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Child Enrolment Form


CHILD’S ENTRY DETAILS


Name of Child	_____________________________________________
Given name			Surname

A Copy of the child’s Birth Certificate will be required. Please bring it with you when registering. We can copy it here at Chuckles.

Name called on a daily basis ______________________________________
					This is the name that you want us to use in Nursery


Date of Birth	___________________ Age________Boy / Girl   (please circle)


	1st Contact
	

	Name 				  
	

	Relationship to Child
	

	Home Address
	

	
	

	E-mail address 
	

	Home Telephone Number
	

	Mobile Number
	

	

	2nd Contact
	

	Name 				  
	

	Relationship to Child
	

	Home Address
	

	 
	

	Home Telephone Number
	

	Mobile Number
	


(if you are supplying us with mobile numbers it is essential you inform us of any changes)

Emergency Contact: should we be unable to contact anyone on the other numbers you have given. 


Name				Telephone Number		Relationship to Child

______________________      ______________      ____________________

It is essential that you inform us of any address or telephone number changes for our records

Password _____________________________ for security purposes

If anyone other than the usual person who drops off your child shows to collect your child, unless they have the password, your child will not be allowed to leave.  If you arrange for someone other than the above to arrange to collect your child, please let us know so that we are aware of it.




Placement days/times required:
Days					Times				Charges
_______________________            _______________	___________

_______________________  	_________________	___________

_______________________    	_________________	___________

_______________________	_________________	___________

_______________________	_________________	___________



Start date 		_________________________________



Family Religion 	______________________________
Implications for setting ie Food, clothing, festivals

______________________________________________________________

______________________________________________________________


Doctors Name		_____________________________

Doctors Address________________________________________________

______________________________________________________________

Telephone Number____________

Name of Health Visitor _______________________________

Other Professionals involved with family (if any) Eg, Specialist,  Social Worker

_____________________________________________________________

Throughout the early months your child will undergo various injections immunising against the following. Has your child been immunised or commenced the immunisation schedule against (please circle if they have)

Diphtheria/Whooping Cough/Tetanus/Polio 	          Meningitis   

Pneumococcal Infection                                                MMR





Does you child have any of the following? 

Allergies, Medical Conditions, Feeding Difficulties, Special Dietary Needs, Other?

We will require a detailed explanation of your child’s condition and the implications to your child’s health and welfare, short and long term. It is vital we understand how every activity your child undertakes here at Nursery could affect your child. As this will differ from child to child, this can be done in a letter form or by liaising with the Nursery Manager. We will need written authority from you to administer any medications your child may require.

Condition 

_____________________________________________________________
Treatment
______________________________________________________________

______________________________________________________________

______________________________________________________________


Implications to child’s health

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

If you require any further space please complete the page overleaf.


Will your child need special help from a member of Chuckles? ____________

______________________________________________________________



How did you hear about Chuckles Nursery? ___________________________

______________________________________________________________

What were your reasons for choosing Chuckles? _______________________

______________________________________________________________











MORE INFORMATION TO ENSURE YOUR CHILD’S HAPPINESS WHILST AT CHUCKLES

To be completed by parent/guardian

As we do not want to disrupt your routine with your son/daughter, we would be grateful if you would complete the details below. These will be passed to the team members so they know how to make your child feel at ease.


Name of Child _________________________Age _______________  


Settling In
We would prefer that you and your child have time to settle in with us before you have to return to work/college.  We want to ensure you are and child are settled with us and we understand that you, the parent, may be more upset about this move than your child. For this reason we provide settling in periods free of charge.  How this is done will depend on whether your child has left you before and your child’s personality. We will discuss this with you and after the initial decision is agreed we will adjust it until you and your child are comfortable.

If your child has a particular comforter/ favourite toy please bring it with you on their initial visits.  We will then discourage this as we feel your child is becoming more settled.

Comforter is ____________________________________





Feeding Habits
Babies: Are bottle feeds given warm or cold? _________________________

What variety of milk does your child drink?   Breast         / Formula    / Full Fat

What times are they usually given? __________________________________

______________________________________________________________

Is your child eating pureed food yet? ________________________________

______________________________________________________________


Is your child feeding himself/herself yet? _____________________________


Any other relevant information you feel may help us? ____________________

______________________________________________________________








Toddlers (2-3years)
Can your child drink from a cup? ___________________________________

Is your child eating mashed or solid food? ____________________________

Can he/she feed himself/herself? ___________________________________

______________________________________________________________

Any other information ____________________________________________

______________________________________________________________


Pre-school (3-5 years):
Is there any information you feel we should know about your child’s eating habits?

______________________________________________________________

______________________________________________________________

Sleeping Habits
As we appreciate it is important to establish a routine with sleeping, could you please let us know what your child’s sleep times are so we can aim to continue this in Nursery.  We have routines set in Nursery which are as follows; should your child be unable to fit in with these, please let us know what times you require.  We do fully understand that children up to one year do not always have routines at this time.



Babies 
We try to establish a routine as soon as we can.  
Most of the babies sleep between the following times:  10am – 11am and/or 12:30pm – 2pm
Toddlers
Children sleep between 12:30pm and 2pm gradually decreasing this as they move towards 2 ½ years.
Pre-School (Proud Peacocks) do not sleep.

Comments about sleeping ________________________________________

______________________________________________________________

______________________________________________________________

Does he/she need a dummy/comforter? _____________________________

Does he/she sleep in a cot or bed? _________________________________

Does he/she have a particular pattern to go to sleep? (are they rocked, patted, left alone?
____________________________________________________________

____________________________________________________________







Toilet Training

Is your child toilet trained?  ____________________________________

Obviously we would like to help toilet train your child and we generally aim to start them at 2 years to be dry by 3 years.
However can you please keep the following in mind:
They are not ready to toilet train at Nursery if they cannot ask a member of the team when they need to go.  Your child needs to recognize the need to go.
In Nursery there is a lot going on at all times and children are so busy with their day, remembering to go to the toilet is not a priority for them.  They may be fine at home but may not be ready in Nursery.  Please discuss this with their Nursery teacher.
At Nursery we make regular visits to the toilet as well as requested visits, so if you could put your child in pull ups initially, we can monitor their progress. Their Nursery teacher will let you know when they are ready for pants.  We then ask that trousers/shorts and slippers are worn until your child is happy with their situation.

Please let us know any words your child uses to let us know they wish to use the toilet.
____________________________________________________________


Other Children in your family
So we can help relate to your child could you please list names of members of your friends and family to whom the child may refer

Name						Relationship

____________________		_____________________________

____________________		_____________________________

____________________		_____________________________


Please note here anything else you wish us to know to help us care for your child, especially specific pet names for items they may use.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

















Permission Slips 1(3)

Relating to ___________________________________
                                                            Name of Child


Administration of Temperature Reducing Medication

There will be times especially through the winter months when a cold may bring on a temperature.  As you will not have foreseen this, we will not be able to administer a temperature reducing medication such as Calpol to ease the temperature as we will not have had your written permission.  For this reason should you wish you can complete the attached form which will be kept on our files.  

I ………………………………..authorise the designated member of the
      Print Name of Parent/Guardian

Chuckles Team to administer a temperature reducing medication (Calpol) for

the treatment of a temperature should it be required.

Signed………………………………………….Date…………………….





Prior Parental Permission Emergency Advice Form

If we are unable to contact you should your child fall ill or have an accident, which requires our having to take the child to hospital, it is our policy to seek authorisation from parents. In the event of our not being able to contact either parent or the alternative emergency contact or should be unable to attend immediately, we may have to seek advice from your Doctor or Medical Personnel regarding the course of action that may need to be taken.  If this should be the case we need you to complete the following to authorise a member of the Chuckles Team to act on your behalf.

I ___________________________ hereby authorise a member of Chuckles 
        Print Name of Parent

Nursery to seek emergency advice for ____________________________ on
                                                                    Print Name of Child

my behalf, in the event that I cannot be contacted.


Signed _______________________________  Date __________________
                           Signature of Parent 












Permission Slips 2(3)

Relating to ___________________________________
                                                            Name of Child

Outside Trips
When the children enter the pre-school group they occasionally go on walks to the Library for example or trips may be organised for them off the premises.
Permission for outings involving transport will be sought on each occasion.

Do you agree for your child to attend these outings?   

Yes    / No   (please circle)

Publicity Material
The team at Chuckles love to organise events and raise funds for other less fortunate children, such as the NSPCC and Barnardos.  To promote our events at times outside publications may come along to photograph the event with the view to publicising it.  We do however need your permission to do so.

Do you agree for your child’s photo to be displayed in publicity material, magazines and newspapers?

				Yes     /      No       (please circle)


Website
Chuckles Nursery has its own interactive website enabling the children to show their work.  There are times when we may want to place their photographs onto the website, however again we need your permission to do so.  I am happy for my child’s picture to appear on Chuckles website.  

Yes     /    No    (please circle)  

Signed _________________________        Date ______________________


CCTV

As you know your children are monitored and recorded each day by CCTV cameras.  The monitor is kept in the office and only parents of children attending Nursery will be allowed to watch it.  However the Human Rights Act states that you, the parent, are not able to view the monitor as whilst you are looking at the monitor, you will be able to see other children, which is a breech of their human rights.  So to get around this we need your permission to allow parents to watch their child at play should it be required. 

I  _____________________________ give permission for other parents of
          Name of Parent
children attending Chuckles Nursery to view the monitor in the office whilst supervised by a member of the Chuckles Team.  

Signed ____________________________    Date _____________________
                 Signature of Parent






Permission Slips 3(3)

Personal
We aim to provide a loving and affectionate environment here at Chuckles; therefore children are kissed and cuddled during the day.  If you would prefer this was not encouraged, please tick the box.

I would prefer my child was not kissed and cuddled whilst at Nursery  [  ]

Please use this space if you would like to comment in any way about the above

_____________________________________________________________

_____________________________________________________________

Outside Play

We live in a culture when it is the norm to sue people/organisations when we trip or fall. For this reason many nurseries, playgroups and local authorities, to name a few have been left with no other alternative other than to remove play parks.  However, outside play is a crucial part of your child’s development both mentally and physically and for this reason we encourage physical play.  Should you wish your child was not encouraged to go on slides on swings, please indicate below.

I am happy for my child to play on slides and swings whilst outside in the garden 
Yes     /    No    (please circle)  

Signed ____________________________    Date _____________________
                 Signature of Parent


Data Protection & Confidentiality Statement

The information held on our files is used solely for the purpose of caring for your child.  It will not be used for the promotion of unrelated services.  Any information stored will not be shared with any organisation without your consent.  Chuckles Nursery will ensure full compliance with Data Protection legislation in managing data.
I understand that my details need to be recorded for the Nursery to be able to adhere to CSSIW guidelines and that these details need to be passed to CSSIW when requested.

Signature ____________________________  Date_______________
                      Signature of Parent
















CHILDCARE AGREEMENT FOR PLACEMENT AT CHUCKLES

This agreement is between Chuckles Nursery and Parent/Guardian


I _______________________________of _______________________
        (print parent/guardian’s name)		(print address)

being the parent/guardian of _____________________________________
				                   (print child’s name)

starting as stated in entry record, have completed my child’s entry details and agree to abide by the conditions stated in the Nursery Guidelines, General Policies and Sickness Policies and will notify the Nursery Manager of any changes.



Signed ______________________________	Date__________________
	(parent/guardian)


Signed ______________________________	Date ___________________
        (on behalf of Chuckles Nursery)


Copy to be given to parent/guardian and original to be retained at Chuckles

































Instructions to Pay Standing Order to Chuckles Nursery

Form to be returned to Chuckles Nursery when completed


	
Name of Account Holder ____________________________

Account Number _________________ Sort Code ____________________

Bank Name ______________________________________

Bank Address _________________________________________________

		_______________________ Post Code __________________





	

I _______________________ authorise the following payment to the 
                 Print Name
following account.

Name of Bank		HSBC
				I Commercial Street, Pontypool, NP4  6XU

Name of Account Holder	Chuckles Day Care Wales Ltd

Account Number 		81365258		Sort Code    40  37  07

Amount £ __________  on the 31st of each calendar month with the first 

payment starting on _____________________.

Please insert the following reference when making payment 

			__________________________
			                 Child’s Name



	

Signature (s) 	_________________________

			_________________________

Date 			_________________________ 


Accounts to keep one copy on file and original to be sent to bank
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