~ Parmissicn to Take pait in after school activities =

| should like my child ... -
!t will arrange coHec‘nDn GF my ch|id from school at the end of each session.

My child does not suffer fram any condition reguiring regular treatment®
vy child suffers from ...

(*Please delata as approprlate) l consen’c to any first afd treatmant that may ba necessary.

All children with asthma must have their inhaler with them fqr each session.
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Permission.to take part in after school activities

I should like my child .. . e . in Room ... tojoin..
[will arrange col!ecuon Df my chlid ﬁ’om school at the end of each session.

My child does not suffer from any condition requiring regular “cr‘eatrmant*F
My child suffers from ..

»

All children with asthma must have their inhaler with them for each session..
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.. requiring regular treatment as described in the attached letter®

e ClUB,

.. requiring regular treatment as daescribectinstlie attached letter®
{*Please delete as appropna’ce) i consent to any first aid treatmeant that may:be necessary.

Permission to take part in after school activities u

I'should fike my chlld - R Tin Room ..... to join
[ will arrange collechon of my chlld from school at the end of each sassion,

My child dees not suffer from any condition requiring regular treatment™
My child suffefs from ..

All children with asthma must have thelr inhaler with them for each session..
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Permission to take part in after schooi aet’iviﬁes

I should like my child .. - . i Room .. ...tojoin ...
[ will arrange callectmn ofmy child fmm school at T:he end of each session.

My child does not suffer from any condition requiring reguiar treatment®
My child suffers from e

[*Please delete.as appropriata)
All children with asthma must have their inhaler with them for each session.

DATE! e eseemrnerse. SIERATUIE OF PAFERE/GUALTTAN oo e oeves o oesseeme e sessreseot s

.- requiring regular treatment as deseribed.in theattached letter®
{*Please delete as approprrate} I cunsent to any first ald treatmant that may benecessary..
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.LChub,

requiring regular treatment as described in the attached letter®
| consent to anyfirst aid treatment that may be necessary,
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