
 

Portobello Primary School Routine Local Visit Annual Consent Form 26/27 

This form provides blanket consent for your child to take part in routine, local off-site visits 

and activities that take place within the school day and are considered part of the curriculum or 

normal school experience. 

Please note: This consent form is not applicable to any pre-arranged visits which are not routine 

or local, fall outside normal school hours, require transport, residential and overnight stays, 

visits outside the UK and any adventure activities. We will require a separate consent process 

through a Google consent form. 

Please read the information below and sign to confirm your consent for your child to take part in 

routine local visits and receive emergency medical treatment.  

The trips and activities covered by this consent may include (but are not limited to): 

• Visits to local places of interest within the Birtley area 

• (e.g., Birtley Library, Birtley Methodist Church, Morrisons, the local post box, local park) 

• Attending events or activities at Lord Lawson of Beamish Academy (e.g., sporting or drama 

events) 

• Short walks along nearby streets, including delivering “Acts of Kindness” cards to 

neighbours 

We will always notify you in advance when a local visit or activity is planned and will provide you 

with information about each local trip or local event/activity before it takes place. 

Please tell us if you do not wish for your child to take part in any of our local off-site visits or 

activities by emailing the school office: portobelloprimaryschool@gateshead.gov.uk or via the 

relevant google form for trips/events further afield.  

 

I confirm that I am happy for my child:  

Name of student……………………………………………… Year group………………………………………………. 

a) To participate in routine local school visits, walks, events, and activities that take place off 

the school premises; and 

b) To receive first aid or urgent medical treatment during any school trip or activity if required. 

Signature  

 

 

Print name 

 

 

Relationship to child  

 

 

Date 

 

 

 

Please return this form to class by: ………………………………………………………………………………………………………… 
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