
 
 
 
 

Home and School 
Agreement 

 
 

 

We the adults responsible for children at home and at school want Bedgrove Infant 
School to provide a safe, supportive and stimulating learning environment in which 
each child is treated as an individual and the needs of all are considered. 
 
We will encourage children to work hard, to behave appropriately and to take pride 
and pleasure in their own and others’ achievements. 
 
We look forward to working together on a basis of mutual respect to help our 
children become confident and enthusiastic learners. 
 

 
 
 
 
 
 
 
 

 
 
 

.……………….…………... 
Childs’ Name 

 
 

.……………………….…... 
Signed by Bedgrove Infant School 

 
 

.………………….………... 
Signed by Childs’ Parent or Adult Carer 



CURRICULUM 
 

The School Will: 
 

Ensure that every child is 
taught at an appropriate 
and challenging level 

 
Maintain an exciting 
learning environment, 
supported by stimulating 
resources and equipment 
 
Give full and clear 
information about the 
curriculum and each childs’ 
progress, standard 
achieved and development 
needs 
 

 
 
 
 

 

I Intend: 
 

To encourage my child 
to participate fully in 

school life 
 

To provide my child with 
suitable clothing for 

school activities 
 

To support my childs’ 
learning at school by 

attending school events 
and discussion 

opportunities 
 

BEHAVIOUR 
 

The School Will: 
 

Make sure children are 
familiar with school rules 

 
Use rewards and sanctions 
fairly 

 
Make sure the school staff 
always set a high standard 
of personal behaviour 

 
Respect the views of 
children and parents, 
acknowledging the different 
circumstances that exist 

 

 
 
 

 

 

I Intend: 
 

To help my child 
understand and follow 

the school rules 
 

To encourage my child 
to care for school 
property and the 

environment, both at 
school and at home 

 
To behave in a way that 

sets children a good 
example when I am on 

school premises 
 
 



EQUAL OPPORTUNITIES 
 

The School Will: 
 
Try to enable all children to 
become fully involved in 
school life 
 
Celebrate the diverse 
backgrounds that we come 
from 
 
Use different cultural 
examples in teaching 
 
Ensure that bullying and 
racist, sexist and other 
discriminating behaviour is 
not tolerated 
 
 

 
 
 

 

 

I Intend: 
 

To help my child 
understand that every 

child is of equal 
importance 

 
To encourage my child to 

appreciate and respect the 
views and beliefs of others 

 

HOMEWORK 
 

The School Will: 
 
Provide Home Guides each 
half term 
 
Ensure that books for all 
children, who qualify 
according to the school policy, 
are sent home 
 
 

 
 
 

 

 

I Intend: 
 

To support my child as 
appropriate with  

Home Guide activities 
 

To ensure school property 
is looked after when at 

home 
 

To read to and with my 
child, frequently 

 
 
 
 
 



ATTENDANCE & PUNCTUALITY 
 

The School Will: 
 
Collect children from the 
playground at 8.55am to start 
classes promptly at 9.05am 
 
Maintain an accurate record 
of attendance 
 

 
 
 

 

 

I Intend: 
 

To make sure that my 
child is at school regularly 

and on time 
 

To make sure that my 
child is collected on time 

 
To contact the school 

promptly when my child is 
absent 

 

WELFARE 
 

The School Will: 
 
Ensure the children are safe 
on school premises and on 
school trips 
 
Administer medicines only 
with written permission 
 
 
 

 
 
 

 

 

I Intend: 
 

To teach my child about 
personal hygiene 

 
To make sure the school 
always has an up-to-date 

emergency contact 
number 

 
To keep my child at home 

when unwell for at least 
24hours  

 
To ensure school is aware 
of absence and ensure all 
absences are covered by 

a letter 
 

 
 

 

 

 



DEALING WITH PROBLEMS 
 

 

The School Will: 
 

Ensure the class teacher or 
Headteacher deals with any 
issues with which you are 
unhappy 
 
Encourage a discussion and 
address your concerns or childs’ 
needs 
 
Be fair and follow through all 
issues until they are amicably 
resolved 

 
 
 
 

 

 

I Intend: 
 

To inform my childs’ teacher or 
Headteacher if I have any 

concerns 
 

To keep open dialogue with 
the  school 

 
To ensure school is informed 

of any issues potentially 
affecting my childs’ schooling  

 

 

GOLDEN RULES 
 

Take care of each other 
 

Be kind to each other in all that we do 
 

Listen when someone else is talking 
 

Be careful how you speak and behave towards others 
 

Respect your own and others’ property 
 

Behave in a safe way 
 

Show you have good manners 
 

Take care of your school 



 
 

 

Rules for Responsible 
Internet Use 

 
 

Pupil Netsmart Code Of Practice 
 
 

 I only use the internet when a teacher or adult is helping me 
 

 I NEVER tell anyone I meet on the internet my surname, my home address, 
my telephone number or which school I go to 

 

 I NEVER send my picture over the internet without permission from my 
teacher, parent or carer 
 

 I know my teacher and adults can check the internet sites I have visited 
 

 I know how to keep safe when I use the internet. If I am not happy about 
anything I will ask my teacher for help 
 

 
Name of child: ………………………………………….. Class: …………………. 

 
I have read this with my child and we agree to support the School’s Policy on the 
use of the internet. 

 
 

Signed: ……………………………………..…………………. Parent / Adult Carer 
 
 

Signed: ……………………………..…………………………. Child 



 

 
 

 

Medical Consent Letter 
 
 

Dear Parent, 
 
SCHOOL JOURNEYS AND ACTIVITIES 
 
During the coming years your child is likely to take part in school activities outside 
the school premises and perhaps outside school hours. It is hoped that your child 
will find these events both helpful, enjoyable and beneficial. 
 
The Governing Body and Local Authority actively support participation in such trips 
and acknowledge the many benefits that can be gained from them. The intention of 
the LA and the Governing Body is that all ‘out of school activities’ are properly 
organised to ensure that the highest level of benefit can be achieved and that all 
reasonable precautions are taken to ensure the safety and well being of your child. 
Indeed, the LA has had a policy document relating to educational visits in place for 
many years, which the Governing Body follows when arranging such visits. 
 
It is important to recognise that your child may take part in activities that involve 
elements of adventure, which are outside the normal range of experience in school. 
We will, of course, provide you with full details of any such planned activities. The 
Governing Body is mindful of its duties to select appropriate visits and to ensure that 
all relevant risk assessments are undertaken and the necessary insurance policies 
taken out. 
 
Urgent medical treatments might be needed in circumstances where it is not 
possible to contact pupils’ parents. In this situation, I hope you would be willing to 
agree that the teacher leading any party may take with them a copy of your consent 
for any treatment required. I would be grateful if you would sign the enclosed form 
and then return it to the Headteacher. 
 
Yours faithfully 
 
 
Headteacher 



 
 

 

Consent to Local Off Site Visits 
& Medical Treatment 

 
 

 
School: ……………………………………………………………………………………… 
 
Name of Pupil: ………………………………………………..…………………………... 
 
Date of Birth: ……………………..……………………………………………………….. 
 
 

1. I understand that my child may leave the school premises for local visits as 
outlined on the page prior and hereby give my consent for my child to 
participate in such visits. I also understand that my child may leave the 
school premises at other times when I will be informed separately by letter 
and when further consent will be required from me. 

 
2. I agree to my son/daughter receiving medication as instructed and any 

urgent dental, medical or surgical treatment, including anaesthetic or blood 
transfusion, as considered necessary by the medical authorities present. I 
understand the extent and limitations of the insurance cover provided. 

 
I undertake to inform the Headteacher/Party Leader as soon as possible of 
any change in the medical circumstances of my child, after the date below. 

 
 
 

Signed: ……………………………………………. Parent / Adult Carer 
 
 
Signed: ……………………………………………. Parent / Adult Carer 
 

 
Date:    …………………………………………. 



 
1. I/We ……………………………………….. may be contacted by telephone on 

the following numbers: 
 

Work: ……………………………………………. 
 
Home: …………………………………………… 
 
Mobile: ………………………………………….. 
 
Home Address: ………………………………………………………………………  
 
........................................................................................................................ 
 
If the contact above is unavailable then please contact: 
 
………………………………………….. who may be contacted by telephone on 
the following numbers: 

 
Work: ……………………………………………. 
 
Home: …………………………………………… 
 
Mobile: ………………………………………….. 
 
Home Address: ………………………………………………………………………  
 
........................................................................................................................ 
 

2. Name, Address and Telephone Numbers of Family Doctor 
 
............................................................................................................................. 
 
............................................................................................................................. 
 
............................................................................................................................. 
 

3. Does your child suffer from any conditions requiring medical treatment of 
medication? 

 
Yes    No  
 
If yes please give details: 
 
............................................................................................................................. 
 
............................................................................................................................ 

              



 
4. Is your child allergic to any medication or treatment? 

 
Yes    No  
 
If yes please give details: 
 
............................................................................................................................. 
 
............................................................................................................................. 
 
............................................................................................................................. 
 

5. When was the last time your child received a tetanus injection: 
 
............................................................................................................................. 
 

6. Does your child have any special dietary requirements? 
 

............................................................................................................................. 
 
............................................................................................................................. 
 
This form should be completed when a child is first admitted to school. It will 
be placed on the childs’ school record and will be used throughout the 
compulsory schooling of the pupil at the school. If a request is subsequently 
made for the withdrawal of the form, a note or letter to that effect will be placed 
on the file and the copy of the form will be crossed through stating that the 
form has been withdrawn and the date on which such withdrawal takes effect. 

 
Please be aware of the following school policies that can be accessed on our 
school website: 
 
www.bedgroveinfantschool.co.uk 
 

 Child Protection 
 

 Behaviour 
 

 Anti Bullying 
 

Parents Information 
 
Should you be unable to view these policies electronically and you would like copies 
they are available from the school office. 

              



 
 



 
 

 
 

 
 

 
 

 
 

Bedgrove Infant School 
Ingram Avenue 

Bedgrove 
Aylesbury 

Buckinghamshire 
HP21 9DJ 

 
 
 

Tel: 01296 481353 Fax: 01296 424846 
 

Email: office@bedgrove-inf.bucks.sch.uk 
 

www.bedgroveinfantschool.co.uk 


