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My First Friends Nursery Registration for Holiday Scheme 
NAME OF CHILD (AS PER BIRTH CERTIFICATE):   _________________________________________________

DATE OF BIRTH:              ____________________________________________________________________

PARENT/GUARDIAN NAME:  ________________________________________________________________

PARENTAL RESPONSIBILITY?   YES/NO       IF NO PLEASE STATE DETAILS WHERE INDICATED *

ADDRESS:                       _____________________________________________________________________

                                        ___________________________________________POSTCODE_________________

TELEPHONE NO:            ____________________________________________________________________

EMAIL ADDRESS:          _____________________________________________________________________

IS CHILD KNOWN BY ANY OTHER NAME?     IF YES PLEASE STATE:  __________________________________

ADDRESS OF CHILD IF DIFFERENT FROM ABOVE:________________________________________________

                                         ________________________________________POSTCODE____________________

· NAME/ADDRESS OF PERSON WITH PARENTAL RESPONSBILITY:   ________________________________  

                                 _____________________________________________________________________                    

It is compulsory we have details of at least 4 persons, aged 16 years and over, of whom we can contact in case of an emergency.  These contact details must be reliable, and the persons concerned to be within easy access of nursery.

	
	Name
	Relationship to child
	Landline Contact No
	Mobile Contact No

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
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Persons other than parent(s) authorised to collect the child Must be over 18 years of age
	Person 1 – Name
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Address
	

	Relationship to child
	

	Person 2 - Name
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Address
	

	Relationship to child
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MEDICAL INFORMATION

CHILD’S DOCTORS NAME: ______________________________________________________

ADDRESS:                             ______________________________________________________

      


       ______________________________________________________




       POSTCODE _____________________________________________

TELEPHONE NO:                _______________________________________________________

HEALTH VISITOR                _______________________________________________________

SOCIAL WORKER              ______________________________________________________

Has your child had the immunisations noted below?

	
	YES
	NO

	HIB Meningitus  & Polio
	
	

	3 IN 1 Diptheria, Tetanus & Whooping Cough
	
	

	MMR (Measles, Mumps & Rubella)
	
	


Does your child have any allergies/known reactions to drugs, food or treatments?       YES/NO

If yes, please give details: _______________________________________________________

____________________________________________________________________________

Does your child require any medical treatment  during attendance at nursery?             YES/NO

(ie. Asthma pump) 

If yes, please give details: _______________________________________________________

____________________________________________________________________________

(A medical treatment consent form will be issued if required)

If your child requires emergency hospital/doctors treatment and we are unable to contact the next of kin/guardian. We require consent to authorise  the appropriate action. Please see our medicines policy for further guidance. Please complete below to authorise Emergency Medical Treatment.

Parent/Guardian Name:_____________________

Name of Child _______________

Date of signing _______________

Does your child have any special educational needs or additional needs?    YES/NO

Please notify us in writing if this is the case and we can discuss your child’s requirements.  Please provide details of other agencies or professionals working with your child and the role they play.

If you have any objections to us sharing information with other professional please inform us.
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General parental permissions

Emergency treatment declaration

In the event of an accident or emergency involving my child I understand that every effort will be made to contact me immediately. Emergency services will be called as necessary and I understand my child may be taken to hospital accompanied by the setting manager (or authorised deputy) for emergency treatment and that health professionals are responsible for any decisions on medical treatment in my absence.

	Signed
	
	Date
	


For inhaler/Epipens only

	I give permission for a named member of staff who has been trained to administer the inhaler/Epipen or Anapen ( supplied by me) to                                               (name of child) 

The named staff are:



	· 

	· 


	Signed
	
	Date
	


Suncream& Nappy cream

	I give permission for staff to administer hypoallergenic suncream (supplied by me) to

	
	(name of child) when necessary and to record its use.


	Signed
	
	Date
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Short trip - general outings

Your child will be taken out of the setting as part of the daily activities. The venues used are detailed here:

Local shops – perimeter walk around nursery – local library -  green ridge nature reserve/windmill – green above nursery – local woods – hove booth museum – the beach – Maycroft Manor -
	I give permission for
	
	(name of child) to take part in short trips or


general outings. I understand that individual risk assessments are carried out for each type of trip or outing taken and are available for me to see as required. For any major outings, I understand I will be informed and my specific consent obtained.

	Signed
	
	Date
	

	
	
	
	


Photographs 

As part of the on-going recording of our curriculum and for children’s individual development records, staff regularly take photographs of the children during their play. These photographs are used for display and for your child’s records within the setting. We are happy to provide duplicate photos of your child to you if requested. We may also record events and activities on video. Photos/videos are stored on the setting’s computer only; we only store images for a limited time (see use of camera/technology in the setting policy)  The nursery uses your child’s photograph on the website

	I give permission for
	
	(name of child) to have her/his photo taken. 

	videoed, as per the above conditions.
Animals

We may occasionally have supervised visits of animals to our setting 

We will ensure that our pets are healthy and fully inoculated, as appropriate, and that animals showing any signs of disease are treated. A risk assessment will be carried out for visiting animals, and parents informed. Please state below any known allergies or aversion your child has to animals:

Signed
Date
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	Policies and procedures

Please sign below to confirm that you have been provided with details of the setting’s policies and procedures, including the Information Sharing procedures and understand that there may be circumstances where information is shared with other professionals or agencies with your consent.



	Signed
	
	Date
	

	


Brighton and Hove City Council 

We are working with Brighton and Hove City Council to promote active travelling with young children in our early years setting.  The main priorities are walking to nursery, scooting to nursery, park and stride which means parking 5 or 10 minutes away from the nursery. The nearest bus routes are 5/5a/27.  We are promoting this to encourage our families to have a more healthy and active journey to nursery.  The nursery is working towards Modeshift stars accreditation .
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Parent/Carer Contract for children attending My First Friends Nursery Holiday Scheme 
Please complete the form below and sign the declaration.  

Child’s Details

	First name
	

	Surname
	

	Date of Birth
	

	Address
	

	Postcode
	

	Start Date
	

	End Date (if applicable)
	


I hereby acknowledge that I have also read, understood and agree to abide by the terms  conditions set out by My First Friends Nursery.

Parent Signature: _____________________________________________________________

Date: _______________________________________________________________________

This part of the form must be completed by the provider.  Please tick the boxes provided to indicate what evidence you have seen and copied.

[ ]    Birth certificate

[  ]    Passport

I confirm that I have checked proof of identity of the child named on this form on behalf of the My First Friends Nursery.

Staff name (please print) ______________________________________________

Staff position  _______________________________________________________

Signature__________________________________________________________
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Terms and Conditions for Holiday scheme 

When requesting a space for the holiday scheme we would like at least two weeks in advance. So that we can allocate the spaces and have the right child to staff ratio. 

The holiday scheme fees are paid in advance prior so that the child can access the club. We reserve the right of refunds if you choose not to come on the day you allocated for your child. Any late fees will incur a £40.00 charge and we reserve the right of admission for the holiday scheme when bills are outstanding.

Children must arrive no earlier than 8.30am. 

It is important that we are made aware of any alternative arrangements regarding your child’s collection from nursery.  A password will be in place for that day.

Children who are ill with sickness and diarrhoea must be kept home for 48 hours.

Upon joining the nursery for the holiday scheme, parents will be asked to familiarise themselves with nursery policies and procedures.

 Parents signature……………………………………………… Date……………………………………

