Child:                                          Date of Birth                       Name of Parent/Carer.                                         

To ensure that the well being of the children in our care is safeguarded, we have strict policies covering certain aspects of childcare.  It would therefore be helpful if you would sign and date below in the space provided that will give us appropriate authorisation.  This form will be kept in a prominent position in your child’s file. Thank you for your co-operation.

A:  MEDICATION, MEDICAL HELP & SUN SCREEN APPLICATION
In the event of my/our child requiring a course of prescribed medication, I/we undertake to authorise this through the use of the Pre-School’s individual Medication Slip(s), as appropriate.

Signature:                                                                                         Date:

In the event of an accident, or my/our child requiring emergency medical treatment, I/we consent to a member of the Pre-School staff to take the child to a GP, or hospital, as needed.

Signature:                                                                                         Date:

In the event of my/our child suffering a high temperature or suffers from an allergy, I/we give consent for Pre-School staff to administer Calpol (Temperature) / Piriton (Allergy). I/we confirm that the child does not have any allergies to Calpol / Piriton.

Signature:                                                                                         Date:

In the event of my/our child not having had sun screen applied at home prior to their session commencing, I/we give consent for Pre-School staff to administer their own sunscreen. I/we confirm that the child does not have any allergy to sunscreen.

Signature:                                                                                          Date:

If there is any section you do not wish to give your consent to please advise us in writing. Thank you.

B: OUTINGS
I/we give consent to my/our child being taken out of the Pre-School on both planned and unplanned outings.

Signature:                                                                                          Date:

C: DROP-OFF & COLLECTION 
The following people are authorised to drop my/our child off at the Pre-School and to collect him/her at the end of the Pre-School sessions. All named must be over 16 years of age.
1. Name:                                                                             Relationship to Child: 

2. Name:                                                                             Relationship to Child: 

3. Name:                                                                             Relationship to Child: 

(If necessary, additional names can be added overleaf).

Signature:                                                                                           Date:

We feel sure that you will agree that your child’s safety when leaving the premises is paramount and it is for this reason you make us aware / identify who the named authorised people are.

D:HUMAN RIGHTS
1. I/we understand that, on occasions, the activities programmes in the Pre-School may involve my/our child’s face being painted. I/we give our consent to this:

Signature:                                                                                           Date:

2. I/we give our consent to my/our child to be photographed.

Signature:                                                                                           Date:

3. I/we give our permission for my/our child  to be cleaned and changed in the event of they soil themselves. You will be contacted if this unnecessarily upsets your child.

Signature:                                                                                            Date:

E:CONTACT

I / we give permission for my / our email address/es to be used as a way of contact.

Signature:                                                                   Date:

Signature:                                                                   Date:

