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home learning project work.

on the school website.
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Child’s Name....oooveveeeeeeeeeeeeeee e,

e | agree to my child participating in the project.

‘Growing Together Project’

We hope you enjoyed the presentation this evening and would ask that you return this form
with the details requested below.

As Parents, we agree to support and encourage our child with the project aims and any

Please add a tick or cross to the box.

Please give details of any allergies that your child has. In particular air borne allergies,
allergies to animals, insects or any phobias.

Please indicate your permission for the following by putting a tick or a cross in the box.

e | am happy for my child to be photographed during the project and for pictures (no
names) to be added to the school website.

e | am happy for my child to be photographed during the project and for pictures (no
names) to be included in the local paper.

e | am happy for my child to be filmed during the project and for the video to be used

e Should the opportunity arise, | would be happy for my child to be filmed during the

project for national television.

Please return the form to the school office by Friday 8t" February 2019
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