
Child Collection Consent Form – Clayton-le-Woods CE Primary school

Name of Child: _________________________                                                          Password: _______________________                      
As part of our safeguarding policy please list below the people aged 18 years old & over, who have authorisation to collect 
your child from school (Please note: this does not include anyone with parental responsibilities, this is additional family 
members/adults who may collect your child). Please list all people who may collect using both sides of the form.
Please ensure that you advise the named people of the password otherwise we will not be able to let your child leave the 
premises.
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