
ESF INTIMATE CARE POLICY 

 

 
1. I have read and understood the attached nappy changing and toileting guidelines. If my 

child………………………………………………… has a toileting accident at school then I agree that my child may 

be helped to change into clean clothes by a member of staff named below. 

 

 
Signed ………………………………………………………… Date……………….. 

 
2. If my child………………………………………………… has a toileting accident I am aware that I will receive 

notification of this change through a ‘changing’ slip form at the end of the school day when I collect 

my child. 

 

 
Signed………………………………………………………… Date………………… 
 

3.  3.  I agree to provide school with nappies and wipes and a change of clothes. 
4.  

 
5. Signed………………………………………………………… Date………………… 
6.  
7. 4.    I agree to the following named members of staff changing my child: 

 
 

8. a) …………………………….…………………… 
 
 

b) ………………………………………………….. 
 
 
c) ………………………………………………… 
 
 
Signed………………………………………………………… Date………………… 
Parent/Carer 
 


