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Firhouse Educate Together National School, 

Ballycullen Drive, Firhouse, Dublin 24

Tel: 01 4061010 Email: firhouseetns@gmail.com www.firhouseetns.ie 

Firhouse Educate Together National School Consent Form 
Child’s first name (BLOCK CAPITALS): _____________________

Child’s surname (BLOCK CAPITALS):______________________

Date of birth:_____________     
     Class:  _____________ 
· All information given in the Pupil Information Form is true and accurate. I will alert the school to any changes immediately. YES / NO
· I agree to abide by all Firhouse ETNS school policies and procedures and to support and encourage my child in doing the same. YES / NO 
· I give permission for my child to be treated for minor accidents (cuts/bruises etc). YES / NO       
· I consent to my child being brought to and treated at hospital in the case of an emergency.  YES / NO                                                                                         

· I consent to my child being brought on small trips either walking or by bus eg. Town Park, Library, Swimming Pool, School Tour. YES / NO                                                

· I consent to my child being photographed/video recorded at school.  YES / NO   
· I consent to these photographs/videos being used on our website, local & national media. (Individual children will not be identified).  YES / NO 
· I consent that my child’s name & address may be given to HSE. (Vaccinations, hearing and sight tests etc).  YES / NO
· I have read and I understand the above consents.  YES / NO 
Parent/Guardian full name: (BLOCK CAPITALS):

(1)._________________________________     (2)._________________________________
Parent/Guardian Signature:

(1)._________________________________  Date:............................   

(2). _________________________________ Date:............................
