Childcare in the Community
Holiday Cover Only Registration Form—Confidential
 


	Child’s Name:
	 

	Address:
	 

	
	 

	
	 

	Postcode:
	 

	Date of Birth:
	 
	 Age:

	Nationality
	
	 Language:

	Parent / Carer’s Name:
	 

	Relationship to Child:
	 

	Address if different from above:
	 

	
	 

	Postcode:
	 

	Telephone Number:
	 

	Email Address:
	



	Please indicate below which days you require cover

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	
	
	
	
	




	Method of payment:      Fees are due in advance on a weekly basis






1

 
	Please tick preferred method of payment: 






4

	Standing Order
	

	Childcare Vouchers
	


 










	START DATE:
	 

	END DATE:
	



 






EMERGENCY CONTACT INFORMATION:

	 
Emergency Contact 1
	 

	Name:
	 

	Address:
	 

	
	 

	
	 

	Postcode:
	 

	Telephone Number:
	 

	Relationship to child:
	 

	Emergency Contact 2
	 

	Name:
	 

	Address:
	 

	
	 

	
	 

	Postcode:
	 

	Telephone Number:
	 

	Relationship to child:
	 



	Child’s Doctor: (Doctor’s Name)
	 

	Doctor’s Surgery:
	 

	Address:
	 

	Telephone Number:
	 






	
If, on a daily basis, someone else other than yourself will be collecting your child, please give the following details:

	Name ( 1 )
	 

	Relationship to child:
	 

	Address:
	 

	 
	 

	Telephone No:
	 

	Signature:
	




	Name ( 2 )
	 

	Relationship to child:
	 

	Address:
	 

	 
	 

	Telephone No:
	 

	Signature:
	





	Does he/she suffer from any medical conditions we should know about?  
YES/NO – If Yes, please give details.

	 

	 

	 




	Does he/she suffer from any allergies we should know about?    
YES/NO – If Yes, please give details.

	

	

	



	Does he/she take any medicine?                                                                               YES/NO – If Yes, please give details.

	 

	

	



	Please provide any additional information you feel we should be aware of in relation to your child’s health and well being:

	 

	 

	









CONSENT FORM
 
Child’s Name:_____________________________________
 
 I give Childcare in the Community permission for my child to:

ONLY TICK THE BOX BELOW IF YOU AGREE

	


Go on local outings under the supervision of Childcare in the Community staff

	


Be photographed or recorded on video camera

	


Have temporary tattoos

	


Use face paint/make up/nail polish

	


Take part in tasting sessions

	


Have sun cream applied if own is not provided

	


Have first aid administered if necessary


	


In the event of an EMERGENCY, health or otherwise, I hereby authorise Childcare in the Community staff to act as a responsible guardian in my absence.
	


In the case of a MEDICAL EMERGENCY, I give permission for Childcare in the Community staff to sign, on my behalf, for any necessary treatment required, including anaesthetic and dental treatment.
	


In the event of an EMERGENCY, I agree to a member of Childcare in the Community staff taking my child to the nearest hospital.


                      

 DATE: ________________________




Childcare in the Community
Sun Cream Permission Slip



Child’s Name: _______________________________    D.O.B: ________________


I give permission for the staff of Childcare in the Community to supply and apply their sun cream, as required to my child. 

Parent/carer signature: ______________________________   Date: ___________

Staff signature:            ______________________________    Date: ___________


I do not give permission for Childcare in the Community to supply and apply their sun cream as required to my child. 


I give permission for Childcare in the Community to apply the sun cream I have supplied to my child. The sun cream supplied is:

	Make of cream
	
	Sun Protection Factor
	

	UVA/B protection
	
	Best before date
	

	Date opened
	
	Use within 
	                   months




Sun cream must be reapplied as per manufacturers’ instructions. The instructions are _________________________________________________________________


Cream will be stored in service/brought to service every day * delete as appropriate

Parent/carer signature: ______________________________   Date: ____________

Staff signature:              ______________________________    Date: ___________

Staff to check and confirm details before signing form and before reapplying 
children’s sun cream. 

If there are any irregularities cream must not be applied and the child must not go outside whilst in our care.




Childcare in the Community
PARENTAL PERMISSION FORM FOR OUTINGS
DATE OF OUTING:  ___/___/___				DEPARTURE TIME: __________
PLACE: ___________________________________	ARRIVAL TIME: ____________
TRANSPORT BY:   BUS / TRAIN / CAR / ON FOOT	RETURN TIME: ____________
FULL NAME OF CHILD: 					 	D.O.B: 			
CONTACT TELEPHONE NO: 									
Please complete this form for your child including a telephone number where you can be reached, if required on the day of the outing.

Childcare in the Community will ensure an adequate number of adults are present at all times.  Where vehicles are being used, adequate insurance of said vehicle and driver will be checked and seat belts will be worn by every child.

SENIOR CHILDCARER: ______________________ DATE: _____________

	TO BE COMPLETED BY PARENT/CARER

I give permission for _______________________(child’s name) to take part in the above outing with the staff of Childcare in the Community.

I agree my child can travel in the vehicle being used on the undertaking that the vehicle and driver are fully insured and that my child will use the seat belts provided in the vehicle.

In the event of an accident to my child which requires emergency medical/dental treatment and in the event of staff being unable to contact me within a reasonable time, I hereby give my permission for any treatment that the receiving Medical Officer in charge considers essential and I discharge Childcare in the Community and staff for any legal liability arising from such circumstances.

NAME OF PARENT/CARER: ___________________________ PRINT IN BLACK INK

SIGNATURE OF PARENT/CARER: _______________________________________

DATE: ____/____/____




PLEASE PROVIDE THE FOLLOWING MEDICAL INFORMATION ON THE FORM PROVIDED:

· Does your child suffer from any medical condition requiring treatment on a regular basis? (If yes, please provide information about the condition and treatment below)

· Does your child suffer from any allergies?

· Does your child have any special dietary requirements?


	Could you please tell us where you heard about our service?

	 







DATE SIGNED: _______________________



DATE SIGNED: _______________________












	FOR OFFICE USE ONLY:

	
PARENT’S CHARTER COMPLETED & SIGNED?
	
YES / NO

	
FORM RECEIVED BY:
	Sign:
	Date:

	
DATE PASSED TO ADMINISTRATION:
	Sign:
	Date:

	
ADMIN PROCESSED:
	Sign:
	Date:




Head Office
Childcare in the Community 
Whitehill Neighbourhood Centre, 9 Hunter Road, Hamilton ML3 0LH 
Tel: 01698 477498; Email: childcareinthecommunity@btconnect.com
Scottish Charitable Incorporated Organisation – Registered No SC043033
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PARENT/CARER'S SIGNATURE
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MANAGER'S SIGNATURE
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