
            

            

            

            

            

             

 

 

Parental Permission for Intimate Care 

 

Should it be necessary, I give permission for ……………………………………………to receive 

intimate care (e.g. help with changing, following toileting or if the child has a 

toilet accident). 

 

I understand that staff will endeavour to encourage my child to be independent 

as far as possible 

I understand that I will be informed discretely should the occasion arise. 

 

Parent/Carer ……………………………………… Date:……………………………… 


