
 

 

Bridgewater Kindergarten 
 
 

ILLNESS AND MEDICAL EMERGENCY 
I give permission for my child to have urgent medical treatment and I agree to pay all medical costs on 
behalf of such treatment for my child. 
   YES           NO    

 

PHOTOGRAPHS 
I give permission for my child to be photographed (by still or video camera) either individually or in 
groups, for normal preschool activities and displayed only at the centre  
   YES           NO    
 

STUDENT INFORMATION 

I give permission for information and/or student file for my child to be provided from the current preschool  
to the next school, in the event of a transfer.  The files contain the record of enrolment at this 
kindergarten and progress reports.  
    
  YES         NO      NO    
 

HEAD LICE  
Checking and treating children’s hair is BY LAW a parent’s responsibility.   
I give permission for my child’s hair to be checked for head lice.  I understand any such check will be 
conducted sensitively. 
I understand that my child can be excluded from preschool until the headlice have been treated.  
 
   YES           NO  
 

 

LOCAL WALKS 
I give permission for my child to participate in local walks-within close vicinity of the kindergarten, 
supervised by kindergarten staff.  
 
 
    YES                        NO 
___________________________________________________________________________________ 

ADVERTISING 
I give permission for my child’s photograph to be used in displays and posters used for advertising the 
kindergarten in the local community.  
 
YES    YES                          NO 
 
 
 
 

  

  

  

  

  

  



INTERNET 
I give permission for my child’s photo to be included in Bridgewater Kindergarten’s newsletter when 
uploaded to the website. First name only may be used. 
 
                 YES                      NO 
I give permission for my child’s photo to appear on the kindergarten website (separate from newsletter). 
Children’s names will not be included. 
                 YES                            NO 
 
 
 

CONTACT BOOK 
Bridgewater Kindergarten compiles a contact book for families to assist families in arranging children’s 
play dates, arrange shared transport, swap helpers dates etc. 
I give permission for our details to be published in the centre contact book and distributed to the 
kindergarten families. 
 
Parent and child’s names                        YES                          NO 
 
Landline phone number   
                                                               YES                           NO 
 
Mobile phone numbers 
                                                                 YES                           NO 
 

FACEBOOK PAGE 
 As the kindy Director I will be posting information and some photos on our Facebook page.  
These will be photos of our environment, activities and often children engaged in these activities. Please 
consider whether you wish to give permission for your child’s photo to be posted.The child’s name will not 
be used. 
 
           YES my child’s picture may be used on the Facebook page.               
 
 
            NO do not use my child’s picture on the kindy Facebook page. 

________________________________________________________ 
PARENT EMPLOYMENT DETAILS 
It is often useful in conversations with children to know their parents/ caregivers occupation. 
Parents/caregivers occupation. 
 
Mother 
 
Father 
 
 
 
CHILD’S NAME ……………………………….…………………………..Date…………………………….. 
 
PARENT/GUARDIAN NAME ……………………………………………. 
 
PARENT/GUARDIAN SIGNATURE ………………………………………………. 
 

Thankyou, 
Bridgewater Kindergarten staff.   
Please ensure that the Director views your child’s birth certificate or other proof of age, either by 
providing us with a copy or showing it to her when you visit.   
A copy of your child’s immunisation record must be given to the kindergarten. 
Thankyou 
 

  

  

 
 

  

 

 

  


