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PARENTAL CONSENT  
 
Dear ……………………..………….…………….  Parent of …………………………………  
 
As you may already be aware, our setting has successfully achieved the Brighter 
Beginnings Early Years Inclusion Friendly Setting Level 1 award and we are currently 
working towards Level 2 of the award. 
 
In order to achieve Level 2, a representative of the Brighter Beginnings Panel will visit our 
setting to assess our practice in relation to supporting young children with autism, social 
communication and other special educational needs. 
 
During the visit, the panel representative will look at how our staff: 

 record information about children 

 interact with children 

 assess each child’s unique strengths and needs 

 plan and adapt activities to meet children’s individual needs 

 adapt the learning environment to meet each child’s unique strengths and needs. 
 
 
Before the visit, the Brighter Beginnings Panel would also like to hear your views on the 
setting’s practice. 
 
 

We will need your permission to share information about your child, and to allow 
observation of our staff interacting with your child. If you are willing to give consent, 
please sign below. 
 

I give my permission for a member of the Brighter Beginnings Panel 
to observe how staff interact with my child and to access staff 
records about my child.  

 

YES NO 

Signature……………………………………………… Date ………………………………. 

 

I am willing to have a brief telephone or e-mail conversation with a 
member of the Brighter Beginnings Panel.  

 

YES NO 

 
 If ‘yes’, please confirm details of your preferred method of contact: 
 

Telephone no: Email address 

  

 
Thank you for your support. 


