
Ladybirds Playgroup Consent Form 
Child's name_____________________ 
I the parent/carer give my consent for my child to participate in regular fire drills 

Signed............................................................             Date............................................................ 

 

I the parent/carer give my consent to routine observations taking place and 

keeping developmental records on my child 

Signed...........................................................             Date............................................................ 

 

I the parent/carer give my consent for my child to participate in walks with 

ladybirds playgroup. 

Signed.............................................................             Date.......................................................... 

 

It sometimes may be required to take photographs of your child for display 

purposes or for records etc. 

I the parent/carer do/do not* give permission for my child to be photographed in 

the playgroup. 

Signed............................................................             Date............................................................ 

 

We may use the photographs on our internet website www.ladybirds.org.uk. 

I the parent/carer do/do not* give permission to use my childs photograph on the 

internet web site 

Signed............................................................             Date............................................................ 

 

We also require your permission to apply any face paints as part of our normal 

playgroup sessions. We use high quality face paints which will wash of with soap and 

water, such as ‘snazaroo’. 

I the parent/carer do/do not* give permission for my child to have his/her face 

painted. 

Signed............................................................             Date............................................................ 

 

I the parent/carer give my permission for playgroup staff to administer 

emergency first aid PLEASE NOTE THAT IN A CASE OF A SERIOUS 

ACCIDENT AND AN AMBULANCE HAS BEEN CALLED. STAFF WILL REMOVE 

THAT CHILD FROM PLAYGROUP AND ACCOMPANY THE CHILD TO 

HOSPITAL BEFORE THE PARENT OR EMERGENCY CONTACT NUMBERS ARE 

CALLED. 

Signed............................................................             Date............................................................ 

 

I the parent/carer give my permission for playgroup staff to administer 

prescribed medicines as directed by myself after a separate medicine form has 



been completed. 

Signed............................................................             Date............................................................ 

 

Has your child been registered at a school? Yes/no 

Name of 

school............................................................................................................................................ 

 

I give my consent to Ladybirds Playgroup to pass on my childs records onto my 

childs school when they leave. 

Signed............................................................             Date............................................................ 


