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Little Foresters Créche
Permission Slip

I hereby give permission for my child to be
observed and/or my child's individual needs to be
discussed with another professional, e.g. Health
Visitor, in order to provide the best possible
support for my child.

I understand T am entitled to see any notes made,
onh request.

Signed

Childs Name

Date

Reviewed 06/10 C Vaisey



