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CHILDRENS PROFILE
for ADMISSION
Full Name of child


__________________________
Name to be used in centre
__________________________

Gender



Male / Female
Date of Birth



______ (day) ______ (month) _____ (year)
Copy of birth certificate taken [  ] 

Ethnic Origin                               
First Language


_______________________________________

Religion



_______________________________________
Full name of Parent/Carer (1)
_______________________________________

Relationship to child                   _______________________________________
Ethnic Origin


_______________________________________
Home Address:


_______________________________________






_______________________________________

Postcode                                     _______________________________________

Proof of address seen [  ]




E Mail Address


_______________________________________

Home & Work/College Tel No:
_______________________________________

Mobile:



_______________________________________
Do you consider yourself to be a lone parent Yes/No
Full name of Parent/Carer (2)               

Relationship to the child
Parental responsibility Yes/No 

Ethnic Origin                                _______________________________________

Home Address:


_______________________________________






_______________________________________

Postcode



_______________________________________

E Mail Address


_______________________________________

Home & Work/College Tel No:
_______________________________________

Mobile:



_______________________________________

Who has parental responsibility for your child? _________________________
Are you in receipt of Working Tax Credit?       Yes             No
Names of sibling in age order 
	
	
	DOB
	
	
	DOB

	1
	
	
	4
	
	

	2
	
	
	5
	
	

	3
	
	
	6
	
	


Position in Family


1  2  3  4  5  6
Languages understood by the child

___________________________
Languages spoken by the child

___________________________
Languages understood by the family

___________________________
Languages spoken by family


___________________________
Parent’s/ carer’s place of work/study (1)
Telephone 

Parent’s/ carer’s place of work/study (2)
Telephone 
Name known by at work/college

Does your child have a social worker?
 Yes _______ No _______

Has your child ever had a social worker?

Previous Care History
CONTACT INFORMATION
Childs Name____________________________________________________
NAMES OF PEOPLE AUTHORISED TO COLLECT YOUR CHILD:






_____
____________________________





_____
____________________________






_____
____________________________






_____
____________________________

___________________________________________________________

Password



_____
____________________________
___________________________________________________________

EMERGENCY CONTACT:

NAME:



_______________________________________
Relationship to child

_______________________________________
Home Address:


_______________________________________





_______________________________________
Postcode



_______________________________________
Home & Work/College Tel No
_______________________________________
Mobile:



_______________________________________
NAME:



_______________________________________
Work Address


_______________________________________






_______________________________________

Work No:



_______________________________________

Mobile:



_______________________________________





MEDICAL INFORMATION
_____________________________________________________________________

Has your child had his/her immunisations?

Age



Immunisation

      Date Immunised

__________________________________________________________________

Six weeks


Diphtheria





Whooping cough





Tetanus





Polio

_____________________________________________________________________

Two months


Diphtheria




Whooping cough





Tetanus





Polio

_____________________________________________________________________

Three months

Diphtheria




Whooping cough





Tetanus





Polio

_____________________________________________________________________

12-24 Months

M.M.R

_____________________________________________________________________
Any other:

_____________________________________________________________________

Last developmental check with HV/GP
	Age:
	Date:


Doctors Name:


_______________________________________

Address:



_______________________________________

Telephone No:


_______________________________________

Usual Working Hours:

_______________________________________

_____________________________________________________________________

Address of Health Centre:
_______________________________________
Telephone No:


_______________________________________
Name of Health Visitor:

_______________________________________
_____________________________________________________________________
MEDICAL INFORMATION

___________________________________________________

Any Relevant Medical History:

___________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

Allergies:



_______________________________________

Medication to be taken:

_______________________________________

_____________________________________________________________________

Has your child been tested for sickle cell Anaemia / Trait?
Yes/No

Does your child have sickle cell Anaemia / Trait?


Yes/No
Any special needs or developmental concerns
Is your child on the Special Needs Register?     Yes  
  No

Please give details:


Names of other professionals involved with your child/family
_____________________________________________________________________
The Optician and Dentist will make regular visits to the centre to examine the children, parents will be notified and you are more then welcome to attend with your child on the date.  
Any professional involvement   (Speech Therapist)

GENERAL INFORMATION
_____________________________________________________________________ 

Detailed information about your child will be taken during our next meeting, which will take place between parents (and other family members) and the staff that will be working directly with the child whilst at 1st Place. This can take place at home or at an alternative venue.

Date of meeting


_______________________________________

Time of meeting


_______________________________________

Venue



_______________________________________ 

Do you have any extra information that might be helpful to 1st place as we prepare to settle your child into the centre?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any distinguishing marks e.g. birthmarks, scars etc?
_____________________________________________________________________
Does the child require other aids/adaptations eg cups/cutlery?  

 Yes  



No

Please give details:

Dietary requirements:
Toileting requirements:

Sleeping/rest requirements:

Cultural/religious requirements:

Fears and phobias:

Tell us about your child’s development and interests (what can he/she do and he/she enjoys playing)
PARENTAL & FAMILY INVOLVEMENT:

We welcome parental and family involvement, therefore please let us know of any contributions you or other family members could make to the centre and any skills that you would like to offer.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERMISSION & CONSENT
ATTENDENCE AGREEMENT
I agree to arrive at nursery by 9.30am to allow my child to fully take part in the day’s activities unless previously discussed with a manager in person or my telephone.

Signed:                                                       ___________________________

Date:                                                           ___________________________
PERMISSION FOR HOSPITAL TREATMENT

I hereby authorise/ give permission for the staff at 1st place children & parents centre to seek medical attention and or take my child to the nearest hospital in the event of an accident.

Signed:





___________________________
Date:






___________________________

_____________________________________________________________________

PERMISSION FOR OUTINGS

I hereby authorise the staff of 1st place children & parents centre to take my child on local excursions and outings away from the centre.
Signed:





___________________________

Date:






___________________________

_____________________________________________________________________
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                          REQUEST FOR Consent
 to use Children’s work and Images 

At 1st Place, we are very influenced by the Reggio Emilia approach and are keen to value, document and display children’s work. This can take the form of photographs, children’s paintings and models, and transcripts of their words and discussions with each other. By documenting (i.e. presenting and interpreting the work) we can show how our children learn and are creative in all areas of their learning.

Since we want 1st Place to be a centre of learning and inspiration we are keen to share the children’s work with:-

· The children themselves (who can see through our documentation how we value what they do and are able to revisit ideas and experiences).

· All  1st Place staff & other Early Education professionals (e.g. workshops and conferences)

We also want to share the work with you as parents and carers since this is just one of the ways we can give you a window on your child’s time at 1st place. We are writing to request that you give consent for us to do this. If you would like any more information please speak to Melodie Glass, 1st Place Teacher who would be happy to answer your queries.

To express permission that images of your child and their work can be used as described, please sign below.

I __________________________ the parent/carer of  ______________________   (Child’s name)   do  / do not  (cross through as appropriate) give consent for images of my child and my child’s work to be reproduced for internal and external documentation and training purposes. 
CONTRACT AGREEMENT
I agree that a member of the staff at 1st Place Children & Parents Centre has explained to me the terms and conditions of the childcare place.  I have read, understood and been given a copy of the following:-
· Safeguarding Children policy
· Medication and Unwell Children policy

· Complaints Procedure

· Fees Procedure

· Late Collection/after hours Procedure ​including explanation of the late book
· Settling in procedure 
· 1st Place Dates
· Centre closure days
· Outside play policy
· 1ST Place cloth nappy offer

· 1st Place membership 

· Common Assessment Framework
· FEEE
I agree to co-operate with these procedures and understand that failure to do so could result in my child’s place being withdrawn.
Signed by parent



________________________________

PRINT NAME




________________________________

Date





________________________________
Signed by parent



________________________________

PRINT NAME




________________________________

Date





________________________________
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FEES AGREEMENT – CORE & EXTENDED NURSERY HOURS

My child has been offered a full time / part time place 


Nursery start date __________________________________________

This agreement is for (days/hours)   ________________________________

The fees for these hours are    _________________________________

My child will be attending extended nursery hours _______________________

This agreement is for (days/hours)  ___________________________________

The fees for these hours are _________________________________
I understand that my fees are paying for my child’s place in the nursery. Please note - You are paying for your child’s place not their attendance; therefore fees must be paid in full 52 weeks per year, even when your child does not attend. This includes the settling in week, 1st Place closure days and bank holidays and when your child is absent due to holidays or sickness.
I understand that I must pay these fees in advance and in full, and that if I do not pay then my child may not be admitted for that week.  I understand that any reductions in hours must be made a month in advance.  Requests for additional hours will be accommodated subject to availability.
Signed by parent



________________________________

PRINT NAME




________________________________

Date





________________________________

Signed by 1st Place staff


________________________________

PRINT NAME




________________________________

Date





________________________________
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