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WILD ROOTS FOREST CHILDCARE
Parental Permissions & Consents
Please read each statement carefully. If completing this form electronically, delete either YES or NO so that only your chosen response remains. If completing a printed copy, score through the option that does not apply.
	SECTION 1 | COMMUNICATION



Please provide the email address(es) you would like WILD ROOTS FOREST CHILDCARE to use when communicating with you regarding your child's care, wellbeing and learning.
	Parent/Carer 1
	

	Parent/Carer 2
	



	SECTION 2 | HEALTH & PERSONAL CARE



	Permission
	Delete YES or NO

	I consent to staff seeking appropriate emergency medical treatment for my child if required.
	YES / NO

	I consent to a member of staff accompanying my child to hospital and remaining with them until I arrive or another appropriate adult takes over.
	YES / NO

	I authorise staff to sign an emergency consent form if required by medical professionals where delay in obtaining my consent could place my child's health or safety at risk.
	YES / NO

	I consent to staff administering emergency medication in accordance with my child's Medical, Allergy, Dietary & Medication Plan and the service's medication procedures.
	YES / NO

	I consent to staff providing appropriate first aid when required.
	YES / NO

	I consent to staff cleaning minor cuts and grazes using appropriate first aid materials.
	YES / NO

	I consent to staff applying a plaster where appropriate.
	YES / NO

	I consent to staff applying sunscreen supplied by me.
	YES / NO

	I consent to staff assisting my child with personal care, including toileting and changing clothes, where required.
	YES / NO



	SECTION 3 | PHOTOGRAPHS, VIDEO & DIGITAL LEARNING



Photographs and videos may be used to record learning, celebrate achievements and share experiences. Please make a separate choice for each use below.
	Permission
	Delete YES or NO

	I consent to photographs/videos of my child being included in their personal Learning Journal.
	YES / NO

	I consent to my child appearing in group photographs/videos that may also appear in another child's Learning Journal.
	YES / NO

	I consent to photographs of my child being displayed within the setting.
	YES / NO

	I consent to my child's first name being displayed alongside photographs used within the setting.
	YES / NO

	I consent to photographs/videos of my child being shared directly with parents/carers through secure service communications.
	YES / NO

	I consent to photographs/videos of my child being used in service publications such as newsletters, leaflets and handbooks.
	YES / NO

	I consent to photographs/videos of my child being used on the service's website.
	YES / NO

	I consent to photographs/videos of my child being used on the service's official social media pages.
	YES / NO

	I consent to photographs/videos of my child being provided for external publications or local media where appropriate.
	YES / NO

	I consent to my child being video recorded for observations and reflective practice.
	YES / NO

	I consent to students observing my child and, where required for their course work, taking photographs in accordance with service procedures.
	YES / NO

	I consent to my child having supervised access to the internet as part of learning experiences.
	YES / NO



	SECTION 4 | FOREST KINDERGARTEN



Forest Kindergarten is at the heart of our curriculum. Children learn through play, exploration and carefully managed risk in a natural woodland environment. Sessions may include:
• woodland walks and exploration
• tree climbing appropriate to age and stage
• den and shelter building
• digging, mud and water play
• loose parts play and transporting natural materials
• bug hunting, wildlife and nature exploration
• gardening and planting
• rope work and nature crafts
• campfires and fire-lighting experiences
• outdoor cooking and food preparation
• age and stage appropriate tool use under direct supervision
• exploring natural obstacles and varied terrain
• outdoor stories, music and seasonal experiences
• play and learning in changing weather conditions, including rain, frost and snow where safe to do so
This list is not exhaustive. Activities are planned in response to children's interests, needs and stage of development. All activities are appropriately risk assessed, including dynamic risk assessment where required, and are supervised by suitably trained staff. Risk assessments are available to parents/carers on request.
	Permission
	Delete YES or NO

	I consent to my child participating in Forest Kindergarten sessions as described above.
	YES / NO



	SECTION 5 | LOCAL OUTINGS, VISITS & TRANSPORT



	Permission
	Delete YES or NO

	I consent to my child participating in local walks, including visits to local parks, shops, libraries and community spaces.
	YES / NO

	I consent to my child participating in planned educational visits and outings organised by the service.
	YES / NO

	I consent to my child travelling by the service's minibus.
	YES / NO

	I consent to my child travelling in the front passenger seat of the minibus where necessary, where this is lawful and appropriate for my child. Appropriate restraints will be used in accordance with legal requirements, the vehicle manufacturer's instructions and the service's transport procedures.
	YES / NO

	I consent to my child travelling by taxi or public transport where this is arranged by the service.
	YES / NO

	I consent to my child travelling by car where this is necessary and arranged in accordance with the service's transport procedures.
	YES / NO



	SECTION 6 | ACTIVITIES, EXPERIENCES & REST



	Permission
	Delete YES or NO

	I consent to my child tasting a variety of foods during planned snack, lunch, cooking and learning experiences, subject to their recorded allergy and dietary information.
	YES / NO

	I consent to my child participating in face painting activities.
	YES / NO

	I consent to my child participating in temporary tattoo activities.
	YES / NO

	I consent to my child participating in nail painting activities.
	YES / NO

	I consent to my child being around large mascots or visiting characters.
	YES / NO

	I consent to my child resting or sleeping when needed in accordance with their individual care plan.
	YES / NO

	I consent to my child resting or sleeping on appropriate sleep mats or hammocks.
	YES / NO



	SECTION 7 | INFORMATION SHARING & PARTNERSHIP WORKING



Information will be handled in accordance with data protection, confidentiality and safeguarding requirements. Where there is a legal or safeguarding duty to share information, the service may be required to do so without consent.
	Permission
	Delete YES or NO

	I consent to relevant information about my child being discussed with appropriate professionals involved in supporting their wellbeing, learning or development, including Support for All meetings where appropriate.
	YES / NO

	I consent to the service requesting and accessing relevant information from my child's previous or other early learning/childcare setting where this supports continuity of care.
	YES / NO

	I consent to relevant information being shared with my child's future school or receiving setting to support transition.
	YES / NO

	I consent to the service accessing relevant existing GIRFEC or wellbeing planning information held by my child's school, nursery or partner professionals where appropriate to support their care.
	YES / NO



	SECTION 8 | HEALTH PROGRAMMES



	Permission
	Delete YES or NO

	I consent to my child participating in the NHS Childsmile toothbrushing programme where this is offered within the setting.
	YES / NO

	I consent to my child participating in NHS vision screening where this is offered within the setting.
	YES / NO



	SECTION 9 | PARENT/CARER AGREEMENT



Policies & Procedures
I confirm that I have received, or have been provided with access to, WILD ROOTS FOREST CHILDCARE’s Parent Handbook and relevant policies and procedures. I understand that policies may be reviewed and updated and that current versions are available from the service on request.
		Parent/Care Information
	INITIAL TO CONFIRM

	I confirm that I have received, or have been provided with access to, the Parent Handbook and the service’s relevant policies and procedures.
	

	I understand that it is my responsibility to familiarise myself with the policies relevant to my child’s attendance and care.
	

	I understand that policies are reviewed and updated when required and that current copies are available from the service.
	



	



I confirm that:
• I will inform the service promptly of changes to my child's personal details, health or dietary needs, emergency contacts, collection arrangements or any other information relevant to their care.
• I understand that I can change or withdraw an optional permission or consent by informing the service in writing.
• I have read and understood the Promoting Positive Behaviour Policy and agree to work in partnership with the service to support my child's wellbeing, relationships and development.
• I understand that by typing my name in the signature field below, this may be treated as my electronic signature when the form is returned electronically.
	Child's Name
	

	Parent/Carer Name
	

	Parent/Carer Signature
	

	Date Completed
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