CONTACT INFORMATION for  ………………………………………………………………...               
	
	NAME
	ADDRESS (include email)
	TELEPHONE

	CARER

(or keyworker)
	how is he/she to be named (e.g. Liz, Aunty)
	
	

	PARENT(s)
	
	
	

	SOCIAL WORKER
	
	                          @suffolk.gov.uk

	

	TEAM MANAGER
	
	                          @suffolk.gov.uk
	

	IRO
	
	                          @suffolk.gov.uk
	


PERMISSIONS
I, ………………………………………………………….1 , having legal parental responsibility for the above child, authorise  ………………………………………………………….…2  to sign any documents on my behalf requiring permission for school events/trips or for the child to be discussed at school SEN planning meetings.  For permission for further assessment by educational professionals or in the case of trips involving travel out of the country, overnight stays or potentially hazardous activity, the school should check with ………………………………………………………3 that this is acceptable.  

Signed…………………………………………………………………….1        Date ………………………………………

1  Parent*  

2  Foster carer or keyworker.   NB If the child is placed with a parent this sentence is not applicable. 

3  Social worker

*Note to social worker – in the case of a child for whom we share PR, if it is not possible to get a signature from the parent, please consult with your Locality Manager 
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