
 

 

 

                                                              Forest School Consent Letter 

 

 

I give permission for my child ....................................... to attend Ombersley Endowed First school Forest 

School. 

 

I agree/do not agree to my son/daughter receiving emergency medical treatment as considered 

necessary by the Forest School leaders (fully Paediatric trained). 

 

I will keep the staff informed of any changes in medical information. 

 

 

I agree/do not agree to my son/daughter being photographed at Forest School for educational 

purposes. 

 

Please list any medical conditions 

................................................................................................................................................................................................................... 

 

................................................................................................................................................................................................................... 

 

................................................................................................................................................................................................................... 

 

 

 

 

 

Signed ...................................                              Date ........................ 

 

 

 

 

  

 

 


