
□ I have read the Code of Behaviour and agree to co-operate with its implementation. 

□ I give permission for my child to be taken on all school tours and outings during 

his/her years of enrolment in the school. 

□ I give permission for my child’s photograph to be included as part of a group 

photograph on the school’s website. 

□ I give permission for my child to be included in any school events in which he/she 

which may be photographed or televised by the media.  

□ I give permission for my child to participate in both the Relationships and Sexuality 

Education Programme and the Stay Safe Programme.                                                       

□ I give permission for individual screening tests to be administered by the Learning 

Support Team to establish if my child needs extra support in school. 

□ I give permission for any consultations with a NEPS Psychologist that might arise in 

 relation to my child. 

□ I am aware that in the absence of Garda Vetting documentation I will not be   

 permitted to participate in classroom/school activities. 

Certificate of Indemnity 

If prior contact cannot be made with Parent/Guardian by the school in the event that my 
child requires, in the opinion of the School Staff, immediate medical attention, I hereby 
consent to a doctor/ambulance being called to the school to attend to the child. 

I fully indemnify and exonerate the School Management and members of the School Staff 
from any liability that would otherwise accrue to them as a result of having called for the 
said medical attention. 

Further, I certify that this Certificate of Indemnity continues to be valid until withdrawn, in 
writing by me. 

I have read and accept all of the above ticked boxes. 

 

Signed: _____________________________   Date: ____________________ 

 Parent/Guardian 

Child’s Name: ___________________________ Class Teacher: _____________________ 

Address: ___________________________________________________________________ 

 



 


