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Email Consent Authorisation
Child’s Name: ______________________________________
Parent/Carer’s Name: _______________________________
I authorise the following email address(es) to be used by Auchinairn Afterschool Care and Forest Kindergarten Ltd to send and receive information regarding my child and their care:
1. 
2. 
I understand that by typing my name in the signature box below, this will act as my electronic signature.
Parent/Carer Signature (e-signature): ___________________________
Date: __________________

Password
To ensure child safety, I agree to set a password.
· This password will also be required when collecting my child from the setting to verify authorised collection.
Chosen Password: _____________________________________

	ALL SECTIONS MUST BE COMPLETED

	Childs Name:

	Date of Birth:
	Gender: 

	Address:

	Age :               

	
	Postcode :

	School Attended :
	Primary Class : 

	School Finish Time:
	

	Name of Parent/Guardian:
	Title : 

	Telephone No : Day:
	Evening :

	Email Address : 



	ATTENDANCE

	Please tick the days you would like your child to attend, and which part of the service your require. 

	Day
	Breakfast Club
	Afterschool Care
	Full Day Care

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	What date would you like your child to start?

	CONTRACT INFORMATION
We will require 4 weeks notice for any changes in days (removing or changing). 
There is a two session per week minimum to secure a place. (Aftercare and breakfast club, this does not apply to full day care)
Please note that if your registration is accepted, this Registration Form will form the basis of your contract with the after care.
A parent induction and child taster will be given before starting. (Aftercare and breakfast club, this does not apply to full day care)




	COLLECTION ARRANGEMENTS

	I will collect my child/children
	YES
	No

	Please note below the details of any other person(s) who are authorised to collect your child from the service. 

	1.Name: 
	Relationship to child:


	Address:

Postcode:
	Telephone Number:

	2.Name: 
	Relationship to child:


	Address:

Postcode:
	Telephone Number:

	3.Name: 
	Relationship to child:


	Address:

Postcode:
	Telephone Number:




	MEDICAL INFORMATION AND ADDITIONAL SUPPORT NEEDS

	Emergency Contact
Name:

Telephone:                                                                  Relationship to child:

	GP Information
Doctor’s Name:
Surgery Address:

Surgery Tel No.:

	CIRCLE RELEVANT ANSWER

	Does your child have any known illness / allergies?
	YES
	NO

	If yes, please detail:
 

	Does your child have any special dietary requirements?
	YES
	NO

	If yes, please detail: 


	Is your child on any regular medication?
	YES
	NO

	If yes, please detail: 


	Does your child require help with administering the medicine?
	YES
	NO

	Does your child have any particular or special needs(ASN, Autism, ADHD, Aspergers etc)?
	YES
	NO

	If yes, please detail: 


	Does your child have a Statement of Education Needs?
	YES
	NO

	If your child or family have an attached Social Worker, please give their name and contact number:



	Emergency Medical Treatment Consent
☐ I consent to my child receiving any emergency medical treatment necessary while attending the club.
☐ I do not consent to my child receiving any emergency medical treatment while attending the club.

☐ I authorise play staff to sign any written consent form required by hospital authorities if a delay in obtaining my signature could endanger my child’s health or safety.
☐ I do not authorise play staff to sign any written consent form required by hospital authorities.

Parent/Carer Signature: __________________________
Date: __________________

Medication Consent
☐ I authorise play staff to administer prescribed medication to my child as directed by my GP and only according to my written instructions.
☐ I do not authorise play staff to administer prescribed medication to my child.
Parent/Carer Signature: __________________________
Date: __________________




	MONITORING INFORMATION

	Please indicate ethnic group (tick as appropriate)

	African
	
	Bangladeshi
	
	Caribbean
	

	Chinese
	
	English
	
	Scottish
	
	Welsh
	
	Greek
	

	Indian
	
	Irish
	
	Pakistani
	

	Somali
	
	Turkish
	
	Vietnamese
	

	Other (please specify)

	Please indicate any language spoken other than English

	If you will be claiming the childcare element of Working Tax Credit         
Please provide National Insurance Number :



	TERMS AND CONDITIONS

	All information provided on this form will remain confidential in accordance with Auchinairn Afterschool Care and Forest Kindergarten Confidentiality Policy.

	Parent/Carer Signature (e-signature): ___________________________
Date: _________________




Consent Form
Outings 

This consent form will be used for all outings within the Service.  Parents/carers will be notified when we are going out.

Declaration
· I agree that my child may participate in activities/trips.
· I consent to my child receiving emergency medical treatment. Including anaesthetic as considered necessary by the medical authorities.
· I acknowledge the need for my responsible behaviour during outings. 
· I understand that insurance cover is in place for outings.

Parent/Carer Name: ___________________________
Parent/Carer Signature (e-signature): ___________________________
Date: __________________





Outdoor and Woodland Consent

Child’s Name: ___________________________

I confirm I have been made aware of the following risks and conditions my child may experience during the Outdoor and Woodland Experience.											

· Tree climbing may involve climbing to high levels, slips and falls, scratches and bumps!
· Toilet and hand washing.									
· Animals and bugs.									
· Bogs and stagnant water.									
· Dirt and mud.
· Clothing.
· Weather conditions. (Snow, Ice, wind etc)
· Camp fire
· Den building										
· Cooking on an open fire 									
· Hill climbing 
· Woodwork tools 								
· This list is not exhaustive, and all risk assessments are available on request at any time.  All activities are risk assessed and covered by our insurance.
Parent/Carer Name: ___________________________
Parent/Carer Signature (e-signature): ___________________________
Date: __________________






Photo Consent
At Auchinairn Afterschool Care and Forest Kindergarten, we sometimes take photographs or videos of children to record their learning, celebrate achievements, share experiences with families, and promote our activities. Children’s safety, privacy and dignity are always our priority.
We will only take, use and store images of your child with your permission, and you can withdraw consent at any time. Please read the options below carefully and let us know your preferences. 

Consent Options
Please tick to show what you agree to:
1. Internal Use
☐ I give permission for photos/videos of my child to be used in their personal learning journal.
☐ I give permission for photos/videos of my child to be displayed within the setting (e.g. wall displays, noticeboards).
2. Communication with Parents/Carers
☐ I give permission for photos/videos of my child to be shared directly with me (e.g. via email, secure app, printed newsletters).
3. External Use
☐ I give permission for photos/videos of my child to be used in the setting’s promotional materials (e.g. brochures, leaflets, website).
☐ I give permission for photos/videos of my child to be shared on the setting’s official social media accounts.
4. Group Photos
☐ I am happy for my child to appear in group photos/videos with other children for the above purposes.


Parent/Carer Name: ___________________________
Parent/Carer Signature (e-signature): ___________________________
Date: __________________



See appendix 1
Travel Consent
	For office use only

	Height
	Date

	
	

	
	

	
	



							

I (Parent/Carer Name) __________________________ agree to (Child’s Name) ___________________________ travelling by car, mini bus or taxi whilst attending the service between school and service base.  


Seats on the mini bus are adapted and do not require booster seats, except in the front 2 seats.  Your child may occupy any of these seats and will use booster seats when and if required.

Parent/Carer Signature (e-signature): ___________________________                      Date: __________________

Some middle seats offer only lap belts and the Law allows that this space does not require a booster seats.  Your child may occupy any of these seats and will use booster seats when and if required.  I consent for my child using a middle seat.

Parent/Carer Signature (e-signature): ___________________________                      Date: __________________
When necessary to use the front seat we will ensure that the tallest child is placed in it. A child who requires additional support may also be placed in the front at the driver’s discretion. Please be aware that there is an airbag in the front seat and will be turned off, where possible. I consent for my child to use the front seat.
Parent/Carer Signature (e-signature): ___________________________                      Date: __________________






See Appendix 2
GIRFEC Consent

Before completing this section, please read appendix 2 which can be found in the registration pack.

I agree to Auchinairn Afterschool Care and Forest Kindergarten having access to my child/ren’s SHANARRI and GIRFEC plan implemented by their school or nursery.


Parent/Carer Name: ___________________________
Parent/Carer Signature (e-signature): ___________________________
Date: __________________



Policies
Please confirm you have received the following information, all listed policies can be found in registration pack, Parent Policies PDF.				

	Administering Medication Policy
	Admissions Policy

	Absent Child Policy
	Anti-Bullying Policy

	Breakfast Club Policy
	Change of Days Policy

	Complaints Policy and Procedure
	Confidentiality Policy

	Duty of Candour Policy
	Emergency Closure Policy

	Emergency Evacuation Policy
	Equal Opportunities Policy

	Exclusions Criteria
	Fees Policy

	GDPR Policy
	Health and Safety Policy

	Healthy Lifestyle Policy
	Induction Policy (Parent/Carer)

	Infection Control Policy
	Late Collection Policy

	Open Access Policy
	Participation Policy

	Promoting Positive Behaviour Policy
	Risk vs Benefit Policy

	School Collection Policy
	Safeguarding Policy

	Vision, Values and Aims 
	Staff Babysitting Policy

	Zero Tolerance Policy
	Transitions Policy


		
I confirm I have received and understood the listed policies and procedures. Additional policies are available upon request.


Parent/Carer Name: ___________________________
Parent/Carer Signature (e-signature): ___________________________
Date: __________________




Promoting Positive Behaviour

I declare that I have read and understood the promoting positive behaviour policy (found in parent policies attachment).

I agree to abide by the policies set down in the information and ensure I make my child aware of the expected behaviour.


Parent/Carer Name: ___________________________
Parent/Carer Signature (e-signature): ___________________________
Date: __________________
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