
  

 
 
 
  
 
 
Name of Child: _________________________________ Gender: ________________ 
 
 
Date of Birth: ___________________ Name of Parent/Carer: _____________________________ 
 
 
Address: _____________________________________________________________________ 
 
  _____________________________________________________________________ 
 
  _____________________________________________________________________ 
 
  
I understand that: 
  
I give permission to the school to provide appropriate intimate care support as per care plan to my 
child e.g. changing soiled clothing, washing and toileting. 
  
I will advise the Head teacher of any medical condition my child may have which affects issues of 
intimate care. 
  
  
  
Name  _____________________________ Signature: _______________________ 
 
 
Relationship to child: ______________________ Date:  _______________________ 
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