
MOORLANDS PRIMARY ACADEMY 
CLUB PERMISSION SLIP 2014/2015  

 
I give permission for _______________________      Class _________________ 
 

to attend _________________________________   (club) on _______________ day. 
 
Contact telephone number in case _________________________________________ 
 

My child has the following medical needs 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I will be collecting my child after the club 
 
My child will be walking home on their own after the club. 
 
Signed _________________________________ 
 
Date ___________________________________ 
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