Year 9 One-to-one Parental Agreement
Thank you for confirming your intention to allow your Year 9 son/daughter to return to Outwood
Academy Normanby for a single, one-to-one session with a teacher for around 15-20 minutes before the
end of the summer term. We really appreciate it.
We understand that your decision will have been based on a number of factors, including your satisfaction
with arrangements in school to ensure government guidelines for 2m social distancing, access to hand
sanitiser and so forth. It will also have been based on our insistence that all students adhere to these
expectations.
Please can you read and discuss the expectations below with your child, and sign to confirm that they
agree with them. Please also confirm the required emergency contact details for you, and that should we
need to contact you in an emergency,, the telephone number provided would be answered immediately.
Please can your child bring this in for their session, or you can email a photo of it to
partialreopening@normanby.outwood.com

Thank you.

Parental/Student Agreement

I/we confirm that:
a)

my child and I have accessed the webpage for reopening at
www.normanby.outwood.com/reopening and have read, watched and understood the
guidance provided regarding safety and social distancing

b) my child will follow all instructions from members of staff, including to adhere to 2m
distancing from others, and will conduct him/herself safely at all times
c) my child will maintain 2m social distancing when travelling to and from the academy, and
will line up if needed on arrival, before going straight into the Auditorium
d) if I drop my child off at school by car, I will only park in the Visitors' car park
e) should the school contact me on the number below, during the time when my child is
scheduled to be in school, I will ensure the call is taken promptly
Name of Year 9 student: __________________________________________ S ignature: ________________________
Name of Year 9 parent/carer: ____________________________________ S ignature: ________________________
Emergency contact number: ______________________________________ D
 ate signed: _____________________

