














N'Wsarﬂg Agraed Hour s

Soutti View
Day Nursery

Child's Name:

Date of Birth:  _ e

SESSIONS REQUIRED AM SESSION / ARRIVAL TIME | PM SESSION / DEPARTURE
TIME

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

TOTAL HOURS (to be
completed by manager)

1 X half day is 4 %2 hours (morning or afternoon sessions)
1 X full day is 9 hours
Additional hours will be charged at £4.00 per hour (or part thereof)

THE ABOVE HOURS MUST BE STRICTLY ADHERED TO. ANY CHANGE IN HOURS MUST BE
AGREED WITH THE NURSERY MANAGER TO ENSURE ADEQUATE COVER IS PROVIDED.

SIGNED: e PARENT/CARER
SIGNED: .. SOUTH VIEW
DATED: e
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Permission Form

Day Nursery

Please tick below to allow nursery staff to carry out the following. If you have any

questions regarding any of the permissions, please do not hesitate to ask the manager.

Child’'s Name:

Date of Birth:  _ - - e

T Ziva permission for Soutih View to:

Photograph/video my child for the purpose of observation and record keeping,
and be used in their Learning Journey.

Photograph my child within group activities which may be used in Learning Journeys
of other children within our nursery.

Use photographs of my child for displays in the nursery setting.
Use photographs of my child on the South View website & APP.

Take my child on trips within the local community with age appropriate ratios
being adhered to and risk assessed. —

Administer age appropriate paracetamol to my child if and when required, which | must ()
supply to South View. —

Act in loco parentis; administer First Aid in an emergency, take my child to hospital,
and seek any necessary emergency treatment.

Apply sun cream during hot periods. | understand that | should apply sun cream
to my child before they attend nursery of at least factor 40, and | will supply the
nursery with sun cream to re-apply as necessary.

U U

Share information regarding my child with other appropriate professionals.






