
                       Chipmunks Nursery & OSC   
 

EMERGENCY TREATMENT CONSENT FORM 

 

 

 

I agree to the registered person in the provision (or deputy in 

charge) taking the necessary steps to ensure that my child 

_____________________(name of child) receives the best and most appropriate 

care, attention and treatment should there be an emergency or accident in the setting 

or while my child is on an authorised outing.  

 

I understand that the registered person (or deputy in charge) will make every effort 

to inform me of any emergency or accidents a soon as possible after the event but 

they may have to accompany__________________ (name of child) to hospital in the 

case of a serious accident in my absence.  

 

I give my permission for the registered person in charge of Chipmunks Nursery & OSC 

or (deputy in charge) to authorise hospital staff to administer essential treatment 

until my arrival. 

 

Parent/Carer Name: ________________________________________ 

 

Parent/Carer Signature: ____________________  

 

Date ____________ 

 

If you do not agree with any or all of the above declaration, please do not sign but 

make your views known in the space below. 

 

 

 

 

 

The registered person in charge of Chipmunks Nursery & OSC or deputy in charge will 

discuss this with you and do their best to accommodate your particular wishes. 

Signed Parent/Carer ________________________  

 

Date ____________ 



 My child attends for short sessions and I understand that it is my 

responsibility to apply sunscreen before they attend and I will supply a hat/

cap. 

My child attends for day care/long sessions and I give my consent for the 

staff to apply an appropriate sun screen and I will supply a hat/cap. 

 

Name of Parent/carer 

_____________________________________________ 

 

Signature -_____________________________Date -___________________  

Dear Parents/Carers, 

 

During the Summer months it is important that each child is protected from the hot 

sun during outside play.  

Our policy is such that:- 

 

 Practitioners will refrain from taking children out when the sun is at its hottest. 

 Children will only go out for short periods of time as dictated by the weather. 

 Children will be protected by Sunscreens and Sun hats/caps. 

 

In order to achieve this it is important that Parents/Carers:- 

 

 Give consent for staff to administer sunscreen to children who attend for day      

care or long sessions. 

 Provide the Nursery with a suitable sunscreen for their child/children. 

 Ensure children attending short sessions have had sunscreen applied beforehand. 

 Ensure children attend with a sun hat/cap. 

Chipmunks Nursery & OSC Ltd 

Sunshine Policy 

Please tick appropriate statement and sign form - 

Name of Child -_______________________ 

Can you please fill in the form below and return - 



Chipmunks Nursery & OSC Ltd 

Setting Support Activities 

From time to time, whilst your child attends Chipmunks Nursery and OSC Ltd they 

will have the opportunity to participate in activities, often physical in nature, such as 

Yoga, Dance and Drama, offered by outside providers.  

Please sign as applicable 

As Parent/Carer I do want my child ________________________________ to take 

part in such activities. 

 

 

Signed ________________________________________ Date_______________ 

As Parent/Carer I do not want my Child ____________________________ to take 

part in such activities. 

 

 

Signed ________________________________________ Date_______________ 



 

 
 
 
 
 

      

      Chipmunks Nursery  
 
 

Child’s Full Name: …………………………………………….………………… 

 

Age: …….....yrs    

 

 

 

Known allergies/physical Limitations/Concerns:

………………………………………………………………................................................................... 

 

………………………………………………………………………………………………………………… 

 

Liability Disclaimer & Notice 

I individually and as parent and or/guardian of the child identified above hereby acknowledge 

the following notice and grant to Alison Bodman the following: 

Liability Release: Alison Bodman takes all reasonable care in ensuring that the programs are 

safe.  However, I agree that my child will be engaging in physical activities that may involve 

some risk of injury. I acknowledge I have been advised to consult with my child’s physician with 

respect to any past or present injury, illness, health problem or any other condition or 

medication that may affect my child’s participation in the Yogastars program. I assume the 

above risks and accept responsibility for any injury sustained by my child and discharge and 

hold harmless Alison Bodman from any liability arising from any injury to my child or other 

persons or property caused by my child’s participation in the Yogastars program. If that injury 

is caused either by my or my child's own fault, or by a third party unconnected Alison Bodman's  

provision of services, or by events which Alison Bodman could not have foreseen or prevented 

even if they had taken all reasonable care.  

 

 

 

Parent/Guardian Signature:…………………………………………………           Date:…/…/…….. 

 

 

Alison Bodman, Yogastars. E-mail: alison@yogastars.co.uk 

Student Registration Form 
 


