Westmill Nurser

Learning through play

www.westmillnursery.co.uk
Westniill Village Hall
Westnill, Nr. Buntingford, Herts, SG9 9LJ
Email: westmillnursery@tiscali.co.uk

Tel: 01763 273005
(outside hours, Lorraine 07791 170416)

RECORD OF INFORMATION

If you have any difficulty filling in this form please ask a member of staff.

CRILA'S DATE OF BIP TRt ..ottt eee e eee e e e e e e e e s s s s eneerene 1ot set1essetsetsetsesseseeseesaeneensensensrasrasranra s

MOTREI'S FUI NAME: ...t et et e e e e e
FATNEI'S FUIN NAME! ...ttt et et et et e £ 5
MOTREI'S AQAIESS:  .....ooco et ettt et ettt et et 8 8 8 £ 8 808 8 8 £ e s

cornrrerennnes POSTCOARY ooiiiiii s
HOME TICPRONE INO: ...ttt et et s e ek 58 8 888 85

MOTREINS EMQGIl AQAIESS: ... e ees s oo eee e eee vt e et eet et et eeseeseesseneesses e e e e e e e e s s s s eee eneenesetaeeaet st st setsesseeerne

FATREI'S AQAPESS: ... s s s s s s eeeeeeeee e see e e st set 1ot et seteeseesaeseeseeseeserseeseen e e e e e e e e s s s e e ersere s e
crereereeeeiee POSTCOAC! oot
HOME TICPIONE INO: ...t ettt et et s e e 8 8 888 5
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Any siblings? Name and age would be useful for talking points with your child:

MOTNEI'S PIACE OF WOIK: ..ottt e et et s et £ 8 1 e

Work telephone number: ... e MOBIIE INO



FATRher's PlAC OF WOPK: ...t et et s et e et et e e £k 8 8 e £ e e

Work telephone number: ... MODIIE NO ... s

Name and address of additional contact in case of emergency (must be know to child):
e TRENO ot

If the child's parents are separated/divorced, can either parent collect the child? ...,

CRIlA'S TIPSt IQNGUAGE: .......cooo oottt ettt et et et e s s 8 8 8 5 8 5
Other 1anguage(s) SPOKEN AT NOME: ...ttt ettt s s s e s s s
NGME OF CRITA'S DOCTOM: ..ottt ettt et 8 s
DOCTON'S QAAIESS: ...ttt ettt et et s et s st 8 408 28151258 580 008 58 55 80
DOCTON'S TRIEPRONE INO .....coocieriie et et et ettt et e e e e 8 0

Has your child had all the recommended vaccinations? (if not please specify):

Has your child had their 2 year 4 month check (by their Health Visitor)? ... e
Please supply us with any further information that my affect your child's developmem‘ aT Nursery

Has your child ever been referred to any other Health Professional, ie. Speech & Language Therapist?
(please provide FUPTher detQilS) ...... ...t et et et e et et e

Is your child allergic 10 QRYTRING? ...t et s e et et s et e
Has your child had any major illNeSS/0Peration? ... e ee et e e s s
Has your child been in hosSpital PEC@NTIY? ...ttt st et s et s s e

Has your child any on-going health problems? .................
(should you need to elaborate please attach a sheef of paper)

Please complete the attached form for Emergency Treatment




Should my child require a plaster to cover a wound whilst at Nursery I give my permission for a
hypoallergenic one to be used:

SIGNEA: ..o DOQT@ OF SIGNATUPEE (o

NAME OF PAreNnT/GUANTIAN: .........cooicooirieei sttt ettt et e e s e s s 0

I give my permission for photographs of my child to be taken by Nursery staff or by local press I
understand that only my child's first name will be used as identification

SIGNEA: ...t DATE OF SIGNATUPT L

I give my permission for my child to be taken on walks/to the park & local places of interest:

SIGNEA: ..o e DAT@ OF SIGNATUPEY oo,

T give my permission for Westmill Nursery to contact any previous setting my child has attended or a
setting/nursery/school that my child will go to in the future:

SIGNEA: ..ot DATE OF SIGNATUP L

I give my permission for regular observations to be carried out my members of staff on my child to be
used to support their on-going progress:

SIGNEA: ...ttt DATE OF SIGNATUP@T L

To reduce the amount of paper that is sent home I would like to receive all newsletters, plans etc.

via Email: Yes Please/No Thank you (pls circle) Email Address ...

Name(s) of persons authorised to collect child from Nursery.
e Rel@tionship to child: ..o
Relationship to child: ...,
Relationship to child: ...
(Please notify us in writing of any changes. No child will be released to an unauthorised person)

Special requests/requirements about religious observance, food, clothing, health or other matters
which we should observe within our Nursery.

What is your child's preferred drink at snack-time?

Organic MilK .........ccooomemirereer e, Fruit Juice ......niee. WAT@P e




Background information on your child that may help us to understand him or her, e.g. any particular
likes/dislikes, fears, special toys, pets, any recent family event which may have affected the child, any
special words for e.g. toilet, (please feel free to discuss matters confidentially with a member of
staff).

(This information will be kept confidential)

I have read the prospectus for Westmill Nursery, the Home/school agreement and the Non-Payment of
Fees policy of which I have signed and enclose both. I understand that a complete set of policies are
available for me to read.

SiIgNed DY PArent/GUARTIAN: .........ooo.oiieiiiceiss ettt et e et s et s s 5 5 8 5 s s e

NGME Printed: ... e ssesssessssssssssnsssssseensseessssnne. DATEY wiiivtitrittivtsns e s



PARENTAL PERMISSION FORM FOR EMERGENCY TREATMENT

PLEASE PRINT IN BLACK OR BLUE INK

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

Name of registered Nursery provision: WESTMILL NURSERY

Full Name of Child

Date of birth

Name of Parent/guardian 1.

2.

Please complete, sign and date the following declaration
DECLARATION FOR EMERGENCIES

T agree to the regisTer'ed person of Westmill Nursery (or deputy in charge) taking the necessary steps to ensure
that my child . . (pls insert name of child) receives the best and most
appropriate care, a‘n‘em‘lon and Tr‘ea‘rmen‘r should ‘rher‘e be an emergency or accident in Nursery or while my child
is on an authorised outing. I understand that the registered person (or deputy in charge) will make every effort to
inform me of any emergency or accident as soon as possible after the event but that they may have to accompany
by child .. ” crsinsrseeneennnnennenene. (PIS inSert name of child) to hospital in the case of a
serious accuden‘r in my absence I give per'mlsswn for' The registered person (or deputy 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 know in the
space below. The registered person in charge of Westmill Nursery (or deputy 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

.. (pls insert name of child) in the event of an emergency.

Signed by parent/guardian

1. Date

1. Date




