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LITTLE INSPIRATIONS

DAY NURSERY




Enrolment Form Penywaun 
	Name of child
	

	Preferred name
	

	Date of birth 
	

	Address
	

	Postcode
	

	Gender
	

	Religion
	

	First language
	

	Required start date
	


	Parent 1
	

	Full name
	

	Address if different from above
	

	Home telephone number
	

	Place of work
	

	Work telephone number
	

	Mobile telephone number
	


	Parent 2
	

	Full name
	

	Address if different from above
	

	Home telephone number
	

	Mobile telephone number
	

	Place of work
	

	Work telephone number
	

	Preferred email address for invoices and diaries
	


Emergency contact details

	Emergency contact 1
	

	Full name
	

	Home telephone number
	

	Mobile telephone number
	

	Relationship to child
	


	Emergency contact 2
	

	Full name
	

	Home telephone number
	

	Mobile telephone number
	

	Relationship to child
	


	Please list the names of people authorised to collect your child, please provide photographic identification for each of them
	

	Passwords – please ensure that this is only shared with people who you wish to collect your child.
	

	Names of persons authorised to give consent for medication /emergency first aid/outings on your behalf.
	


Health 

	Doctor’s name
	

	address
	

	Telephone number
	

	Health visitors name
	

	Health visitors telephone number
	

	Any allergies


	

	Any allergies in the immediate family


	

	Any medical conditions that your just has 
	

	Has your child been immunised against the following? (Please tick.)
	Whooping cough /diphtheria/tetanus

2 months (  )  3mths (   ) 4mths (  ) 3-5 yrs (  )

Polio

2 months (  )  3mths (   ) 4mths (  ) 3-5 yrs (  )

Hib

2 months (  )  3mths (   ) 4mths (  ) 3-5 yrs (  )

M.M.R

2 months ( )  3mths (   ) 4mths (  ) 3-5 yrs (  )



	Please state if there are any medical reasons why your child has not received any of the routine medical immunisations
	

	Is your child considered to have special needs? If yes briefly outline and complete our special needs assessment form.
	


Child’s Routine

	Please give any relevant information that you feel is relevant to your child’s daily care and to help them settle in to our nursery. Please consider cultural, religious and individual needs

	


It is in your child’s best interest to keep us informed of any changes relevant to this form.

I have read and understood the terms and conditions of Penywaun site and agree to abide by them. The information i have given is correct and i agree to inform the nursery of any changes.

I acknowledge receipt of the following information: -
Statement of Purpose/Parent Handbook ( ) 
Illness Exclusions ( )
Fees ( )
Policy /Procedures including Behaviour Policy and Equal Opportunities ( )

Terms and Conditions ( )
I have provided photo ID for people to collect my child

Parent / guardian signature..............................................................................

Staff signature.......................................................................................................

Date.............................................................................................................
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Consents
First Aid – the setting can only administer first aid to your child with your written consent. Staff administering first aid will always be qualified.

Emergency Medical Care – in the event of your child needing emergency medical care this enrolment form will be given to medical staff for information that might be needed to treat your child. With your written consent your child could receive treatment more quickly.

Outings - on occasion staff may take children out for short walks to local sights, parks or community events.

Photographs/Videos – any photographs or videos taken by little inspirations are for internal use only. Photographs are important for the development of your child to reflect and share their experiences. We will ensure that they are always dignified, will always belong to the parents and will be returned through your child’s development book. We will always seek parental consent for use of photographs in any advertising or publicity brochures.

Pets – At any time there may be various pets such as hamsters, water snails and fish on site. All children will be encouraged to interact with the animals on a day to day basis.

Sun Cream – during hot weather we will ensure that children are protected from the sun during outdoor play. We commonly use Lacura sun cream factor 50 [from Aldi] . Please note that if you do not wish to give consent for this product we require you to provide your own cream labelled with your child’s name.

Face Painting – during special events such as summer fetes we may provide face painting activities.

	
	I consent

(please sign)
	I do not consent

(please sign)
	Date

	First Aid
	
	
	

	Emergency Medical Care
	
	
	

	Outings
	
	
	

	Photographs and Videos
	
	
	

	Pets
	
	
	

	Sun Cream 
	
	
	

	Face Painting
	
	
	


Flying Start Contract for Penywaun
Child’s name_______________________ Dob ………………………………………….

	Sessions 
	Monday 
	Tuesday 
	Wednesday
	Thursday
	Friday 

	Morning 

9:15 -11:45
	
	
	
	
	

	Afternoon session 12.30 – 3.00pm
	
	
	
	
	


By signing the contract, I am agreeing to my child attending the above sessions. 

I agree that I will make every effort or my child to attend the setting on time and to have good attendance.

By signing this contract I am agreeing to the Flying Start childcare Attendance Policy and Procedure.

I am aware that the setting will be closed during school holidays except for the first three weeks of summer holidays.

I am fully aware that the setting will be closed for training days / inset days.

By signing this contract, I am agreeing to the company’s terms and conditions which can be found in the parent handbook.

I am signing to agree to the company policy and procedures that are also found in the parent hand book, statement of purpose and are placed on the notice boards.

This includes the no use of mobile phones whilst on site and the company no smoking policy including the use of e- cigarettes or any other devices that represents smoking whilst in the surrounding facilities such car park, garden and in the building.

I am fully aware that this placement is funded by the Welsh government scheme and I will receive no charge for the sessions.

Parents/carer signature___________________                          Date________

Flying start staff signature ________________                            Date________
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