[image: image1.jpg]




Permissions Form
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Please read the following statements carefully and tick each box to confirm that you give your consent.
I have given consent for staff at the nursery to: 
· Take photographs of my child

I understand that they will only be used for recording Wild Moon Nature club activities, to use as evidence for progress and used for display within the environment.
· To use facial shots photographs/ videos of my child for Facebook
I understand that Wild Moon Nature Club will post pictures of my child on their open Facebook page. This includes visible face shoots and photos of my child taking part in activities.  
. 
· To take videos and photographs to use for Wild Moon Nature Club website

· To take videos/ photographs for other promotional activities such as general advertisement 
· To share information with other professionals that are involved with your child 
It would be useful to share information with health professionals such as Health Visitors, or other agencies that may be working with your child or your family.  We may need to share reports or developmental information we have about your child. 
· Seek emergency medical advice or treatment in the event of an accident where neither the main nor emergency named contacts can be reached
I understand that a member of the Wild Moon Nature Club staff will consent for any treatment in the case of an emergency when parents cannot be reached. 
· Apply sun cream/bug spray that has been provided by myself as and when required
· Password
In the event where you are unable to collect your child at the end of their session and someone new to us will be collecting, we will require a password from them to ensure that they are the correct person. This password is ………………………..

Please tick if you agree with the statement. 
Child’s name: __________________________________________________


Date of birth: _____________________________________________


















































