Children’s Choice Wraparound - Registration Form

Child’s full name……………………….…………………………………
Child’s special or preferred name……………………………………
Date of birth……………………… Gender: Male/Female 
Parent/Carer’s name(s) 



(Parent /Carer 1) ……………………………………………

                           
(Parent /Carer 2) ……………….…………………………..
     
(Parent /Carer 3)…………………………………………….

Address of where child lives-……………………………………………………………………………………….
…………………………………………………Postcode………………………….
Who child lives with – 

……………………………………………………………………………………….
Legal situation of child – any custody agreement we should be aware of……………………………………………………………………………………….

………………………………………………………………………………………….

Occupation (Parent/Carer 1) ……………………………………………….

Days and hours ………………………………………………….
Work tel. no……………………………………………………….
Mobile no……………………………………………………………………………

Email .....................................................................................

Address if different to above child’s address

…………………………………………………………………………………………………………………………………………………postcode……………………….

Occupation (Parent/Carer 2) ……………………………………………….
Days and hours.......................................................................

Work tel. no………………………………………………………. 
Mobile no …………………………………………………………

E-mail………………………………………………………………
Address if different to above child’s address …………………………………………………………………………………………………………………………………postcode……………………………………….
Occupation (Parent/Carer 3) ……………………………………………….

Days and hours.......................................................................

Work tel. no………………………………………………………. 

Mobile no …………………………………………………………

E-mail………………………………………………………………
Address if different to above child’s address …………………………………………………………………………………………………………………………………postcode……………………………………….
1st. Emergency contact name (Only to be used if unable to contact parent or carer)

Name………………………………………………….

Address………………………………………………………………….………………………………………………………………………………………………………

Postcode………………………….
Relationship to child……………………………………………………..

Tel no…………………………………Mobile no……………………………. 

2nd Emergency contact name (Only to be used if unable to contact parent or carer)

Name………………………………………………….

Address………………………………………………………………….………………………………………………………………………………………………………

Postcode………………………….
Relationship to child…………………………………………………….
Tel no…………………………………Mobile no…………………………….

Details of people who will bring or collect your child on regular basis if different to parent’s details.
1 - Name…………………………………………………
Address…………………………………………………………………………….       ……………………………………………. Postcode…………………………….

Tel no………………………………………

Mobile no………………………………….
2 - Name…………………………………………………
Address……………………………………………………………………………………………………………………………. Postcode……………………………… 

Tel no………………………………………

Mobile no………………………………….

Child’s Ethnic origin
…………………………………Religion………………………….
Language/s spoken……………………………………………………………………….
Please state any religious and cultural festivals your child will Celebrate………………………………………………………………………………………………………………………………………………………………………….

Doctors name………………………………………. 
Address………………………………………………………………….……………………………………………………………………………………………………… 

Tel no………………………………

Heath Visitor name…………………………………... (Or GP’s if unknown)
Address...........................................................................................................................................................................................................................................
Tel no..............................................

Other professionals involved in your child’s care, e.g. psychologist, speech therapist, 
………………………………………………………………………………………

Does your child have any special educational needs?
…………………………………………………………………………………?
Dentist………………………………………..………………
Address...........................................................................................................................................................................................................................................

Tel no..............................................

I give permission to allow the staff at Children’s Choice at Southridge to contact my child’s Health Visitor and other professionals that may be involved with my child. 
Parent’s name…………………………………………………
Parent’s signature…………………………………………….

Date…………………….

Medical Consent Form-Wraparound Care

We are required to obtain written permission from parent/carers, allowing us to administer medicines and seek medical help for their children while they attend Wraparounds Care.

Child’s name………………………………………. D.O.B…………………………………

Does your child suffer from any allergies (E.g. plasters, nuts, foods) If yes please list ………………………………………………………………………………………?
……………………………………………………………………………………….
Does your child have any special dietary requirements we should be aware of?
……………………………………………………………………………………………………………………………………………………………………………………………………
Does your child have any dietary preferences we should be aware of?
……………………………………………………………………………………………………………………………………………………………………………………………………
Is your child vegetarian or vegan?..............................................................

Does your child take any regular for of medication?      Yes/No

Give details …………………………………………………………………………………

…………………………………………………………………………………

Any other relevant medical information………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………

I understand that the nursery is not responsible for any problems arising from my child being administered any medication. I also understand the nursery’s policy on sick children and I’m aware that I may need to arrange for my child to be collected if he/she is unwell at the discretion of the manager.  

I give consent for the Wraparound staff to administer medication in my absence, following the completion of a medication record sheet.

I give my consent to wraparound staff to apply sudocrem nappy cream to my child’s bottom in cases of nappy rash.

Signed…………………………………………………………………  Date………………………

Full name …………………………………………………………….
Calpol

I consent that the nursery staff can give my child a relevant dose of Calpol when his/her temperature exceeds:  100 Deg.F or 37.8 Deg.C

Calpol is only given after other methods of lowering the child’s temperature have failed. It will only be given after verbal permission has been obtained from one of the child’s parents or carers by telephone. In an emergency or at the manager’s discretion, Calpol will be administered (if in the best interest of the child) only if staff are unable to gain verbal consent by telephone. Providing this form is signed. I understand that I should inform staff, if I have given my child any medication before they arrive at nursery.

Permission to give Calpol (recommended dose as stated on box depending on child’s age) please sign.
Parent’s name………………………………………………… Date……………………. 

Parent’s signature…………………………………………….

Piriton Consent 
Due to the rise in allergies in young children we have decided to ask for consent from parents should your child have any sudden or unexpected adverse reaction to a substance or object.

In the event of your child having an adverse reaction we would administer Piriton syrup.

Piriton syrup provides fast relief from reactions to food, food additives and medicines as well as relief from insect bites or stings, hay fever symptoms of the eyes and nose, nettle rash, heat rash, prickly heat and dermatitis.

If you would like us to administer Piriton to your child if necessary, please sign consent form below. 

I do not know of any adverse reactions that my child has to Calpol or Piriton.

Parents name…………………………………………………………….  Date………………………………………………

Parent’s Signature……………………………………………………

I give consent for the Wraparound staff to seek medical attention for my child in the case of an emergency.

Parent’s name……………………………………………………………  Date……………………………………………….
Parent’s Signature……………………………………………………
Sun cream

I consent to staff helping my child reapply sun lotion if attending extended hours. I understand that during the summer months, parents should apply sun cream each day before their child attends nursery as we spend extended periods outside. Sun creams should be labelled with your child’s name.
We recommend factor 50 and waterproof.
Parent’s signature…………………………………… Date…..........................
I give consent for staff to apply their own sun cream if my child doesn’t have their own with them
. 

Parent’s Signature.......................................................... Date................................

Outing/Activity consent 

We are required to obtain written permission from parents/carers, allowing us to take their children on any outings, which require them to leave the Wraparound care building.

Any outings which require the use of private or public transport require more careful planning; will require the parent/carer to sign a separate consent form. 

I give permission for my child to participate in the following activities while he/she is attending Children’s at Southridge. (Please note this is an exhausted list.)

Visit the local library on foot                  (  )

Walk to local shops                               (  )

Visit Church Hill Playing Fields             (  )

Or any other location by foot                 (  ) 
PG Films                                               (  )

Xbox Games                                         (  )
Signed………………………………………………………..Parent/carer    Date……………………………………
Can we have permission to use photographs and video recordings of your child for their learning journeys and for the setting displays?
Permission to use Parent/carer

Signature………………………………………………….

Can we have permission to use photographs for local newspaper articles.
Permission to use Parent/carer

Signature……………………………………………..

Has your child attended or is in any other form of day care?
 Please give contact details below
(1) ……………………………………………………………………………………………… (2) ……………………………………………………………………………………………… 

Any other information you wish to share with us which might be useful for staff to know, e.g. Siblings, favourite toys, comforters, any toileting needs, etc.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
How do you think your child will settle into Childrens choice?......................................................................................................................................................................................................................................................................................................................................................................

Permission to share information, with other agencies i.e. school, childminder, health visitor or other people caring for your child. 
Permission to use Parent/carer
Signature…………………………………………….
Date.......................
Any confidential information will be shared with parents /carer only unless we have permission or outlined in our policies and procedures. 
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