
Permission Forms 

Emergency consent 

I agree to the registered person in charge of the provision at Total Tots (or deputy in charge or nominated person) 
taking the necessary steps to ensure that my child ________________________ receives the best and most 
appropriate care, a<en=on and treatment should there be an emergency or accident in the se>ng or while my child 
is on an authorised ou=ng.   

 

I understand that the registered person (or deputy in charge or nominated person) will make every effort to inform 
me of any emergency or accidents a soon as possible aBer the event but they may have to 
accompany_____________________ to hospital in the case of a serious accident in my absence.  

 

I give my permission for the registered person (or deputy in charge or nominated person) to authorise hospital staff 
to administer essen=al treatment un=l my arrival.   

 

Parent/Carer Name:   _______________________________________________________ 
 
Parent/Carer Signature: _________________________________   Date ______________       
 
If you do not agree with any or all of the above declara=on, please do not sign but make your views known in the 
space below. 

 

 

 

The registered person (or deputy in charge or nominated person) will discuss this with you and do their best to 
accommodate your par=cular wishes. 

 

Parent/Carer Name:   ______________________________________________________ 

 

Parent/Carer Signature: _________________________________   Date _____________       

 

 

 

 

 

 

 



Observa4ons and photographs 

As part of our commitment to provide for the individual needs of your child we will observe all areas of development, 
and in partnership with you, record progress in those areas in order to plan appropriate ac=vi=es within the nursery.  

These observa=ons and records will be available for inspec=on by Ofsted, otherwise they will be confiden=al and 
available only to you and those nursery staff involved in planning the early learning for your child. 

The nursery offers training placements for childcare students who, in order to complete college assignments, will be 
asked to observe play. Individual students will be asked to gain your wri<en permission to carry out these 
observa=ons and use them in their assignment work. 

Any photographs taken of your child by nursery staff or childcare students may be used in nursery displays but will 
not be taken off the premises. 

Please consider the above and return the separate completed permission slip to the nursery manager. 

Permission slip  

Please return to the nursery mangers (office) 

 

Name of child________________________________________________________________ 
 
Date of birth ________________________________________________________________ 
 
*Delete as appropriate 

*I do/do not give permission for nursery staff and childcare students to observe my child as described 
above, including photographs where necessary 
*I do/do not give permission for photographs of my child to be taken for online systems/journals 
*I do/do not give permission for photographs of my child to appear in other children’s online 
systems/journals (group photos) 
*I do/do not give permission for photographs of my child to be displayed in the nursery 
*I do/do not give permission for photographs of my child to be used in nursery publicity material, e.g. 
brochure, posters, flyers 
*I do/do not give permission for photographs of my child to be used on the nursery website for 
promoConal reasons only 
*I agree/do not agree to my child being photographed and named in the press and on publicity materials 
social media accounts, e.g. Facebook  

*I agree/do not agree to my child’s photograph being added to the social media account and I am aware that these 
may be retweeted and shared within these forums. 

Signed __________________________________ Rela:onship to child __________________ 
 
Primary carer/parental responsibility/other _______________________________________ 
 
Signed __________________________________ Rela:onship to child __________________ 
 
Primary carer/parental responsibility/other _______________________________________ 
 

 

 



 

Permission to take children off the premises 

As part of early learning planning, the nursery will arrange local visits and walks in the neighbourhood to support 
children’s knowledge, understanding and experiences. For example, they could learn about different kinds of food 
and cooking ingredients during a trip to a supermarket, or collect objects of interest for a collage or table display 
during a walk in the park. 

For your child to take part in such ac=vi=es we require wri<en permission from their parent/carers. 

All ou=ngs away from the nursery will be assessed to iden=fy risks and measures will be put in place to ensure 
children, staff and assistants are safe during their =me away from the nursery (please refer to our Visits and ou=ngs 
policy).  

Adult to child ra=os will be higher than normal. 

Please note that separate le?ers and permission slips will be sent out for visits and trips further afield. 

 

Please consider the above and return the completed permission slip to the nursery manager. 

Name of child _______________________________________________________________ 

 

*Delete as appropriate  

*I do/do not give permission for my child to take part in trips off the nursery premises. 

*I could/could not be available to help with nursery trips as detailed above. 

 

Signed __________________________________ Rela:onship to child __________________ 
 
Primary carer/parental responsibility/other   ______________________________________ 
 
Signed _________________________________ Rela:onship to child __________________ 
 
Primary carer/parental responsibility/other ______________________________________ 
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