Day Carer and Child Protection
As a day carer registered with Social Services we are required to follow the Child Protection procedures agreed through the Area Child Protection Committee in Wiltshire.

As a day carer involved in the care of your child we will try at all times to share with you any concerns we may have.  However, we do have a duty to refer to Social Services if we suspect that child abuse is taking place.  Our first concern will always be the welfare of your child.  We have a copy of the Child Protection in Wiltshire Procedures and Guidance for you to see if you wish.  Further information is available from The Duty Officer at:



Manor House

Line Kiln

Wootton Bassett



Tel:  01793 853434

Please sign below to show that you have read and understood the Child Protection Procedures required by Social Services.

Signature …………………………………………………….

Name in Print ………………………………………………..

Date…………………………………………………………..

[image: image1.emf]


Registration Form
Family Name ……………………..
Sex: M/F

Child’s Names ……………………
Date of Birth ……………

Address
     …………………………………………………………..



     …………………………………………………………..



     …………………………………………………………..

Phone No.  …………………………………………………………...

If we need to contact someone and there is no one at the above address, please indicate where we could reach parents or other carers.  PLEASE SUPPLY TWO CONTACTS

Name        …………………………………………………………….

Address
    ……………………………………………………………



    ……………………………………………………………



    ……………………………………………………………

Phone No.  …………………………………………………………...

Name        …………………………………………………………….

Address
    ……………………………………………………………



    ……………………………………………………………



    ……………………………………………………………

Phone No. ……………………………………………………………

This information is for Pre-School records only.  Please complete form, detach and return to Jo Sharples (Supervisor).  You have the right to access YOUR child’s records upon request to the Pre-School Leader.  You will NOT be entitled to access to the records of any child other than your own.  Staff are available for you to talk to at any time.  If I should need it, I understand there is a procedure for complaints detailed in the Policy Folder.
Please note that we ask for a fee of £10 for registration to the preschool which is payable with the return of this form.
Name of child’s doctor ………………………………………………...

Address: ………………………………………………………………..

Phone No: ………………………………………………………………

Name of child’s health visitor………………………………………….

Address: ………………………………………………………………..

Phone No: ………………………………………………………………

Has your child been immunised against the following? (Please tick)
Diphtheria……

Whooping Cough…..

Hibs……
Tetanus…..
Polio….


Measles…..
Date of most recent Tetanus injection ………………………………

Is your child allergic to anything or has a medical condition we should be aware of? …………………………………………………..

……………………………………………………………………………

Our group has a special needs policy.  Does your child have a special need you would like to discuss with staff? …………………………….……………………………………………..

……………………………………………………………………………

Is there anything else about your child (e.g. cultural or religious) that you think we should know, in order to provide all round care? ……………………………………………………………………………….

……………………………………………………………………………

If my child requires medication I will complete and supply the Pre-School an Administration Of Medicine Consent Form.  I understand that without this the staff will be unable to administer medicine to my child.  Forms are available from a member of staff.

Should my child fall ill at Pre-School I confirm that I give the staff the right to seek medical treatment/advice.

Signature of Parent/Carer: …………………………………………

(re medical advice)

Which sessions would you like your child to attend? 

Monday am….pm….. Wednesday am.....pm….. Friday am…..pm…..
(Please see our Policy Folder for details of payment and notice requirements)
I consent to my child being photographed or videoed whilst at Crudwell Pre-School for any Pre-School related purpose such as publicity or an educational project.  

(The negative/ digital images will either be destroyed or be kept in a locked place in the Village Hall)
Signature of Parent/Carer : ………………………………...

(re photograph permission)

We occasionally issue a telephone contact list to all staff and parents/guardians.  Do you consent to your number being shown on that list?






Yes/No

Do you consent to your child being seen by a Health Visitor if one should be invited to visit during a Pre-School session?
Yes/No

Do you consent to your child being taken on short outings during the regular Pre-School sessions, with adequate supervision?

Yes/No

Name of any person to whom your child should not be handed over 
………………………………………
I agree and understand the terms of the Parent Helper Rota and understand an additional charge of £10 per Parent Helper Session will be incurred if I opt out of this option.  I also understand this fee will be incurred for non-attendance and failure to find a replacement from the list.

Are you willing to help on the parent’s rota?  
Yes/No
I agree and understand that a fee of £1.15 will be incurred for the late collection of my child.
I have read/will read the Group Policies* and as such agree to and understand their contents.  The Policies are available at Pre-School – Please read them for clarification on points referred to in the Prospectus and on this form.

Signature of Parent/Carer …………………………….……………………

(as confirmation to all details on this form)

Name in Print: ……………………………………  Date: ……………….
