
 

                                                   

 
 

…………………………………………………………………………………………………….   
To: Miss Underdown and Miss Prince ~ Year 5 Sleepover 
 
 
I am willing for my child to take part in the Year 5 Sleepover 
on Friday 10th July 
 
 
Please give details of any allergies your child may have ………………………………………..... 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
Should the necessity arise, I agree to the person in charge of the party giving consent on my 
behalf, for anaesthetic to be administered and any other urgent medical treatment to be 
given.  
 
Signed ……………………………………………………………………………………..…. 
 
 
Child’s name ………………………………………………… Class ……………..………… 
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…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
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