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Description automatically generated]  Welcome Pack
Please can we ask you to complete the following information pack so that we can prepare for your child to start at Creative Minds Preschool.  If at any time the information you provide changes please let the Manager or Deputy Manager know as soon as possible.  Many thanks and we look forward to settling your child into the Nursery very soon.

Childs First Name/s:  ..........................................Surname:  .............................................. 

Siblings names and ages:…………………………………………………………………………
 
Name to be used in the Nursery:  ........................................................................................  
 
Date of Birth      …../………../…….      Male/Female:  .....................................................  
 
Ethnicity:  ............................................................................................................................  
Religion:  .............................................................................................................................  
 
Language/s spoken:  ............................................................................................................  
Details of any other Childcare Setting, including childminders:
……………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………
Name of primary carers with parental responsibility and/or legal contact: 
 
.............................................................................................................................................  
 
Name of additional carers with parental responsibility and/or legal contact: 
 
.............................................................................................................................................  
 
Residing Address of Child and Primary Parent/s Carer: 
 .............................................................................................................................................  
 .............................................................................................................................................  
 
Address of Additional Parent/s Carer: 
 .............................................................................................................................................  
.............................................................................................................................................  
 
Telephone Numbers: 
 
Home:  .................................................................................................................................   
Work:   Mother/Carer:  ................................... Father/Carer:  .............................................  
 
Mobile:   Mother/Carer:  ................................. Father/Carer:  .............................................  

Email address of Mother/carer:  ..........................................................................................  
 
Email address of Father/carer:  ...........................................................................................  
 
Preferred email address for newsletters and events: 
 .............................................................................................................................................  

Are you registered with your local Children and Family Centre? 			Yes/No

Person/s to be contacted in Emergency if primary carer unobtainable 
NOTE: It is your responsibility to ensure these people are happy for us to contact them and to hold their details.
 
Name   	 	 	Relationship  	 	Telephone 
 
1. ..........................................................................................................................................  
2……...................................................................................................................................
3...........................................................................................................................................  
 
Authorised Persons for Collection 
(Please Provide Photographs to be stapled to application form) 
 
Name   	 	 	Relationship  	 	Telephone 
 
1. ..........................................................................................................................................  
2……....................................................................................................................................
3...........................................................................................................................................  
 
Password to be used at collection: 
A password system operates in our setting. A secure password is required and should be used by emergency contacts and persons authorised to collect your child. Ideally this should be one word and something that is easily memorable. Please do not use obvious things such as middle names. The password is required from anyone colleting your child. If they do not have the password we will not release your child to them.
Password:......................................................................................................................................   
The following information is voluntary and you do not have to complete it. However, we have a legitimate interest in requesting this data as it will assist in providing the necessary care for your child and to allow us to monitor and assess their development.
Medical Details 
Doctors Name:  ...................................................................................................................  
Address:  .............................................................................................................................  Telephone: ..........................................................................................................................  
 


Does your child have any pre-existing conditions? E.g. Asthma, Diabetes, Allergies. If yes please give as much detail as possible. 
 
.............................................................................................................................................   
.............................................................................................................................................   
.............................................................................................................................................  
Has your child had their two year old progress check?	     Yes/No (Please delete as applicable)

If so, on what date was this completed?

Are you able to share this information with the setting?     Yes/No (Please delete as applicable)
Additional Requirements 
The following section requires information classed as ‘sensitive personal data’ for which we need your consent to collect and process. We request this data as, in some cases we have a contractual obligation to do so with our Local Authority, but also as we have a legitimate interest to allow us to plan and meet your child’s needs.
Does your child have any special dietary, cultural or religious needs (Please give details)  
.............................................................................................................................................   
.............................................................................................................................................   
.............................................................................................................................................   
Comfort 
Does your child have any special toys, blankets, soothers, songs etc that he/she may need? Does your child have a specific daily routine e.g. nap times meal times etc?  
 
.............................................................................................................................................  
.............................................................................................................................................  .............................................................................................................................................   
Development 
Please give details of your child’s current physical abilities. Ie; can they dress themselves, go to the toilet by themselves, ride a bike or scooter? 
.............................................................................................................................................  
.............................................................................................................................................  .............................................................................................................................................  
Please give details of your child’s likes and dislikes for example Bob The Builder or Peppa Pig: 
........................................................................................................................................................  
.................................................................................................................................................................................................................................................................................................................  


Do you have a special vocation or any talents or interests that you would be willing to share with the nursery and our children e.g. doctor/nurse or gardening/ painting? 
 
.............................................................................................................................................   .............................................................................................................................................  
Permission 
	Permissions and Consent

	Permission for the setting to act in loco parentis

	If emergency treatment is required, either whilst your child is on the premises or on an outing, (for the duration of your child’s time with us) and the parents or legal guardians cannot be reached immediately, your signature in the space provided below empowers the settings management to exercise their own judgement in calling the doctor/dentist indicated above or to transport the child to a hospital casualty department by ambulance. Please read and fill in the declaration below, cross out the statement/wording that does not apply, and sign and date this section.


	I / We parent(s)/guardian(s) of 							do / do not give consent on my / our behalf for an anaesthetic to be administered or for any other urgent medical treatment to be given.

I / We do not agree to this statement and indicate our wishes as follows



Signatures of parent(s)

Date


	Permission for the application of sun cream


	Please read the statements below and strike through the statement that does not apply 


	I / We parent(s)/guardian(s) of							give consent on my behalf to apply their own supply of high factor children’s sun cream to my child.

OR

I / We parent(s)/guardian(s) of							do not agree to the above statement and I / We will supply our own sun cream, clearly labelled with my child (rens) name.

Signatures of parent (s)

Date


	Please tick the statements below if you consent to the following:

	
	I consent to my child participating in off-site outings as part of daily practice e.g. trips to the park, shops, etc

	
	I consent to my child having their photograph taken for use in displays, for name pegs, etc within the setting

	
	I consent to my child having their photograph taken to be used for publicity purposes – website, flyers.

	
	I consent to my child’s photograph being used on the settings social media sites

	
	I consent to my child’s artwork (with their name) being displayed in the setting

	
	I consent to my child’s photograph being used in learning journeys of other children within the setting

	
	I consent to my child being videoed for use by the setting staff only with regards to observational purposes either assessment of children, an activity or for monitoring children’s behaviour

	
	I consent to the video, as mentioned above, to be shared with other professionals visiting the group such as Early Years Advisors, SENCO, Health Visitor etc if necessary

	
	I consent to my child’s learning journey being shared with Ofsted inspectors and/or as part of audits by the local authority

	Please sign below to confirm your consent for the indicated statements above:

Signature of Parent(s)/Guardian:



Further information regarding how we use children’s images within the setting can be found in our Image Use Policy.
	SPECIAL NOTE: Please notify us immediately of any changes to the information provided. Please feel free to come and discuss any problems or concerns with us. If there are any other notes you would like to add, please use the space below.


	I / We confirm that the information provided on this form is correct to the best of our knowledge.
Signature of Parent (s)/Carer (s)


Date




Declaration 
I have read and understood the policies and procedures that govern the running of Creative Minds Preschool and agree to abide by them. 
I understand that Creative Minds Preschool operates an open door policy and that I am welcome at any time during normal working hours to discuss any concerns, view policies and procedures or just to check the progress of my child.
  
I understand that Creative Minds Preschool has a duty to abide by its child protection policy and that its sole aim is to protect the welfare of the children. 
I understand that any changes of personal information should be given to the Preschool as soon as possible to ensure the records are accurate and up to date.  
I understand that a full terms advance notification of change or termination of placement must be given. 
 
I agree to provide my child with necessary personal hygiene items as required, to include a spare change of clothes, nappies and wipes if required.  
I understand that my child will be observed in accordance with the Early Years Foundation Stage and next step focuses will be set to ensure the individual development of my child.  
 
The Preschool is registered for 27 children from 2 – 4 years of age attending on any one session.  Fees are currently £6.95 per hour.  Fees are due half termly in advance, payable by the first day of term. If you wish to remove your child from Preschool then 6 weeks notice in writing is required or a full term’s fees paid in lieu of notice.  Once a place has been offered and you decide to defer your child to a later term, a 50% retainer fee will be charged to reserve your place.
Parent / Guardian Signature: 
Signed:  ...............................................................................................................................   
Date:  ...................................................................................................................................  
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Information for parents placing their children in registered childcare provision in West Sussex
Dear Parent/Guardian
As you may know the valuable services offered by providers of registered childcare for children under the age of eight years are subject to regulation by Ofsted.

The purpose of regulation is to protect children, to provide reassurance to those who are arranging for their children to be looked after and to ensure that services meet the requirements of the Early Years Foundation Stage. Ofsted’s Childcare Inspectors carry out regular inspections to ensure the setting continues to meet these requirements and that the children are well looked after.

There is a specific legal requirement that all providers safeguard and promote the welfare of the children in their care. This means that they have a responsibility to report any concerns regarding a child in their care. Steps taken must be in accordance with the Local Safeguarding Children’s Board Procedures. This ensures, where necessary, action is taken to protect children from harm.

It is important to remember that the guiding principles of the procedures and the supporting legal framework are that the needs of the child are paramount and that children have the right to be safeguarded from harm.  However we do recognise that this process can be very distressing for parents.  We have asked your childcare provider to bring this matter to the notice of all parents so that you are fully aware of the procedure they have to follow in these circumstances.
Yours sincerely,
Marie Foley
Area Service Manager
	Please sign to say that you have read and understood the above.
		Parent/Carer _____________________________
		Date______________________
Thank you for completing this form. You are welcome to request to see the information we hold on you and your child at any time.

image1.jpeg
CREATIVE MINDS PRESCHOOL
CREATING MEMORIES AND SKILLS FOR LIFE




image2.png
XY council




image3.png




image4.jpg




