Walter Infant School and Nursery
INTIMATE CARE CONSENT FORM

PERMISSION FOR SCHOOL TO PROVIDE INTIMATE CARE

Name of child

Date of birth

Name of parent/carer
Address

| give permission for the school to provide appropriate
intimate care to my child (e.g. changing soiled clothing,
washing and toileting)

| will advise the school of anything that may affect my
child’s personal care (e.g. if medication changes or if my
child has an infection)

I understand the procedures that will be carried out and
will contact the school immediately if | have any concerns

| do not give consent for my child to be given intimate
care (e.g. to be washed and changed if they have a
toileting accident).

Instead, the school will contact me or my emergency
contact and | will organise for my child to be given
intimate care (e.g. be washed and changed).

| understand that if the school cannot reach me or my
emergency contact if my child needs urgent intimate care,
staff will need to provide this for my child, following the
school’s intimate care policy, to make them comfortable
and remove barriers to learning.

Parent/carer signature

Name of parent/carer

Relationship to child

Date



