	Details of Child

	Full Name:
	

	Date of Birth:
	
	Gender:
	

	Collection Password:
	

	Address:
	
	

	
	                                        
	Post Code:

	If English is your child’s 2nd language, 
please state your 1st language:
	
	Nationality:
	

	Details of 1st Parent with Parental Responsibility

	Name:
	

	Address:
	

	
	

	
	                                                                  Post Code:

	
	Email:

	Work Address
	


	Telephone Numbers:
	Day: 
	Evening:

	
	Mobile
	Work:

	Details of 2nd Parent with Parental Responsibility

	Name:
	

	Address:
(If different from above)
	

	
	

	
	                                                                  Post Code:

	
	Email:

	Work Address
	


	Telephone numbers:
	Day:
	Evening:

	
	Mobile:
	Work:

	If separated from the child’s biological mother/father (delete as appropriate), please provide contact details.

	Name:
	

	Address:
	

	
	                                                                  Post Code:

	
	Email:

	Telephone numbers:
	Day:
	Evening:

	
	Mobile:
	Work:

	Does this person have Parental Rights?  Yes / No (delete as appropriate)
Signed:                                                                 Date:
Please note: If you have selected yes above and this person contacts Marshfield Pre-School for information and/or photographs regarding their child, we will fulfil their request upon receipt of proof of identification.
If you have selected no above and this person contacts Marshfield Pre-School for information and/or photographs regarding their child we will ask them to provide a court order stating they have parental rights and upon receipt of this and proof of identification we will fulfil their request.
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	Details of alternative person collecting child (must be over 16 years old)

	Name:
	

	Relationship to child:
	

	Address:
	

	
	

	
	

	
	                                                                   Post Code:

	Telephone numbers:
	Day:
	Evening:

	
	Mobile:
	Work:

	Emergency Contact – other than parents or alternative collector (please ensure that contact is within 20 mins away)

	Name:
	

	Relationship to child:
	

	Address:
	

	
	

	
	                                                                   Post Code:

	Telephone Numbers:
	Day:
	Evening:

	
	Mobile:
	Work:

	Details of Doctor and Health Visitor

	Doctor’s Name:
	
	Health Visitor’s Name:
	

	Doctor’s Surgery and address:


	
	Health Visitor’s Surgery and address:
	

	Doctor’s Tel No:
	
	Health Visitor’s Tel No:
	

	Medical/Dietary information                                          Delete as appropriate

	Does your child have any medical conditions?
	Yes / No 

	Does your child have any allergies or intolerances?
	Yes / No 

	Is your child allergic to plasters?
	Yes / No 

	Does your child have any major dislikes (i.e to food or materials)?
	Yes / No 

	Does your child have any dietary requirements?	
	Yes / No

	Does your child have any additional needs and/or disabilities?
Please specify if your child has an EHCP na.
	Yes / No 

	Are your child’s immunisations up to date?
	Yes / No

	Does your child have any distinctive marks? i.e birth marks
	Yes / No

	Does your child take any medication?
	Yes / No

	If you have answered yes to any of the above questions, or have any other further information we should be aware of please provide details.
	














	Consent – Please sign and delete as appropriate on all sections, if not applicable please specify.

All information collected below is collected for specific, explicit and legitimate purposes and not further processed for other purposes.  You may withdraw any of these consents at any time, by letting us know in writing.  For further details of how we fulfil our obligations with regard to your data please refer to our Privacy Notice. 


	First Aid

	I consent for Marshfield pre school staff who are Paediatric first aid trained to administer first aid where necessary during their time at pre school. Yes / No (delete as appropriate)
Signed:                                                                  Date:


	Emergency Medical Treatment

	I consent to any emergency medical treatment necessary during the running of the pre-school. I authorise the Marshfield Pre-School staff to contact and sign any written form of consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety. Yes / No (delete as appropriate)
Signed:                                                                  Date:


	Routine Activities

	Some of the routine activities of the pre-school may involve short trips to the local shop or park. For your child to take part in these activities you must give your permission. Details of other specific trips, such as Forest Schools or leavers trip will be provided in advance.  I agree to my child taking part in short trips.  Yes / No (delete as appropriate)
Signed:                                                                 Date:


	Paracetamol Based Medicine

	I give permission for staff to administer paracetamol-based products (eg; Calpol) in the case of a raised temperature and on the understanding that I will be making arrangements for my child to be collected as soon as possible in accordance with the settings procedures on the administration of medicines.  Yes / No (delete as appropriate)
Signed:                                                                 Date:


	Absence Notification

	I give permission for staff to contact all parents with parental responsibility, and all emergency contacts by telephone if we have not been informed of a child’s absence, as per our Non-Attendance Procedure which can be found on our website and in Marshfield Pre-school’s Policies and Procedures.  Yes / No / NA (delete as appropriate)
Signed:                                                                 Date:


	Nappy Cream and Teething Gel 

	I give permission for nappy cream and teething gel (supplied by me) to be administered when required, in accordance with manufacturer’s instructions, and for staff to record its use.  Yes / No / NA (delete as appropriate)
Signed:                                                                 Date:


	Suncream

	I give permission for staff to administer hypoallergenic sun cream.  Yes / No (delete as appropriate)
Signed:                                                                 Date:


	Face Paint

	I *consent/*do not consent (*delete as appropriate) to allow practitioners at Marshfield Pre-School to face paint my child.
Signed:                                                                  Date:


	Internet Access

	I *consent/*do not consent (*delete as appropriate) to allow practitioners at Marshfield Pre-School to access the internet with my child for the purposes of extending their learning.
Signed:                                                                  Date:


	Lunch Boxes

	I accept that Marshfield pre-school take no responsibility for food of a High Risk nature that is stored at a temperature which exceeds 8 degrees centigrade and/or confirm that I will not provide my child with food of a high risk nature. Or I will provide an ice block in their lunch box.
Signed:                                                                  Date:



	Sleep and feeding Information

	Marshfield Pre-school have a policy for sleeping children and babies. Please sign to say you have read the policy and agree to it. 
Signed:                                                                  Date:

I *consent/*do not consent (*delete as appropriate) to allow practitioners at Marshfield Pre-School to carry out the procedures explained in our Sleep and rest policy.

Signed:                                                                  Date:

Marshfield pre-school have a policy for bottle feeding please sign to confirm you have read and understand the policy.

Signed:                                                                  Date:






	Sharing Information 

	I *consent/*do not consent (*delete as appropriate) to practitioners at Marshfield Pre-School sharing my child’s information on a need to know basis with Health care authorities, Ofsted and alternative settings he or she is/will be attending. This includes Individual Support Plans and information to support your child’s transition to a new setting and documentation gathered throughout their time at the pre-school.
Signed:                                                                  Date:

I *consent/*do not consent/ N/A (*delete as appropriate) for Marshfield Pre School staff to contact and /or visit my child’s other setting to gain information to support their learning and development.
Signed:                                                                  Date:

Please provide us with the Name:
Setting Address: 

Setting Tel No:

Are there any other professionals involved with your child and/or family?        Yes/No
Is your child on a child in need plan or have an EHAP in place?      Yes/No
Are you in receipt of funding for your child? i.e DLA   Yes/No

Has your child ever been referred to any of the following specialists? (please circle all that apply) 
Note: If at any point your child is referred to a specialist, please ensure that you inform his/her key person and the Session Manager. 
Speech Therapist 
Speech & Language Therapist 
Physiotherapist 
Early Help Team 
Orthodontist 
Audiologist 
Dietician 
Psychologist 
Occupational Therapist 
Community Paediatrician 
Family Nurse 
Social Worker CAMS (Child & Adolescent Mental health Service) 
Other (please specify)

	Publicity and Photographs

	 I *consent/*do not consent (*delete as appropriate) for observations and photographs of my child to be taken and securely stored to use for my child’s learning and development and used in pre school displays.
Signed:                                                                  Date:

I *consent/*do not consent (*delete as appropriate) for photographs of my child to be used in publicity posters, prospectus, the Marshfield Pre-School website and/or the Marshfield Pre-School social media pages and profiles.
Signed:                                                                   Date:

I *consent/*do not consent (*delete as appropriate) for photographs and videos of my child to be taken for the use of Tapestry. 
Signed:                                                                  Date:

I *consent/*do not consent (*delete as appropriate) for photographs and videos of my child to be included in others photos for the use of Tapestry. 
Signed:                                                                  Date:






	Please specify the sessions that you would like to request that your child attend by ticking in the boxes below.
	Requested Start Date:

	
	7.30-8am
	8-9am
	9am-12pm
	12-1pm
	1-4pm
	4-6pm /Tea Club

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday 
	
	
	
	
	
	

	Friday
	
	
	
	
	
	




When you register your child at Marshfield Pre-School you are required to pay a non-refundable registration fee of £50.00, payable preferably by bank transfer (bank details below). This fee will secure your child’s place. 
Account Name: Marshfield Pre-school		Barclays Bank Ltd
Sort Code:     20-84-61				Account number:      90968307

I agree that all information given above is correct, and that I have read and agree to the terms and conditions of Marshfield Pre-Schools Fees and Payment policy. I understand that four weeks’ notice is required to cancel or change session times.

Name: _________________________________________ Signature: _____________________________________

Marshfield Pre-School will communicate with you via email, telephone and letter for all legitimate reasons regarding your child’s learning experience.  We will also send you information regarding holiday clubs, special events and fundraising.  If you would prefer to not receive this information, please sign below.

[bookmark: _Hlk260244]I do not wish to receive information regarding holiday clubs, special events and fundraising.  Signed _______________________
It is vital that you inform us of any changes to the information on this form as soon as possible and in writing to ensure that our records are kept up to date.
Confidential files will be held containing information about your child in accordance with the requirements of the Children Act 1989 and the General Data Protection Regulations 2018. Please ask a member of staff or visit our website to view our Privacy Notice and our Information and Records Policies.
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