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	Intimate Care – Permission Form





	Pupil’s Personal Details

	[bookmark: Text56]Full Name:      

	Date of Birth:    /  /  
	[bookmark: Text60]Parent/Carer name:      

	[bookmark: Text61]Address:      







I/We give permission for school to provide intimate care to my/our child. 

I/We will advise the school of anything that may affect issues of personal care (if medication is changed or my child has an infection for example)

I//We understand the procedures that will be carried out and will contact the school immediately if there are any concerns.

[bookmark: Text62]Signature     

[bookmark: Text63]Name:      

[bookmark: Text64]Relationship to child:      

Date:   /  /  
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