
 
  

 

  

    

 

 
 
 
 

Friday 14th February 2020 
 

MOBILE PHONES 

Childs name: …………………………………………………………………………………..  Year : ……………………….. 

 

I confirm I have parental Responsibility. 

 I confirm that I wish my *son/daughter to have a mobile phone in school (only if your 

child is leaving the school site without an adult) 

 I confirm that my *son/daughter is aware that no photographs or video footage are to 

be taken on *his/her mobile phone during the school day 

 The mobile phone must be clearly labelled with your child’s name, switched off and 

given to the class teacher to be sent the main office 

 The phone will only be available for your child to collect at the end of the school day 

 Parents are advised that Goldenhill Primary Academy accepts no liability for the loss 

or damage to mobile phones brought into the academy 

 If a pupil needs to contact *his/her parents/Guardians they will be allowed to use a 

school phone 

 If parents need to contact children urgently they should phone the academy office 

and a message will be relayed to the child promptly 

Signed: …………………………………………………………………………………………………………… Date:………………………. 

 

Please Print Name: ………………………………………………………………………………….. 

*Please delete as appropriate  

 

 

Head teacher: Mr. S Martin BA (Hons).NPQH 

“Everyone shines at Goldenhill” 

Broadfield Road, Goldenhill, Stoke on Trent.  
 ST6 4QE.  

Tel: 01782 235790 Fax: 01782 235791 

  


