ParentMail® Permission Form

Please tick the appropriate boxes and return to Mrs Pauline Moughton, Communications Manager in Reception
	Daughter’s name:
	
	Form
	

	
	
	
	

	I am able to receive information by e-mail.
	

	

	I am not able to receive information by e-mail.
	

	

	I give permission for my e-mail address and mobile ‘phone number to be registered with ParentMail®.
	

	

	I do not give permission for my e-mail address and mobile ‘phone number to be registered with ParentMail®.
	

	
	

	Main E-mail Address:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	Mobile Number(s):
	
	/
	

	
	
	
	

	Parent Name(s):
	
	/
	

	

	Parent Signature(s):
	
	/
	

	

	Date:
	
	
	


ParentMail® Permission Form

Please tick the appropriate boxes and return to Mrs Pauline Moughton, Office Manager in Reception.
	Daughter’s name:
	
	Form
	

	
	
	
	

	I am able to receive information by e-mail.
	

	

	I am not able to receive information by e-mail.
	

	

	I give permission for my e-mail address and mobile ‘phone number to be registered with ParentMail®.
	

	

	I do not give permission for my e-mail address and mobile ‘phone number to be registered with ParentMail®.
	

	
	

	Main E-mail Address:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	Mobile Number(s):
	
	/
	

	
	
	
	

	Parent Name(s):
	
	/
	

	

	Parent Signature(s):
	
	/
	

	

	Date:
	
	
	


