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Cotwall End Childcare Group
Breakfast Club – Permission Form
2017-2018
Permission to Seek Emergency Medical Advice or Treatment

Child’s name: _____________________________________________ Class: _______________
In the event of an accident occurring to my child I give permission for a member of staff of Cotwall End Breakfast Club, to seek emergency treatment or advice from a hospital, doctor or nurse.

I understand that all possible efforts will be made to contact me in such a situation and that I will be made aware of the accident as soon as is possible.

Signature:  ____________________________________ Date: __________________________
Print name: ___________________________________________________________________

Relationship to child: ___________________________________________________________
Photograph Permission

We would like your permission to display photos of your child in Breakfast Club on our display boards. The photographs will only be used for evidence for Ofsted inspections and to promote the activities undertaken in Breakfast Club.


I give permission




I do not give permission
Signature:  ____________________________________ Date: __________________________

Print name: ___________________________________________________________________

Relationship to child: ___________________________________________________________
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