ICAS Parent Permission Slip – please return to Alexis Conn by 28/7/25 via hardcopy (available at the office) for email.   
   
I give permission for my child, _______________________________________, in year _______ to participate in ICAS.   
Please tick:   
[image: ]       I have read and agree to the ICAS Assessments terms and conditions (https://www.icasassessments.com/wp-content/uploads/2023/04/2023-ICAS-Assessments-Schools-TsCs_S2023.V6-1.pdf)    
   
[image: ]      I have paid for the tests and registered online. (Prices can be found here: (https://www.icasassessments.com/products-icas/pricing/) 
   
Tick the boxes of ICAS subject/s that you have paid for:   
[image: ]English   
[image: ]Mathematics   
[image: ]Science   
  
 
Signed (Parent signature) _________________________________________  
  
 
Parent name (please print) _________________________________________   
  
 
Date: _______________________ 
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