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Dear Parent/Carer        April 2019 
 
Mobile Phone Parental Consent Form 
 
In line with many other schools, Simmondley Primary School strongly discourages our pupils from 
bringing mobile/smartphones on to our school premises; however, we recognise that on rare 
occasions this may be necessary.  If you wish to give your child permission to bring their phone 
to school, please read the attached section of our Mobile Phone and Smartphone policy, and sign 
and return the slip below. 
  
Please remind your child that, in line with the policy: 
  

 Your child needs to switch off their phone before entering school premises and to hand 
it in to their class teacher first thing in the morning during registration and collect it at 
the end of the school day.  If your child is attending an after school club their device 
must be placed in their bag and must remain switched off.  The phone must not be used 
for any reason on school premises. 

 The school bears no responsibility for the loss or damage to a mobile phone  
 Your child’s phone should be appropriately marked so that they can recognise it.  
 Should your child be found with their phone in their possession during the school day, 

the school reserves the right to withdraw this privilege and they will no longer be able 
to bring their phone into school.  

 
Thank you. 
  
Yours sincerely  
 
 
Debbie Greaves 
Head teacher 
……………………………………………………………………………………………………………………………………………………………………………… 
 
MOBILE PHONE/SMARTPHONE PARENTAL CONSENT 
 
I/we give permission for my/our child (name) ………………………………………………………………………………….. 
Class ……………………………………………..……….…… to bring their mobile phone/smartphone into school.  
We have read the policy and understand its implications.  
 
Signed …………………………………………………………………….. Date………………………………………………….  
PLEASE RETURN PERMISSION SLIP TO THE SCHOOL OFFICE. THANK YOU. 
 


