
Authorisations 
 
Name of child ……............................................ 
 
 
I authorise Sunshine Nursery to seek any medical treatment to my child. Every 
possible effort will be made to contact parents before this authorisation is brought 
into affect. 
 
Signed …………………………………….. Date …………………………. 
 
I accept the exclusion periods set out in the DHSS guidelines for communicable 
diseases in Schools, Nurseries and Workplaces. 
 
Signed ……………………………………   Date ………………………... 
 
I give permission for Sunshine Nursery to take photographs of my child for 

• Nursery display and record keeping purposes 
• Publication in local press (child’s name may also be published) 

Please delete if appropriate 
 
Signed …………………………………….  Date …………………………… 
 
I give my permission for trained members of staff at Sunshine Nursery to 
administer basic first aid i.e plasters. 
 
Signed …………………………………….  Date ……………………………. 
 
I understand that Sunshine Nursery is obligated to liaise with both 
Parents/Guardians and other professional agenciesi if we think there if there 
maybe any welfare concerns regarding my child. 
 
Signed …………………………………….  Date …………………………….. 
 
I give my permission for Sunshine Nursery to apply a high factor sunscreen or 
my own child’s named sunscreen as and when required. 
 
Signed ……………………………………..  Date ……………………………. 
 
I have read and understood the information booklet and policies and procedures 
document for Sunshine Nursery and agree to the terms and conditions they 
contain. 
 
Signed ……………………………………..  Date ……………………………….. 



 
I give permission for Sunshine Nursery to seek emergency medical treatment or 
advice for my child should the need arise. 
 
Signed…………………………………………Date…………………………………… 
 
I give permission for emergency medication ie. Calpol to given to my child should 
the need arise 
 
Signed………………………………………….Date………………………………… 
 
I give my permission once my child turns 18Months they can interact with the 
over 2’s on short regular intervals  
 
Signed………………………………………….Date………………………………..  
 
I give permission to Sunshine Nursery to use Tapestry, which is an online journal 
used to record the learning and funof children’s early years education. This is 
linked to the early yearfoundation stage, and your child’s targets will be 
monitored accordingly. 
 
Signed……………………………………………Date………………………………. 
 
I give permission to Sunshine Nursery to take my child off the premises from time 
to time for little nature walks etc. This wil always be in the near locality. 
 
Signed……………………………………………Date……………………………… 
 
I agree that Sunshine Nursery cannot be held responsible for any damage or 
injury that may result if your child has any piercings (e.g ears pierced). 
 
Signed……………………………………………Date…………………………………... 
 
I understand that in order to comply with Registrations and Inspections and 
GDPR 2018, Sunshine Nursery will need to keep my child’s records for 10 years 
and I hereby give permission to do so. 
 
Signed…………………………………………….Date………………………………….. 
 
 
I hereby give permission to Sunshine Nursery to share my child’s learning 
journey with the School/Teacher in which my child will be attending after she/he 
has completed her/his time at Nursery. 
This information is invaluable in helping Reception staff in reviewing your child’s 
achievements so far and plan for her/his journey for start of Reception school 
year. 



 
Signed and agreed by 
(Parent/Guardian) : ……………………………………………………….. 
 
 
 
Sleeping 
 
The sleeping area for under 2’s is provided with cots and your child’s own 
bedding that is laundered often.  Babies will be monitored always while sleeping, 
although the door will be closed it has clear glass for us to see and babies can 
easily be heard through this.  We make sure every child is happy and content 
while going to sleep helping out if need by holding, rocking and soothing if 
needed.  Children over 2 will have the opportunity to sleep or rest.  We have soft 
sleeping mat and blankets in the area around the corner near the clock room.  
Children will be monitored at all times. 
 
I agree to the above statement…………………………………………………………. 
 


