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Creavery Primary School- Consent Form 2025-2026 
 

Dear Parent, 
  
As a school, on a separate pro-form, we have sought permission to use photographs and videos of 
the school and its pupils to promote the good educational practice and achievements of the school. 
This pro-forma covers consent for the duration of your child’s time at the school. If your 
circumstances change, the onus is on you to inform the school. Once your child leaves the 
school, photographs and videos may be archived within the school but will not be published without 
renewed consent. Any P1 or new pupils will receive a separate ‘Consent Form for Photographs & 
Pupil Work’ along with this Form.  
 
Aside from permission to use photographs and videos etc. we also require signed consent in a 
number of other important areas - see below. Please consult the school’s website/app for any 
relevant policies: 
 

Pupil Name:  Class:  
 
CONSENT: Medical/Administration of Medication (see policy on website). 
 
In the event of your child needing immediate medical attention at the Health Centre or Altnagelvin 
Hospital, the school will make all attempts to contact you. If we are unable to do so, please sign 
giving permission for your child to be accompanied by an adult from school. I give my permission for 
my child to be taken, if necessary to the health centre or hospital for diagnosis and treatment. I also 
consent to adhering to the school’s policy for Administration of Medication - see policy on website. 
 
Signed:_________________________(Parent/Guardian)    Date:__________ 
 
CONSENT: Travel 
 
On any occasion where transport is required, please sign below if you give permission for your child 
to travel by School Minibus/Board Bus/Board Approved Operator. 
 
Signed:_________________________(Parent/Guardian)    Date:__________ 
 
 
CONSENT: Changing (see Intimate Care policy on website and copy enclosed in P1 Induction 
Pack). 
 
In the event of your child, named over, needing a change of clothing throughout the school day due 
to a mishap (Playground/Toilet), we will make every attempt to contact you. If we are unable to do so, 
please sign below giving permission for your child to be changed in accordance with the school’s 
Intimate Care Policy. 
 
Signed:_________________________(Parent/Guardian)    Date:__________ 
 
 

PLEASE UPDATE ANY OTHER PERSONAL DETAILS ON THE ENCLOSED   
“SIMS DATA COLLECTION SHEET” AND RETURN TO SCHOOL ASAP. 
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