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 Consent Form (please circle which applies)

I do / do not give consent for my child to be involved in the Practical Pedestrian Training lesson. 

Your child’s name __________________________

Your name ________________________________

Signed _______________________  Date:  ___/___/___

I would like to offer my help   (date and time to be advised)

Please return this form to school as soon as possible, as without your permission your child will not be able to take part.

Dear Parent or Carer,

Your child is shortly to take part in a practical pedestrian training scheme which will teach them valuable life skills. This will involve a short walk around the school area of about 45 minutes.

During this time your child will be told about the hazards they may encounter while walking and how to deal with them as safely as possible. Children will also be taught how to cross a quiet road under adult supervision.

In order for your child to participate in this valuable road safety scheme, your consent is required by completing the tear-off section below, which must be returned to your child’s teacher.

If additional adult support is required include the paragraph below:

[bookmark: _GoBack]We need your help

For health and safety reasons we need a small number of adult volunteers to help us with the supervision of the children during the outdoor activity. 

Your involvement is very straightforward and a full briefing will be given on the day of attendance. If you would like to assist please tick the box in the tear-off slip below.

Click or tap here to enter text.
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