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Parental permission for Intimate Care 
 
 
Should it be necessary, I give permission for ____________________________ to receive intimate care (e.g. help with changing or following toileting). 
 
I understand that staff will endeavour to encourage my child to be independent. 
 
I understand that I will be informed should the occasion arise. 
 
 
Signed: _____________________ 
 
Adult with parental responsibility for: ____________________________ 
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	School
	
	

	Name of child/ 
young person
	
	D.O.B.
	

	
	
	Class
	

	Plan completed by:

Who, role?
	







	Date of plan
	

	Date to be reviewed
(At least annually)
	

	Was this plan discussed with the child / young person?
	Yes
	No

	If no, please indicate reason:

	


	What intimate care does the child/ young person require support with? 
Can they use the toilet, or do they use nappies or continence pads? Do they experience wetting or soiling incidents? Do they need support for washing and dressing? 

	





	How often is intimate care required?
Consider the child/ young person’s typical toileting pattern 

	




	What is the child/ young person able to do for themselves? 
Consider termly targets for increasing independence in intimate care, no matter how small the participation. Can they indicate whether they need intimate care?

	








	What terminology has been agreed for use during the intimate care procedure? 
Consider the names used for parts of the body or any items used during the care.

	








	How should the child/ young person be communicated with? 
Do they have SEND that impact on intimate care? Do they use communication aids (e.g. hearing aids, glasses, prompt cards or communication apps)? How will they indicate any needs or any concerns (including dislikes) about the intimate care?

	








	How will the intimate care be undertaken? 
Outline the procedure that will be followed

	











	What equipment is required? 
For example, potty chair or bath step  
	What sanitary products will be used?
For example, continence pads, pull-ups, and disposable wipes 
	What medical equipment or medication will be used?
For example, catheters or creams 

	



	

	

	Who will provide this?
	Who will provide these?
	Who will provide these?

	



	

	

	Where will the intimate care be provided? 
Be specific about identified area

	




	Who will provide the intimate care?  
List the staff who will be, or could be, involved in providing intimate care (including back up arrangements)

	Name
	Job/Role
	Date trained (if applicable)

	


	
	

	Do staff require additional training to undertake the intimate care required?  
	Yes
	No

	If yes, please indicate who will provide this and how frequently it will be updated 

	




	Special notes
For example, use of reward scheme, attitude to be taken, guidance around drinking, return of soiled clothes

	





	Agreement

	

Print name (representative of school)
	

Signature
	

Date

	

Print name (parent/carer)
	

Signature
	

Date
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	Name of Child
	Date
	Time
	Comments
	Staff involved
	Signature
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