PERMISSIONS FOR CHILD IN KIRTLINGTON PRESCHOOL 

DATE: ……………………………………………………………………..
FULL NAME OF CHILD:

………………………………………………………………………………                   
(Please circle YES/NO as appropriate)
1. PHOTOGRAPHS AND FILMING
I/We give permission for my/our child to be photographed by staff on school camera/Ipad while at school or on trips and the photograph/video used for:

Publication on Kirtlington School/Preschool website (no child’s name used) YES/NO
Observations, planning and evidence for their child profiles   – YES/NO
Display in school - YES/NO
Photographed by Press photographer for publication in local press e.g. ‘First day at school’ special edition   – YES/NO
Filmed on school recording equipment in school or on trips for website, observations, planning, evidence and school resource.   – YES/NO
2. CHANGING NAPPIES/SOILED OR WET CLOTHING
I/We give permission for DBS checked suitable staff members to change my/our child if wet or soiled.   – YES/NO
3. IN AN EMERGENCY
I/We give permission for Preschool staff to act ‘in loco parentis’ if there is a medical emergency involving my/our child.   – YES/NO
4. LOCAL OUTINGS
I/We give permission for my/our child to participate in walks around the local area E.g. visiting the Church and grounds; the village shop; the playing field and play area; the war memorial; Kirtlington Quarry; the school grounds etc.    – YES/NO
5.  CLASS OR WHOLE SCHOOL TRIPS USING COACH TRANSPORT
I/We give permission for my/our child to participate in Class/Whole School trips using Coach/Bus transport. – YES/NO
OR

I/We will ask for and complete a separate Permission slip for each Class or whole school trip that is undertaken. (Please ask for a slip from a member of staff)
 I/We understand that my/our child will not be able to go on a trip without this permission slip completed and signed and I/We will therefore have to make alternative childcare arrangements for that day. (F2/3 children) – YES/NO
6. FOOD TASTING WITHIN THE CLASS (a notice will be displayed informing you of what foods will be available depending on the topic/theme)

I/We give permission for my/our child to take part in food tasting/eat party food.   – YES/NO
PLEASE ENSURE YOUR CHILD’S ALLERGY RECORDS ARE UPDATED REGULARLY WITH THE SCHOOL OFFICE AND PRESCHOOL STAFF.

PLEASE ADVISE STAFF OF FOODS YOU WISH YOUR CHILD TO AVOID. 

IF IN DOUBT PLEASE SPEAK TO PRESCHOOL SUPERVISOR.

ALLERGIES ……………………………………………………………………………………….

………………………………………………………………………………………………………..

………………………………………………………………………………………………………..

VEGETARIAN/VEGAN – YES/NO ………………………………………………………………
………………………………………………………………………………………………………..

FOODS MY/OUR CHILD SHOULD AVOID …….......................................................................

………………………………………………………………………………………………………...

...............................................................................................................................................................

...............................................................................................................................................................

7. Names of persons permitted to collect child from school (Older siblings must be 14+ years of age)
Please list ALL persons permitted to collect your child from preschool.
Please remember to enter the name of person (if different from usual) collecting your child from school in the Attendance Register file by the class door and sign.
………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………
8. ATTENDING OTHER SETTINGS:

Does your child attend any other setting?    ...........................YES/NO
 IF YES -   NAME OF SETTING and contact name and number/email:

...........................................................................................................................................................................

...........................................................................................................................................................................
Do you give permission for Kirtlington Preschool to share information with the other setting on your child’s development and education?  ...........................................  YES/NO
I/We confirm that I/we have read the above 8 permission requests and circled either YES or NO for each one as applicable.
 I/We will update the list of persons permitted to collect my/our child from preschool when necessary.
I/We will keep the school office and Preschool regularly informed of any changes to our contact details.

DATE: …………………………………….

SIGNED:………………………....         SIGNED ………………………………
September 2018 
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