Permission for Intimate Care

Date:

Child’s Name:

Date of Birth:

Class:

Parent/Carer Name(s):

Parent/Carer Consent

I/'we give permission for staff at Westfield Primary School to provide the intimate care
detailed in my child’s Intimate Care Plan. I/we will inform the school immediately of any
changes that may affect this provision.

Parent/Carer Signature: Date:

Child Consent (where appropriate)

| give permission for staff to help me with the intimate care described in my plan.

Child’s Signature: Date:




