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Parent/Carer Permission Form for Pick-Up and Drop-Off of Child/Young Person
Dear Parent/Carer,
As part of our commitment to safeguarding and supporting families, we are writing to request your consent for our practitioners to collect and return your child/young person to and from sessions delivered by Rainbow Trees Pathway. 
Please read the following information carefully and complete the required sections.
1. Consent for Transportation
I give permission for staff members from Rainbow Trees Pathway to collect and return my child/young person from agreed locations including home, school, or other designated venues. Any changes must be agreed in writing. 
· All staff involved are fully trained and hold up-to-date Enhanced DBS checks.
· Practitioners will adhere to all safeguarding and lone-working policies.
· Transport will be carried out in safe, roadworthy vehicles in line with legal requirements.
2. Consent for Pick-Up/Drop-Off When Parent/Carer Is Not Present
I understand that there may be occasions when I am not present during the pick-up or drop-off of my child/young person. In such instances:
· I give permission for staff to collect/return my child/young person in my absence.
· If I am not available, my child/young person may be received or handed over to the following trusted adult(s):




Designated Trusted Adult(s):
	Name:
	

	Relationship:
	

	Contact Number:
	

	Name:
	

	Relationship:
	

	Contact Number:
	


If no adult is available at the designated time and location, staff will attempt to contact me immediately using the details provided below.
· In the event of an emergency or if no contact can be made, the organisation’s safeguarding procedures will be followed.
3. Contingency Plan
In the case of delays, changes, or emergencies:
· Practitioners will first attempt to contact the parent/carer.
· If unreachable, the emergency contact(s) listed below will be contacted.
· If necessary, the situation may be escalated in accordance with safeguarding policy, which could include informing emergency services or the local safeguarding team
4. Contact Details
Parent/Carer Name: ______________________________________
Main Contact Number: ____________________________________
Alternative Emergency Contact Name & Number: ______________________________________

5. Child/Young Person’s Information
Name of Child/Young Person: 
6. Parent/Carer Declaration
I have read and understood the information above. I give permission for staff from Purple Advisory Care to transport my child/young person, including occasions when I may not be present at pick-up or drop-off. I understand that this consent may be withdrawn by notifying the organisation in writing.
	Signature of Parent/Carer: 
	

	Name (Print): 
	

	Date: 
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