
 

       

 

 

    Aim High… 

      Be Happy… 

         Celebrate… 

            Together 

North Yorkshire County Council 

Applegarth Primary School 
Headteacher: Mr J. Peoples 

                                Upwell Road, Northallerton 

North Yorkshire DL7 8QF 

 

                Telephone: Northallerton (01609) 773521 

(ABC) Breakfast Club: 07592 680747 

 

E-mail: admin@applegarth.n-yorks.sch.uk 

Web site: www.applegarth.n-yorks.sch.uk 

School Blog: blog.applegarth.n-yorks.sch.uk 
Dear Parents/Carers,  

 

North Yorkshire County Council requires us to obtain your consent before a child undertakes an education visit or 

outdoor pursuit. As your child will have the opportunity to take part in many activities during their years at the 

Applegarth, I am writing to ask you to complete the general consent form below to cover all extra-curricular activities. 

Please return the form to the school office. A separate form is needed for each child. You will be notified about every 

specific visit in advance. 

 

Yours sincerely, 

 

Justin Peoples 

Headteacher 

 

------------------------------------------------------------------------------------------------------------------------------------- 

Continuing parental consent for school visits 

 

Name of child …………………………………………………….…………..           Contact telephone number ………………………….………………………………….….  

 

Address ……………………………………………………………………………………………………………………………………………………………………………………………………………. 

 

I consent/do not consent to my child taking part in educational visits and joining in group activities. 

 

I do not wish my child to take part in the following activities: 

 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

 

My child is in good health and does not suffer from any condition requiring regular treatment or any complaint that may 

require emergency treatment:      Yes/No 

 

My child suffers from ……………………………………………………………………………… requiring regular treatment 

 

My child suffers from ……………………………………………………….………..………….. that may require emergency treatment 

 

Any other relevant information ………………………………………………………………………………………………………………………………………………………………….. 

(If your child suffers from a particular complaint, please enclose a letter from your doctor giving details of the 

complaint and its treatment) 

 

Name of family doctor …………………………………………………….…………..          Telephone number …………………………………………………….…………..  

 

Address ………………………………………………………………………………………………………………………………………………………………………………………………..………….. 

 

I consent to any emergency medical treatment necessary during the course of the visit. I will advise the school of any 

illness/infection suffered by my child in the future, before an education visit. 

 

Signed ………………………………………………………….……….……………….………...          Name ………………………………………………………………………..……………… 
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