Student Permission while your son/daughter is at Greenvale

| give my permission for my child to take part in the following self care
activities:
Please circle your decision

1.  Washing and drying hair. Yes No
2. Bathing/Showering Yes No
3.  All over washing Yes No
4. Manicuring Yes No
5.  Shaving (male only) Yes No

Signature of parent Or Carer..........oovieiiiii i,

| give permission for my child to be taken on local visits by a member of the
assistant staff of Greenvale School.

Signature of parentorcarer............coooiiiiiiiiiiii

| give permission for my child to take part in swimming or hydrotherapy
sessions.

Signature of parentor carer............ccooviiiiiiii i
| give permission for my child to take part in Education visits.

Signature of parent orcarer...........ccoooviii i

Please inform us of any changes to the above.
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