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Bridgewater Park
Primary School

GROWING AND L EARNING TOGETHER





Bridgewater Park Primary School KS2 Permission Slip

Child’s Name …………………………………………………………………….

Child’s Class ……………………………………………………………………..
Please read the details below carefully, tick the appropriate boxes and sign to authorise these arrangements for after school. 


I or another named adult will pick my child up from Bridgewater Park Primary at 3.15pm 

My child has permission to make their own way home at 3.15pm 

Apart from my child’s parents/carers I give permission for the following people to collect my child from school:

	Name
	Relationship to child

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


If there is any change to the above I understand that it is my responsibility to inform the school IN WRITING as soon as possible.

Signature……………………….. Date……………………………

Print Name…………………………………….Relationship to Child…………………..

Please return this form to school.
Plantation Close     Castlefields     Runcorn     WA7 2LW

Tel: 01928 563 838    Fax: 01928 560 264   Email: admin@bridgewaterparkprimary.org.uk
Part of the Heath Family (NW) – Together in the business of learning


