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Child’s Details:
	First name:

	Surname:
	What s/he likes to be called:

	Date of birth:

	First language:



Parent/Guardian details:
	Title:

	First name:
	Surname
	Title:

	First name:
	Surname

	Home address:



	Home address (if different):


	Does this child normally live at this address? Yes / No
	Does this child normally live at this address? Yes / No

	Work address:



	Work address:


	Home number:
	Mobile number:
	Work number:
	Home number:
	Mobile number:
	Work number:

	Email address:

	Email address:

	Does this person have parental responsibility? Yes / No
	Does this person have parental responsibility? Yes / No

	Does anyone else have parental responsibility for this child? Yes / No         


[bookmark: _Alternative_Emergency_Contact]

Please confirm names and relationships of persons authorised to collect your child. Children will not be allowed to leave with any unauthorised person. Authorised person must be over 16 years of age.

	NAME
	RELATIONSHIP TO CHILD/REN
	Contact Number:

	

	
	

	

	
	

	

	
	

	Password (To be used when collecting the child) 
	









Medical Details:
	Name of Doctor:

	Address:


	Telephone:

	Has your child been immunised?    Yes                   No                 (Please circle) 

On registration, please provide your child’s Health Record Book (red book) to confirm immunisations dates. 


	Please list any medical conditions, previous or on-going health problems from which your child may suffer. Please include any medication they take:










	Are their any external agencies that are involved with your child. E.g. Paediatrician, Speech and Language therapist, consultant, dietician, etc… 









	Please detail any additional/special needs your child has: (please provide full details)




	Does your child have any distinguishing marks i.e. birth mark etc:


	Please detail any dietary requirements/ food allergies or intolerances for your child: (please advise of reactions and symptoms)






	Is there any other information you think we should know?









Medical Permissions:
 
	
Name of regular medicine: 

Reason for requirement:

Dosage:

Times to be administered:

Storage requirements:

	I give permission for staff to treat my child with the following:

Bandages                             YES/NO   
                                
Micropore Tape                   YES/NO  
                                 
Plasters                               YES/NO

Gauze                                  YES/NO

Cotton Wool                         YES/NO

Comments:



	Permission to take to Hospital/Doctors

In case of emergency, I give permission for the staff of Barnack Pre-school to seek necessary emergency medical advice or treatment. (Please note that we will contact you immediately)

YES/NO

EpiPen- In case of an anaphylactic shock, if recommended to by 999, do you give permission for Pre-School qualified first aiders to administer our spare EpiPen, whilst waiting for an ambulance to provide emergency treatment. 

YES/NO



CALPOL: A febrile seizure (febrile convulsion or fit) can sometimes happen when a child usually between 6 months and 6 years has a high temperature. They are caused by a sudden change in body temperature and are usually associated by a fever. It's not usually serious, but it's important to get medical help if your child has a seizure. A febrile seizure can seem frightening, but it's unlikely to harm your child or cause long-term effects.
One of the recent recommendations given, is for settings to have Calpol available. This is just in the case of if a child is displaying a high temperature, parents have been informed and the child is awaiting collection, staff can administer Calpol to try and prevent a febrile convulsion from happening, helping to bring the temperature down sooner.
 I consent to my child being given Calpol (in the correct dose for his/her age) if 
he/she shows signs of a temperature above 38.0 C. I confirm that Calpol has been 
administered to my child with no adverse effect.   I will notify Pre-School if a dose of 
Calpol has been administered to my child within 6 hours of the time of arrival at the 
nursery.  YES/NO

[bookmark: _Hlk23418249]Signed:                                                Date:

Child protection statement: 
It may be helpful to parents to know that Barnack Pre-Schol requires staff to report any obvious or suspected cases of child abuse, which include non- accidental injury, severe physical neglect, emotional or sexual abuse to the Social Services Team. All such suspicions will be confidential and only shared with those who need to know. 

Two Year Progress Check: 
If your child is between 24-36 months, has a two-year-old progress check been completed for your child by the Health Visitor?       YES/NO


Other Settings: 
Has or is your child attending another childcare setting? YES/NO

Name of setting and days/ times they attend: 

Photograph Permission Form:

The use of photographs is an important developmental tool which is widely used in play and educational settings for recording, sharing and displaying activities that your children have undertaken. At Barnack Pre-school we take the issue of child protection very seriously and we would never knowingly publish an image of your child without your consent as required by the Data Protection Act 1998. We will never include any personal contact details in our printed materials, websites or media. 

I grant permission for images of my son or daughter to be used for the following purposes:


Tapestry- for my child’s learning and development journal     YES/NO

Tapestry- To be included in group observations on Tapestry   YES/NO 

Pre-School parent updates, letter or display boards in Pre-School YES/NO

     Newspaper article YES/NO
I confirm that I will protect all data shared with me by Barnack Pre-School concerning children in its care. I confirm I will not upload any such data from Tapestry onto any form of social media. 


	Date:

	Parent/carer’s signature:












Facebook and Instagram:
We have a Facebook and Instagram Page called, Barnack Pre-School. If you have a Facebook or Instagram account, please like our page to see our updated information, activities and events coming up. We also share useful and relevant information for parents to read. 

To make our page more individual and interesting, we would like to add photographs of your children playing and learning within their time at pre-school. We feel this would be beneficial for you as parents to have a look at, and potential parents being able to see what Pre-School offers. You can request at any time to see these photos.

We must also make you aware that you must not share, distribute or display any images without relevant authorisation and consent from the parents and carers of all children captured in any of the photographs.

We have a Barnack Pre School internet safety policy, that parents/carers are welcome to view at any given time. 

Please can you confirm that you give your permission for your child’s image to appear on Barnack Pre-School’s Facebook And Instagram page:

YES I give my permission

NO I do not give my permission.

Signature parent/Carer: …………………………………                   Date: …………………………………………



Other Permissions: 
Please read the following and indicate your choice.
	I give permission for Barnack Pre-school to apply Face paint to my child during an activity. YES / NO
I give permission for Barnack Pre-school Staff to take my child off the school grounds.  YES / NO
I give permission for Barnack Pre-school Staff to apply sun cream which I have provided for my 
Child- YES / NO
I give permission for Barnack Pre-School staff to apply Sudocrem, when the team feel it is appropriate during nappy changing time YES/NO





Signature of Parent/Carer:							Date: 
___________________________________	_________________________





Data Protection:
Any personal information you supply to us will be collected, stored and used in accordance with the principles of the General Data Protection Regulation (GDPR) (2018) and our confidentiality policy. 

I confirm my acceptance to the collection, storage and use of my data and child’s data in accordance with the GDPR 2018.

Signature of Parent/ Carer:
Date: 

Enrolment: 
We are open from 8:30am- 3:30pm, term time only. Your child can attend any times within those opening times. The days and times I would like my child to attend are as follows and I understand Barnack Pre-School will confirm whether these days and time are available. 
Anticipated starting date: 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 

	
	
	
	
	



Once we have received this registration form, that is when your child will officially be added to our Waiting List for the anticipated starting date required by parents/carers. On enrolment, a copy of your child’s birth certificate is required to be seen. 

I agree to keep my child at home for a period of 48 hours after incidences of Vomiting and/or Diarrhoea, or any other contagious illness.
I agree to provide the pre-school with up-to-date contact information eg Mobile phone numbers, addresses.
I agree to pay my child’s fees on the stated times of a submitted invoice.
I agree to complete any NEF Funding forms on the date requested.
I agree to provide 4 weeks written notice to withdraw my child’s place, to pay any remaining invoices to the last day of 4 weeks’ notice.
I am aware that there is a Late Collection Charge of £5.00 for every 15 minutes of lateness. 
I confirm that I will not use my mobile phone within the Pre-School premises and will advise anyone else collecting or dropping off my child the same information.

Barnack Pre-School’s policies are available for all Parent’s to read. Please ask a member of staff for further details. As policies are updated and amended, that will be added onto our website and will be added to the policy folder. 

Signature of Parent/ Carer: ………………………………           Date: ………………………..
image1.jpeg
Barnack
Pre-School

..a great start for your child




