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{full names of child) do hereby consent for my child to

attend the Early Learning Progcamme to he held at

{days 5f the week) from
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I commit to attending a monthly caregiver session {or sending a family representative if 1 can’t make it) and if possible helping at the Programme
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her participation In such Programme or In activitles regardless of whether or not they
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1 GIVE permisslon far personal information | have previded abou! ing and the
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early fearning programmes. ikils consent is valid as long as my chiid attends a
SmartStart programme, !l you do not want 1o give consent you can choose not
to but then we cannot provide you with the services,
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