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St Vincent’s School House, Greenside Street,
St Vincent’s School House, Greenside Street,
Openshaw, Manchester, M11 2EX.

Tel- 0161 220 7662
	Child’s name
	Gender
	Number of weeks born at

	DOB:
	Birth Certificate number:

(Copy Needed)

	Ethnic origin:


	Language spoken at home:
	NHS number:

	Funding code for 15 or 30 hours: (if applicable)
	Health visitor contact:

	Home address:

                                                                                                        Postcode:

	Mother’s details

Name:

Contact number:

Place of work and number:

Address if different from above:

NI Number:
DOB:

Email:
	Father’s details

Name:

Contact number:

Place of work and number:

Address if different from above:

NI Number:

DOB:

Email:

	Do both parents have legal guardianship?
	Does anyone else have legal guardianship?

	Emergency contact 1

Name:

Contact number:

Relationship to child:
	Emergency contact 2
Name:

Contact number:

Relationship to child:


Child record forms
	Security Password

A secure password is required and should be used by emergency contacts or anyone who you have asked to collect your child. If anyone collecting your child does not have the password, we will not release your child to them. Please call us and let us know that someone else is collecting your child. All persons collecting your child must be over the age of 18. We reserve the right to ask for ID if necessary

My security password is:

	Medical Details

	Doctor’s name: 

Address: 

Telephone Number: 
	Any Special Medical Needs (please detail): 



	Health Visitor: 

Telephone Number: 
	Any Special Dietary Requirements such as Halal (please detail): 



	Are all Immunisations up to date: Yes ( No ( 

If no: state exceptions:
	Any Allergies (please detail): 



	Does your child have a speech and language therapist? (If so, please give contact details)


	Please detail alternative food (if appropriate) and any medication control (if appropriate)


	Birth mark/ Blemish details (if any)
	Dentist details:



	Has your child had 2year progress check? If so when______________

We would love to see a copy of this if possible.


	Does your child have any additional needs that we should be aware of?



	Permissions

	If emergency treatment is required whilst in our care and the parent/ legal guardians cannot be reached immediately, your signature below empowers the settings management to exercise their own judgement in calling the doctor/dentist or ambulance to transport to the hospital. We allow the management to make judgement on our behalf if any emergency treatment needs to be given. 

Signature:                                                                    

	At Your Nursery we have first aid trained staff on hand to administer first aid should your child require it, including plasters. Please sign below if you wish us to do this 

Signature:                                                                              

	Please sign to say that you would like us to administer Calpol in the event of your child having a high temperature whilst in our care 

Signature:                                                                              

	I understand that I must inform nursery of any medication given to the child before they arrive at the setting 

Signature:                                                                               

	I give permission for my child to play on large play equipment both inside and outside of the nursery. 

Signature:                                                                           

	I give permission for my child to go on outings in the local area as part of their learning experience. Signature:                                                                             

	I agree to Your Nursery carrying out ongoing assessments for my child’s learning journey and taking photographs for display and file purposes.

 Signature:                                                                          

	I agree for Your Nursery to apply sun cream to my child when required. I also understand that I must supply this for the nursery. (All skin types must wear sun cream) If sun cream is not provided the nursery will purchase this and you will be charged. (Please see policy for more information) There is a charge of £1 per term for sun cream. 

Signature:                                                                            

	I consent for my child to have their photographs used for publicity purposes 

Signature:                                                                           

	I consent for my child’s photographs and videos of my child’s learning to be shared on the setting’s social media sites (such as Facebook, Instagram and Twitter) 

Signature:                                                                           

	I consent for my child’s media to be used for staff training and to be shared with other professionals 

Signature: 

	I consent to my child’s learning journey to be shared with Ofsted inspectors or the local authority Signature: 

	Wellcomm screening

Wellcomm is a speech and language tool kit that plays a crucial role in identifying children with potential language difficulties and offers a range of activities to help support their language. I give permission for my child to be welcomm screened. 

Signature: 


Safeguarding Children Policy

The nursery has a responsibility to inform you of any accidents/ incidents your child may have on our premises. Parent/ carers also have the responsibility of informing a staff member when the child has any accidents/ incidents at home. This will be recorded and signed by both parties. 
At Your Nursery we have a duty to ensure all children a protected from abuse of any kind, this may mean having to refer our concerns if we feel the child is at risk. Staff can make a referral without parent/ carers consent depending on the circumstances. We ensure we follow all policies set out by the government. 
I understand the safeguarding policy and give permission on its content 
Parent/ Carer signature _______________________Date ____________

If your child speaks English as their additional language, please provide us with the translations to the words below. Thank you 
The child's first language is __________________________________ 

	English
	Other Language

	Hello


	

	Goodbye


	

	Nappy
	

	Toilet
	

	Outside
	

	Home
	

	Door
	

	Mum
	

	Dad
	

	Brother
	

	Sister
	

	Wash hands
	

	Dinner time
	

	Snack time
	

	Tea time
	

	Shoes
	

	Coat
	

	Bag
	

	Play
	

	Water
	

	Sleep
	

	Dummy
	

	Drink
	

	Hungry
	

	Book
	

	Song
	


