
Parental Permission Slip  
 

Name of Student ……………………………...                               Tutor Group …… Date …………………. 
 
Paracetamol Consent 
I give permission for the school to give my daughter/son a maximum of two paracetamol in any one day, if 
she/he requests a paracetamol.  I recognise that the school cannot take any responsibility if my 
son/daughter does not explain, when asked, if she/he has taken any tablets prior to this request.  
Paracetamol are only available from the school office and only provided if this form has been signed by a 
parent/carer. Unfortunately, legal advice states that verbal permission, by telephone for example, is not 
sufficient. It applies to all students, including Sixth Formers. 
 
Name of Parent …………………………………………..   Signature ……………………………………………… 

 
 

Photograph Consent 
 I am happy for my daughter/son to be photographed at school to be used in the school brochure, 
on the school website or in various publications. This includes photographs for visiting media purposes.  
 
 I do not wish my child to be photographed at school. This includes any photographs by visiting 
media. 
 
Name of Parent ……………………………………..      Signature ……………………………………………. 
 
Permission to use the biometric fingerprint system 
 
A fingerprint system is used for the “Cashless Catering” system used to pay for school meals and to borrow 
books from the school library. The systems use biometric fingerprint recognition and no actual fingerprint 
image is stored. The software calculates a number from the image and it is the number which is stored. 
The system creates a mathematical template that is a fully secure identification information number, just 
like any other PIN. This data is then encrypted for further security and cannot be used in any other 
database. 
It is not possible to recreate an image of the original scan from the data that is stored. It is possible that we 
may use the same or similar systems for other purposes, such as registration, or exam entry. 
 
 I give permission for my son/daughter to use the biometric fingerprint systems for “Cashless 
Catering” and the school library and any other systems which may come into use in the future as allowed 
by the Governing body.  
 
 I do not give permission for my son/daughter to use the biometric fingerprint systems for “Cashless 
Catering” and the school library and any other systems which may come into use in the future as allowed 
by the Governing body. 
 
 
Name of Parent ……………………………………..      Signature ……………………………………………. 
 

 
It is the responsibility of the parent/carer to inform the school in writing if any changes in 
circumstances occur necessitating a change in any of these permissions. 


