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We need your written permission to undertake certain activities or procedures with your child. If you 
wish to discuss these further please speak to a member of staff.  

Emergency Medical Treatment  
I give my permission for my child……………………………………………………………………………….. 

• To be admitted to hospital by Little Garden Nursery staff if it is deemed necessary by those 
members of staff  

• To receive medical treatment and/or advice as a doctor deems it necessary  

In an emergency every effort will be made to contact the parents/guardians or named person as soon 
as possible.  

Signature: ……………………………………………………………..…………. Date: ….…../….…../…….…  

 

Calpol 

• If your child has been given Calpol or similar medication before attending nursery, they should 
remain at home. This usually indicates that they are unwell and may not be able to fully      
participate in nursery activities.  

• Additionally, such medication may cause drowsiness, which could increase the risk of trips or 
accidents.  

• If your child comes up with fever at the nursery, we can give them Calpol until a parent/carer 
can pick them, which needs to be as soon as possible after receiving our call.  

 
Approve   Disapprove  

 

Bonjela Gel / Powder 

Bonjela may only be administered with written consent from a parent or guardian. 
 
Approve   Disapprove  

 

Photographs and Videos  
To comply with the d ata protection act of 1998, we need your permission before we take or use any 
photographs or videos of your child.  

Internal Use (Within the Nursery only)  

• Reasons could include taking photos of the children for their learning journeys or display 
boards.  

• Your child may also be included in the learning journey of others – photos are regularly taken 
of children interacting or at play with friends.  

• Videos might be shot to assess children’s skills, interests and learning behaviours. This 
enables us to plan activities specifically for your child to support their unique development.  

• I understand that human error is not preventable and I might receive a wrong picture. 
• I understand that I must delete any picture that is not relevant to my child immediately. 

 
Approve   Disapprove   
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External Use (Promotional and Publicity Material)  

Occasionally we take photos of the children to use in external publicity material/promotional displays 
to help grow our business. These could be used by the Nursery and may include websites, printed 
marketing – e.g. flyers, brochures, adverts or Social Media – e.g Facebook, Twitter, Instagram:  

Approve   Disapprove    

Signature: ……………………………………………………………..…………. Date: ….…../….…../…….…  

 

Outings 

On occasion we may feel it is beneficial to take your child on a short trip or walk off the premises. I 
consent to Little Garden Nursery staff to take my child on outings in line with nursery policies and 
procedures.  

Signature: ……………………………………………………………..…………. Date: ….…../….…../…….…  

 

Sunscreen  

Can we apply sunscreen to your child?  

Approve   Disapprove   

 

 

Tooth brushing  
I wish my child to participate in the free supervised tooth brushing at little garden nursery.  

Signature: ……………………………………………………………..…………. Date: ….…../….…../…….…  

 

Data Protection  
I agree that this Nursery may hold the information I have given for the purposes of managing the 
provision both electronically and in paper form, and I undertake to advise Little garden Nursery of any 
changes to these details. I understand that this information will be available to employees and the 
management of the nursery.  

Signature: ……………………………………………………………..…………. Date: ….…../….…../…….…  
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Sharing Information  
WhatsApp Group Chat 
 
As part of Little Garden Nursery Communication Programme, we aim to ensure that children and young people 
are able to engage with their peers and share experiences in a safe and secure environment. We would like to 
establish a WhatsApp group with parents to share announcements on and to create a safe environment for par-
ents to get to know each other. For us to establish this facility, we will need to use your phone number(s) to add 
you to the WhatsApp. 
 
Furthermore; we will use this group chat to share our planning with all parents as we expect parents to contribute 
towards their children’s learning and development.  
 
This means that other people in the group chat can see your contact telephone number. There is however no ob-
ligation for you to join this group chat. Please let us know which telephone numbers are to be added to the group 
chat:  
 
Number 1: ………………………………………………………………………………………………………….. 
 
Number 2: …………………………………………………………………………………………………………… 
 
Little Garden Nursery is committed to ensure that any personal information you provide is handled fairly and confidentially and 
in accordance with Data Protection legislation. We will not share your mobile number with any third party and will only be 
shared with the WhatsApp group. 
 

Practitioner Information Sharing 

We sometimes find it helpful to speak to other early years practitioners to find out more information 
about your child and also to pass information on. (For example, we feel it is important to speak to 
teachers or nursery nurses at your child’s future school or previous early years setting). Please sign 
below if you consent to the nursery sharing information about your child.  

Signature: ……………………………………………………………..…………. Date: ….…../….…../…….…  

I have had contact with/ help from............................................................................................................ 

(For example: Speech therapist, Social worker, physiotherapist, portage worker, opportunity group, paediatrician, occupational 
therapist, children’s centre worker)  

I have had help from the persons below:  

Name:        Name:     

Job title/role:       Job title/role:  

Contact telephone number:     Contact telephone number:  

 

I give my permission for you to contact the people mentioned above to find out more about my child’s 
individual needs and to share information and to seek advice and support. I confirm that I have 
parental responsibility for the child.  

Name of child........................................................................Child’s date of birth.....................................  

Your name.............................................................................Signature.................................................... 

Relationship to child...............................................................Date........................................................... 


