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Early Years Provider
Parental Permission Form for SEND/Inclusion Support
	Child’s name

Child’s Full Postal Address
including postcode:


Date of birth                                               Ethnicity

Gender




	Provider name

Address



	Parental Consent
I consent to providing Knowsley Early Years Service with the information on this form and understand it will be discussed by appropriate agencies. The information will be stored securely and will not be shared without my consent unless the law and data protection rules allow it.
I understand that the information will be stored safely as per the General Data Protection Regulation.
Parents/Carers please note ;If you would like more detail about how your information is processed, please see our website at https://www.knowsley.gov.uk/residents/early-years-support/knowsley-early-years-service

Name of Parent/s

Signed                                                                                      Date




	Setting Declaration:

I declare that only relevant information will be shared with Knowsley Metropolitan Council and other agencies to support the needs of the child mentioned above.

Name 

Signed                                                                      Date

Position in Organisation
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