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Consent Form for Children and Parents

Dear Parent/Guardian,

At Akhtar International Learning School, we believe in providing a well-rounded education and 
enriching experiences for our students. This consent form ensures that both the school and parents are 
on the same page regarding the student's participation in certain activities, including field trips, 
extracurricular activities, and any other special events.

Please review and complete the form below. This will serve as a record of consent for the activities 
outlined.

Student Information

• Full Name of Student: ___________________________ 
• Grade/Class: ___________________________ 
• Date of Birth: ___________________________ 
• Emergency Contact Name: ___________________________ 
• Emergency Contact Phone Number: ___________________________ 

Activity Details

Please indicate your consent for the following activities:

1. Field Trips and Excursions

• I give permission for my child to participate in school-organized field trips and 
excursions throughout the academic year.

• Destination(s): Local attractions, museums, parks, historical sites, etc.

• Mode of Transport: School bus, private transport, etc.

• Dates (if applicable): ___________________________

• Special Instructions (if any): ___________________________

Consent:
 I give my consent for my child to participate in field trips and excursions. ☐

 I do not give my consent for my child to participate in field trips and excursions.☐
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2. Extracurricular Activities (e.g., Sports, Music, Drama, etc.)

• I give permission for my child to participate in the extracurricular activities provided by 
the school.

• Activity(ies): _______________________________________

• Dates: ___________________________

• Special Instructions (if any): ___________________________

Consent:
 I give my consent for my child to participate in extracurricular activities.☐

 I do not give my consent for my child to participate in extracurricular activities.☐

3. Photography and Media Consent

• I grant permission for my child to be photographed and/or filmed during school events, 
activities, and field trips. These images may be used for promotional materials, school 
newsletters, social media, or the school website.

Consent:
 I give my consent for my child’s photograph and/or video to be used. ☐

 I do not give my consent for my child’s photograph and/or video to be used.☐

4. Medical Emergency Consent

• In case of an emergency where immediate medical attention is needed, I authorize the 
school authorities to take appropriate action (including contacting medical professionals,
administering first aid, or taking my child to a hospital if necessary).

• Consent:
 I give my consent for my child to receive medical treatment in case of an emergency. ☐
 I do not give my consent for my child to receive medical treatment in case of an ☐

emergency.

5. Health and Special Needs Information (Optional)

• Please inform the school of any medical conditions, allergies, or other special needs your
child may have that we should be aware of to ensure their safety and well-being.

• Health Information (if applicable): ___________________________
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Acknowledgment

• I, the undersigned, acknowledge that I have carefully read and understood the above consent 
form and that I am giving permission for my child to participate in the listed activities. 

• I understand that the school will take all reasonable precautions to ensure my child’s safety, and 
I will be informed of any changes or additional requirements. 

• I understand that this consent is valid for the duration of the academic year unless revoked in 
writing. 

Parent/Guardian Information

• Full Name of Parent/Guardian: ___________________________ 
• Relationship to Student: ___________________________ 
• Phone Number: ___________________________ 
• Email Address: ___________________________ 

Signature

• Parent/Guardian Signature: ___________________________ 
• Date: ___________________________ 

For School Use Only

• Received By: ___________________________ 
• Date Received: ___________________________ 
• Notes: ___________________________ 

Thank you for taking the time to complete this consent form. We appreciate your support and 
cooperation in ensuring that your child has a safe and enjoyable experience at Akhtar International 
Learning School.

This consent form ensures that parents are fully informed of the activities their children will be 
involved in and that their consent is given for participation, safety, and media use.
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