
                                     
 
 

National Standard Cycle Training. Y6 ~ Level 2 
 
 
Parental Consent Form 
 
School Name: Holy Trinity Rosehill Primary School 
 
 
Name of student:_____________________________   Class:____________ 
 
I give my consent for my child to take part in Stockton- on-Tees Borough 
Council’s National Standard Cycle Training programme. 
 
I understand that this will involve training and assessment both on school 
premises and public roads. 
 
Signed: _____________________________________ (Parent/Guardian) 
 
Date: __/__/____ 
 
Address: _____________________________________ 

 
    _____________________________________ 
 
    _____________________________________ 
 
    Postcode_____________________________ 

 
 
Daytime telephone number: ____________________________ 

 
Please return the form to school as soon as possible. 
 
For further information, please contact: 
 
 
Peter Fleming 
Network Safety 
Tel: 01642 526737 
Email: cycletraining@stockton.gov.uk 
 
 
 


