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Headteacher/Group Leader

School/Group Name

Address Line 1
Address Line 2

Town

County

Postcode

Date

Dear Parents

Sponsored Sleep Over in aid of Crisis

Our school/group will be holding a Sleep Over on [date of your Sleep Over] at [location of Sleep Over]. This will be a sponsored event to raise funds for Crisis, a charity working to transform the lives of homeless people.

Children will have the chance to participate in a fun evening and learn more about what it is like to be homeless and some of the ways charities like Crisis are working to help homeless people.

The Sleep Over will run from [start time] on [date] to [end time] on [date].
We very much hope that you will permit your child to participate in this exciting fundraising event and will support them in their fundraising for Crisis. Please complete and return the enclosed consent form to [name of teacher/group leader] by [date confirmation needed] to confirm your consent.

We will also need helpers for the night of the Sleep Over so if you are able to join us please indicate this on the consent form.

We very much hope that this will be an enjoyable event for all children taking part, and that we will raise a large amount for Crisis’ work for homeless people.

Yours faithfully,

Headteacher/Group Leader
School/Group Name
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Sponsored Sleep Over in aid of Crisis

Parent / Guardian Consent Form

Please return this form to [name of Headteacher/Group Leader] at [school/group address]

Yes, I would like my child to take part in the Sponsored Sleep Over on [date]            

Child’s name: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
School/Group name:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Parent’s/guardian’s name:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Signature of parent/guardian:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Child’s Details

Address:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Postcode _ _ _ _ _ _ _ _ _ 
Contact phone number(s):
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Medical information:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Doctor’s name:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Doctor’s phone number
:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date of birth:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Other relevant information:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 












