
Ramadan – Fasting Consent 

I give my child ______________ in Class _____________ permission to fast for 

Ramadan. 

Please tick () 

 My child is not to have food 

 My child is not to have water 

 I give permission for my child to have water or a snack if they feel unwell 
 

Dates my child will be fasting: 

______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________  
 

Signed ____________________________ (Parent/Carer)  
 

Contact number ____________________ (Parent/Carer) 

Date ______________________________ 

 

 


