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For additional information or enquiries, please contact us on 01462 834897


E-mail: pippinpreschool@btinternet.com 

Website: www.pippinpre-school.org 
REGISTRATION FORM
If you have any difficulty in filling in any part of this form, the staff will be glad to help you.

Family name:……………………………………………………………………………………………………………………

Child’s name(s):………………………………………………………………………………………………………………

Gender ……………………………………………Date of Birth………………………………………………………
Name by which child should be addressed in pre-school…………………………………….

Parent(s) Name(s)…………………………………………………………………………………………………………..

Address:…………………………………………………………………………………………………………………………..

Postcode:……………………………….   Telephone Number:……………………………………………………

Child’s first language:…………………………………………………………………………………………………..

Other language(s) spoken at home:……………………………………………………………………………..

Name of child’s doctor……………………………………………………………………………………………………

Doctor’s Address……………………………………………………………………………………………………………

Telephone No:…………………………………………………

Name of child’s dentist………………………………………………………………………………………………

Dentist Address……………………………………………………………………………………………………………

Telephone No:…………………………………………………

Has your child been immunised against: diptheria? …………….whooping cough?……

Tetanus?……………………….polio?………………..measles?……………..HIBS?…………………….

Is your child allergic to anything?…………………………………………………………………………

Has your child had any major illness/operation?…………………………………………………

Has your child any on-going health problems? …………………………………………………….

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

………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………

Has your child previously attended:

A parent & toddler group?……………………………  Another pre-school?…………………..

Will your child continue attending another pre-school?………………………………………….

When is your child expected to start school?………………………………………………………..

Which school (if known)?………………………………………………………………………………………………

Special requests/requirements about religious observance, food, clothing, health or other matters which we should observe in our pre-school.

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Please give details of any siblings.
Name: ………………………………………. Age: ……… 
School: ………………………………
Name: ………………………………………. Age: ……… 
School: ………………………………
Name: ………………………………………..  Age:  ……… 
School: ………………………………
(This information will be kept confidential.)

PLEASE LET US KNOW IF, WHILE YOUR CHILD IS IN THE PRE-SCHOOL, ANY OF THIS INFORMATION CHANGES

Copies of this form must be kept on the premises at all times

Parental Permission Form-Emergency Treatment

Please print in black or blue ink

In order for staff to ensure that your child receives the best and most appropriate care, attention and treatment should there be an emergency in the setting, or while out on an authorised outing, you need to complete, sign and date the declaration below.

Full name of child……………………………………………………………………………………………………………………………………
Date of birth…………………………………  Name of parent/guardian  1……………………………………………………      

                                                                                               2…………………………………………………

Please complete, sign and date the following declaration

Declaration for emergencies

I agree to the registered person in the setting  (or session leader in charge) taking the necessary steps to ensure that my child…………………………………………………………………………………(name of child) receives the best and most appropriate care, attention and treatment the registered person(or session leader in charge) will make every effort to inform me to any emergency or accident as soon as possible after the event but that they have to accompany my child……………………………………………………   (Name of child) to hospital in the case of a serious accident in my absent. I give permission for the registered person in charge of the provision (or session leader in charge) to authorise hospital staff to administer essential treatment until my arrival.

Signed by parent/ guardian  1……………………………………………………………………..date……………………………….





     2……………………………………………………………………date………………………………

If you do not agree with any or all of the above declaration, please do not sign it but make your views known in the space below. The registered person in charge of the provision (or session leader in charge) will then discuss this with you and do their best to accommodate your particular wishes.

 I do not agree with the declaration and would prefer the following procedure to be followed for my child……………………………………………………….(name of child)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signed by parent/guardian   1……………………………………………………….date………………………

                                             2………………………………………………………date………………………

PARENT CONTACT DETAILS
Please print in black or blue ink and fill in a separate form for each child

Full name of child…………………………………………………………………………………………………….

Address of child ………………………………………………………………………………………….…………



       ………………………………………………………Postcode……………………………
Parent (1) - Full Name ……………………………………………………………………………………………



Address………………………………………………………………………………………………………………………



Daytime Tel No. 
Home………………………………………………………………………………………..





Work………………………………………………………………………………………..





Mobile……………………………………………………………………………………..



Evening Tel No. 
Home……………………………………………………………………………………….





Work……………………………………………………………………………………….





Mobile……………………………………………………………………………………..


Parent (2) - Full Name …………………………………………………………………………………………….

Address………………………………………………………………………………………………………………………
Daytime Tel No.
Home…………………………………………………………………………………………
Work…………………………………………………………………………………………
Mobile……………………………………………………………………………………….

Evening Tel No.  
Home…………………………………………………………………………………………
                            
Work…………………………………………………………………………………………



Mobile ……………………………………………………………………………………….
Emergency contact (should parents(s) be unavailable):

Full name ……………………………………………………………………………………………………………………..
Address ……………………………………………………………………………………………………………………….

Relationship to child…………….……………………………………………………………………………………
Daytime Tel No. 
Home………………………………………………………………………………………….

Work………………………………………………………………………………………….



Mobile………………………………………………………………………………………..
Does Parent/Guardian (1) have parental consent of this child?  

Yes         No

Does Parent/Guardian (2) have parental consent of this child?

 Yes         No

Signed (Parent/Guardian 1)……………………………………………………..Date………………………

Signed (Parent/Guardian 2)……………………………………………………..Date………………………

Parental permission form (Who can collect my child)

Please print in black or blue ink.

Full name of child…………………………………………………………………………………………………………………………………………………..

It is important that Pippin Childcare Centre is informed of anyone else, besides named parent/guardians, who are authorised to collect your child. Children will only be released into the care of authorised adults. 

Other adults authorised to collect my child

Name…………………………………………………………………………………..


Tel No. …………………………………………

Relationship to child: ……………………………………………………………………………………………………………………………………………….

(Please state how related to the child-friend, family, neighbour etc.)

Name…………………………………………………………………………………..


Tel No. …………………………………………

Relationship to child: ……………………………………………………………………………………………………………………………………………….

(Please state how related to the child-friend, family, neighbour etc.)
Name…………………………………………………………………………………..


Tel No. …………………………………………

Relationship to child: ……………………………………………………………………………………………………………………………………………….

(Please state how related to the child-friend, family, neighbour etc.)
Name…………………………………………………………………………………..


Tel No. …………………………………………

Relationship to child :……………………………………………………………………………………………………………………………………………….

(Please state how related to the child-friend, family, neighbour etc.)
I agree to inform Pippin Childcare Centre of any changes to the above list.

Signed by parent/guardian……………………………………………………………..date…………………………………...

Playleader Signature ……………………………………………………………………….date……………………………………..  

Parental permission form for observations and photographs
Watching children is one of the pleasures and duties of being a parent. It is by watching our children that we know when they need new shoes, whether they are ready for school or pre-school, if they need help, and what they really want for a present.

In this respect, as in so many others, good pre-school provision echoes and extends the work of good parents. In our group too, we watch children: to get to know them as people; to protect them from harm: to observe their progress; to detect any problems; to ensure that what we provide for them meets their needs, in all areas of their development.

A lot of observation is done on an informal basis. We take in information about children as we talk to them, play with them and support their learning activities. The observations we make, however informal, have an effect on what we provide for the children. Observation informs the observer of where the child is now, so that planning for the next step can be reliable. There are many other reasons too. In our group we like to make both written and visual observations which are captured in a photograph.

We would very much appreciate your written permission to make written observations on your child and to take occasional photographs. (Photographs may be published in local newspapers e.g. Biggleswade Chronicle or on the Internet e.g. Roecroft Centre Website.) We assure you that all information is kept confidential and remains in your child’s file, which you are entitled to ask to see at any time.

Please print in black or blue ink.

Full name of child………………………………………………………………………………………………………………………………………………………….

I agree to Pippin Childcare Centre making written observations of my child

Signed by Parent/Guardian …………………………………………………………………………………………………………..Date…………………………

I agree to Pippin Childcare Centre taking occasional photographs of my child

Signed by Parent/Guardian………………………………………………………………………………………………………………Date………………………….

I agree that photographs of my child may be published in local newspapers 

Signed by Parent/Guardian …………………………………………………………………………………………………………….Date…………………………

I agree that photographs of my child may be included in Pippin/Roecroft Websites 

Signed by Parent/Guardian …………………………………………………………………………………………………………..Date…………………………..

I would like to discuss the above with the playleader

Signed by Parent/Guardian…………………………………………………………………………………………………………………Date…………………………..

Pippin Childcare Centre agrees to keep all information regarding your child confidential. All such information will only be shared with other parties after parental/guardian agreement, unless it forms part of a child protection issue.
Policy Regarding Head Lice

Head lice in children’s hair is a recurring problem for schools, both locally and nationally.  Pippin Childcare Centre has, therefore, drawn up this policy to help parents of Pre-School children.
Practice in Pre-School:

1. All parents will be given a copy of this policy on their child’s first day at Pre-School.  The contents will be discussed.

2. We suggest that if parents would like staff to check their child’s hair, then the agreement at the end of this policy must be signed.

3. If staff suspects that a child has head lice, i.e. if the child persistently scratches his or her head, then they will look through that child’s hair if parents have previously agreed.

4. If head lice are found on a child during the Pre-School session then the parents will be informed at the end of the session.

5. Children cannot, and will not, be excluded from Pre-School because they heave head lice.

6. Staff respect all the confidentiality issues concerning children in Pre-School and assure you that we will be discreet when dealing with head lice in children and informing parents.

7. If several cases of head lice are found at any one time, a note will be put up in the foyer asking parents to be extra vigilant.

All children are susceptible to head lice, but so too are adults, particularly parents and grandparents of young children.  The following steps will help everyone to prevent infestations:

· We suggest that children with long hair wear it tied back.

· Using a fine tooth comb, the hair is combed regularly.

· After washing, use conditioner on hair and comb with the fine tooth comb, combing in all directions.

· If a child has head lice, treatment lotions can be purchased from a chemist or the doctors may occasionally prescribe a treatment.  Treatment can usually be completed overnight and children need not miss a session at Pre-School.
· Some alternative therapies are available for head lice and parents wishing to use these should take advice from qualified practitioners.

This policy reflects the practice at Pippin Childcare Centre and parents should realise that other Pre-Schools may have different approaches to head lice.

Childs Name: ……………………………………………………………………………

I have read the above policy regarding head lice and I would like the Pre-School staff to check my child’s hair when they deem it necessary.

Name: …………………………………………………………………………………………..  Date: ………………………………………………………………………………

Signed: .………………………………………………………………………………………
I have read the above policy regarding head lice and I do not want the Pre-School staff to check my child’s hair.
Name: ………………………………………………………………………………………….  Date: …………………………………………………………………………………

Signed: ………………………………………………………………………………………
In connection to developing children’s awareness of the world in which we live, from time to time we would like to take the children on small local walks in Stotfold.  

I give/do not give permission for my child/children ……………………………………………………………………………… to be taken on local walks.
Parent/carers signature ………………………………………………………………………………………………………….

When it comes time for your child to move onto Lower School/Nursery, we produce a leavers report recording their progress through all the developmental stages.  We would like to ask your permission to pass a copy of the leavers report onto your chosen Lower School/Nursery.
I give/do not give permission for a copy of my child’s leavers report to be passed on to the chosen 
Lower School/Nursery.  Signed ………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………….

In an effort to reduce paper work and save the environment we would like to ask where possible to email you with newsletters and reminder notes.  If you feel you would like us to contact you in this way please fill out this form and either hand it to Rose or leave it in the committee file in the entrance way to Pippin.  Thank you for your help.

Childs Name
……………………………………………………………………………………..

Your Name    ……………………………………………………………………………………….

Email Address …………………………………………………………………………………….

CONTRACT

Pippin Childcare Centre and parents agree to their commitment as set out below:

· Pippin Childcare Centre will deliver to the best of their ability, a safe, happy, warm and caring environment where each child is treated as an individual and is encouraged to reach their full potential through a curriculum designed to meet the DFSE’s learning outcomes. There will be suitable equipment for all ages and stages of child development and in-service training. A variety of snacks will be provided to suit each child’s needs. Children will have access to any comfort objects that they require.

· Details of the curriculum operated by the pre-school will be readily available and parents will be encouraged to discuss and comment on this. A Welcome pack will be given to each family as they join the setting. This Welcome Pack will be updated annually and any amendments will be copied to all parents/carers.

· The pre-school will deliver a service between the hours of 9a:m to 12 noon and 12.45p:m to 3.15p:m Monday, Tuesday, Wednesday, Thursday, Friday term time only, excluding Bank Holidays. Any amendments to these times will be issued to all families via letter.

· There is an expectation that all children will participate in every activity and will come clothed accordingly.

· The pre-school will operate under Ofsted guidelines and regulations offering a staff to child ratio 1:8 aged 3-5 years, and 1:4 for children aged 2yrs to 3 years, as laid down by The Children Act 1989. 

· The pre- school requires written notice of 2 weeks or payment in lieu for children who are being withdrawn from the setting for any reason, other than medical. Fees will be paid in advance. Individual arrangements to be made with the Treasurer regarding whether this is weekly, monthly, half-termly or termly. Parents agree to pay promptly. Payment is required for times when a child is away from the group due to sickness or holiday, unless prior arrangements are made with the Chair in specific circumstances. This does not apply to funded children.

· Parents will give notice of the child’s absence for any reason including illness and the pre-school will not accept any child who has been unwell during the previous 48 hours. If there is any doubt about the child’s fitness to attend the pre-school the pre-school leader will make the final decision. Please contact Pippin Childcare Centre on 01462 834897

· The pre-school will care for the children within the stated times. Parents will be responsible for their children before and after each session and are also responsible for collecting their children promptly, or for arranging for their child’s collection. Any changes to the normal routine are to be advised to the pre-school and anyone unknown to the pre-school may be asked for identification.

· The pre-school will operate the following policies and parents agree to abide by them:

Safeguarding Children

1.1 Children’s rights and entitlements

1.2 Safeguarding children and child protection

1.3 Looked after children

1.4 Confidentiality and client access to records

1.5 Information sharing

1.6 Uncollected child

1.7 Missing child

1.8 Supervision of children on outings and visits

1.9 Maintaining children’s safety and security on premises

1.10 Making a complaint
1.10(a)
Social networking
Equality of Opportunity

1.11 Valuing diversity and promoting equality

1.12 Supporting children with special educational needs

1.13
Achieving positive behaviour
Promoting Health and Hygiene

1.14 Animals in the setting

1.15 Administering medicines

1.16 Managing children with allergies, or who are sick or infectious

1.17 Nappy changing

1.18 No-smoking

1.19 Food and drink

1.20 First aid

1.21 Celebrations
1.22 Asthma

1.23 Sun protection

1.24 Intimate care

1.25 Outdoor learning
Employment

2.1 Employment and staffing

2.2 Induction of staff, volunteers and managers

2.3 Student placements

2.4 Whistle blowing
2.5 Code of conduct

2.6 Appraisal
2.7 Expectant mothers
Health and Safety

3.1 Risk assessment

3.2 Health and safety general standards

3.4
Fire safety and emergency evacuation

3.6
Recording and reporting of accidents and incidents

3.7
Food hygiene
3.8
Emergency closure

3.9
Equipment and resources

Pippin Childcare Centre
Policies and procedures continued.

Administration

4.1 Admissions

Child Care Practice

4.4 The role of the key person and settling-in
Partnership

4.6
Parental involvement

4.7
Working in partnership with other agencies


Record Keeping

5.1
Children’s records

5.2
Provider records
· The pre- school will offer parents/carers opportunities to spend time settling their child and to participate in any activity or to offer any specialist skills, which they feel, may be of value to the group. The pre-school encourages all parents/carers to view any performances in which their children are involved, and also to support any fund raising or other activities. All funds raised are used directly to benefit the children. The pre-school encourages parental involvement in the everyday running of the setting and acknowledges the right of parents to be involved with their children in whatever ways are agreed to be suitable.

· The pre-school expect all parents to read and understand the group’s safe guarding children policy as we are legally required to report any concerns to Social Services.  The pre-school operates a complaint procedure, a copy of which is available. However any complaints should initially be brought to the attention of the group’s leader. Complaints will be dealt with within 7 days. If a dispute is not resolved within that time, the complaint will be passed to Ofsted for resolution within an agreed time limit. Complaints to be made to: Complaints Investigation and Enforcement Team (CIE), Early Years Ofsted, Field House, Station Approach, Harlow. CM20 2FS. Tel: 08456404040.
· The pre-school complies with The Children Act, Ofsted and Local Authority regulations.

· The pre-school will keep records of all relevant medical details, contact numbers and needs of the child. Parents agree to supply this information as required.
· The pre-school asks that if your child has a case of sickness or diarrhoea, they do not come to pre-school until they have been clear of the sickness or diarrhoea for 48 hours. 

· The pre-school will provide opportunities to meet with parents to discuss the progress of their child and to provide mutual support in the event of any problems or concerns.

· The pre-school and parents will co-operate fully at all times in the best interests of the children.

I hereby accept the terms of this contract:

Name of child…………………………………………………………………………………………………………
Parent/Carer signature………………………………………………………………………………………………………………….date………………………………………………..
Signed on behalf of Pippin Childcare Centre..........…………………………………………………………………………………………………….

Position…………………………………………………………………………………………………………………..date…………………………………………………..
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