in the choir and in choir activities
	
	

	6.
	Stay Safe/RSE and Educare Drugs Awareness Programmes
	The DES Child Safety and RSE programmes used in the school
	
	

	7.
	Photographs
	Photographed singly/group of pupils, which will be displayed in school/on school website 
	
	

	8.
	Internet 1
	Use of the internet at school under the terms of the Acceptable Use Policy
	
	

	9.
	Internet 2
	Allow my son/daughter’s work to be displayed on School website
	
	

	10.
	Serious Accident and Medical Emergency
	To call a doctor or ambulance should it be necessary
	
	

	11.
	Uniform
	To change clotheers should the need arise.
	
	



Child’s Name: _______________________________________ 

Parent/Guardian Signature: _____________________________ Date: ___________
