Castor and Ailsworth Pre-School



Tapestry- An Online Learning Journal Permission Slip
Child’s Name: ________________________________________________________    

Please read carefully before signing. If you have any questions or comments please speak to Kerry Manning - Manager.
· I give permission for an online Tapestry Learning Journal to be created and maintained for my child.  
 
· I give permission for staff at Castor & Ailsworth Preschool to take photographs and videos of my child to be used in their online Learning Journal.  

· [bookmark: _GoBack]I understand that Preschool IPad’s stay in the setting. If staff need to work on learning journeys from home, the manager will be aware when the device leaves the premises. I have read and understood the E Safety policy with regards to this and I give permission. I understand I can withdraw this permission at anytime by notifying the Manager.  

· I give permission for my child to appear in any group photos used in the Learning Journal. I understand that my child’s image will be viewable by all parents/ carers of the pupils featured in that particular photo.  

· I agree not to electronically share, by social media or other platforms, any part of my child’s Learning Journal (including photographs and videos).  I understand that my child’s Learning Journal is to be used for my own personal use (meaning that information cannot be shared with others, or published in any way without the explicit written consent of the parents or carers of those children who may be included.) 

 
· I agree to keep my login details safe and secure.  
   The email address I wish to use to access my child’s Tapestry account is: 
 
____________________________________________________________________ 
 
 Please use ___________________________________________________________
(first and surname) as my username. 
 All Parent/Carer/s that will be linked to the account need to sign below:     
Name:                                                                   Signature:                                              Date:
Name:                                                                   Signature:                                              Date:

