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	Child Carer Permission

	
I _______________________________ give permission for the following people to pick my child up from Sanquhar Nursery –
1. _________________________________
2. _________________________________
3. _________________________________
4. _________________________________
5. _________________________________
6. _________________________________


	Declaration

	
Contact Number _________________________
Parent/Guardian signature _________________
Staff Signature___________________________


	Changes to Permission List

	
Names of persons no longer permitted to collect child –

1. ______________________________   Date_________________________
2. ______________________________   Date_________________________
3. ______________________________   Date_________________________
4. ______________________________   Date_________________________
5. [bookmark: _GoBack]______________________________   Date_________________________
6. ______________________________   Date_________________________


	Sun cream Application Permission

	
In accordance with Sanquhar Nursery Sun Cream Policy, the staff will ensure, wherever possible that the children play in the shade.
Additional sun protection will be provided through the regular application of sunscreen. 

I give permission to the staff at Sanquhar Nursery to apply sun cream to _______________________ as and when required.


I am happy with nursery sun cream being applied 

I will provide my child’s own sun cream 


Signature_____________________________Date_________________________




	Photography  Permission

	
I do/do not give permission for my child_____________________________ to have their photograph taken by the nursery staff. These photographs will be used within the service for displays, on our Facebook page and through your child’s profile. Photographs may also be used in local newspapers. 

Signature___________________________   Date___________________________


	First Aid Administration Permission

	In the event of an emergency, health or otherwise, I hereby authorise Sanquhar Nursery to act as a responsible guardian in my absence.  In the case of a medical emergency I authorise any necessary emergency medical treatment.

Signature____________________________  Date__________________________


	Tooth brushing Permission

	
Sanquhar nursery work in partnership with the local oral health team to encourage our children to look after their teeth. They will have the opportunity within their time in the service to participate in tooth brushing. 

I do/do not give permission for my child____________________________ to participate in the tooth brushing programme. 

Signature____________________________  Date__________________________


	Outdoor Permission

	
I do/ do not give permission for my child going on local outings to shops, library, park, shopping centre, sports centre or a walk, under the supervision of nursery staff.

Signature ____________________________  Date_________________________
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