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Early Years Team; Parent Consent Form



As part of my support from the Early Years Team, it may require observations of children in setting which can help inform and plan next steps for the setting to meet the needs of your child. Observations of your child will not be conducted without your permission. 

Setting: …………………………………………………………………….

Child name:…………………………………………………………….

I ……………………………….. give permission of my child to be observed by one of the Early Years Team as requested by your child’s setting. The setting will inform you of any information/outcome of the visit. 

Parent/carer signature (must have parental responsibility) …………………………………………………..
Please print name……………………………………………………….
Date:……………………………………………………………………….
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