
 

 

 

 

Consent Form 
 

1. I/We do/ do not give permission to staff to take my/our child on short trips to near by 
parks, woods, and churches etc. as a part of daily activities. Yes/ No 
 
2. In the case of an emergency would you give staff permission to take you child to hospital?  
Yes/ No 
 
3. I / We do/ do not give permission to staff to take photographs / video recording of my / 
our child during the course of their activities in the school for use in school displays / 
promotions e.g.  news papers,  school website , social network e.g. Face book, Twitter, etc. 
during different activities e.g. including sports day , plays, birthday celebrations etc.  
 Yes/ No 
 
4. I /We do / do not give permission for my child to be in the background of other children’s 
photographs / videos.  Yes/ No 
 
5.  I /We do / do not give permission for my child’s photographs to be used for school 
promotion purposes eg websites etc,  after he / she leaves the setting.   Yes/ No 
 
6. Please note some parents may take photographs, video filming during sports day,   
Christmas Show, School parties and birthday celebrations etc. Do you give your permission to 
do so? Yes/ No 
 
7. We may occasionally have supervised visits of animals/ pets to our setting, Is your child 
allowed to be exposed to these pets. Yes/ No 
 
8. We will do our best to accommodate your requested sessions for your child at the time of 
admission and thereafter.  However, we do need one full term’s notice if you wish to 
decrease these sessions.  Failure to give this notice means paying full term fees for these 
sessions.   Agreed / Disagreed 
 
9. Does your child have any special needs? Yes / No 
 
 if Yes, please specify: 
 
10. Are there any outside agencies e.g. speech & language therapist, Occupational     
therapist, Educational psychologist, social worker.  Please circle. 
 
11. I /We do / do not give permission to contact outside agencies that are involved with my 
child. Yes / No  
 
 
 



 
 
12. I give permission for staff at Annabel’s to carryout observations on my child, these can be 
written, photographic or video. They can be used by the setting to record my child’s 
achievements, learning, and development and to plan his/hers next steps. 
 
13. I give permission to key staff to take my child’s development folders containing these 
observations / photographs with them out of the setting to work with.  This will be with the 
consent of the setting manager.  
 
14. I give permission for these observations to be shown to an Ofsted Inspector as evidence 
of setting practice. 

 
 
If your child requires any specific medication during the school hours e.g. inhaler, please 
advise the school staff as written consent is required in a separate school’s medication book. 
 
Child’s Name……………………………………………………………………………………………………………… 
 

Parent’s Signature(s)…………………………………………………            Date………………………. 


