
 

 

Safeguarding Permission Slip 
 
Dear Parents/Carers, 
 
In the unfortunate event of a child having an accident when going to the toilet and needing 
to be changed the following will apply: 
 
The child will be sensitively supported to change or, depending upon the age of the child, 
will be changed by two members of our DBS checked staff.  Parents will always be 
informed at the end of the day if this has happened or at the time of the incident if the child 
is unwell, distressed or needs greater assistance. 
 
 
I give permission for my child, _________________________________, to be changed 

in the event of a toileting accident, or supported to change, by two DBS checked 

members of staff at Farnborough Primary School. 

 
Name of Parent/Carer: _____________________________________________________ 
(BLOCK CAPITALS PLEASE) 

 
Signed: ______________________________  Dated:  ____________________________ 
 
 
 

 

Local Visits Permission Slip 

 

I give permission for my child, _________________________________, to take part in 

the activities mentioned below. These will be supervised by a teacher or other 

responsible adults as recorded in our Educational Visits Policy. 

 

 Visits to the surrounding area – no more than 15 minutes walking distance from the 
school (including other local schools, shops, local studies, traffic surveys etc.) 

       
 
 
Name of Parent/Carer: _____________________________________________________ 
(BLOCK CAPITALS PLEASE) 

 
Signed: ______________________________  Dated:  ____________________________ 
 
 
 
 

 


