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I give permission for (Name).........cccocoeveveurvenurennnn. to
collect my child (Name) ........cccoooeveveeieierernne.
on a permanent basis.
Please indicate which days this applies to

I will speak to a member of staff to inform them when
this is happening and which days, sessions this applies
to.

Each time this person picks up I will make sure they
have the password to release my child into their care.

I have given the above person the correct password.

Parent/carer signature...........ccccooeeveeenrrerrnnnnennn.
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Staff member: Ofsted

Outstanding
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“Our setting is committed to safeguarding and promoting the welfare of children, young people and adults
at all times and expects everybody working within this setting to share this commitment”



