Highfield Level 5 End-Point Assessment for ST0O551 Early Years
Lead Practitioner
Parental Consent Form

This document must be submitted to Highfield Assessment 2 weeks before the observation of
practice.

Apprentice’s name:

Observation activity:

Date:

Parent/legal guardian declaration

I confirm that | consent for my child/children to take part in an observed activity.

Parent’s/legal

., . Date:
guardian’s signature:

Apprentice’s Declaration

| confirm that | have received the parent/legal guardian’s consent to use their
child/children in an observed activity and have disclosed to them what the activity
will be, the date it will take place and the reason for the activity.

Apprentice’s

. Date:
signature:
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