Consent Form

	Child’s Name:
	Date of Birth:


	1. Dr’s Name
	Address

	
	


	2. Does your child have any medical conditions e.g. asthma, eczema etc.?

	

	Do they take any medication for the above condition(s)? If so, please detail below and supply a covering letter.




	3. Does your child have any allergies? If so, please detail below and supply a letter from your doctor confirming your child’s special arrangements.

	


	4. Dietary Requirements: Please list below any foods prohibited by allergy or religious requirements.

	


	5. Calpol Administration: At the onset of sudden illness we can, in an emergency, administer one dose of Calpol if your child has a high temperature.

	I agree to the above (Parent signature):
	Date:  


	6. Nursery Policies

Administration, Recording and Storing of Medicine, Child Protection and Mealtime Policies. 

I confirm that I have read and agree with the company’s policies listed above.

	Signature of Parent:
	Date:


	7. Permissions

I consent to:                                                                         Participating in Nursery outings e.g. walking / travelling on public transport / coach trips

	Walks
	Yes
	
	No
	
	Coach Trips
	Yes
	
	No
	

	Public Transport
	Yes
	
	No
	
	

	I consent to my child’s photograph being taken for use:

	In the nursery
	
	On the website
	
	In publicity material
	
	In report documents
	

	Signature of Parent:

	Relationship to Child :


	8. Application of Sun Cream: I agree to nursery staff applying sun cream to my child.

	Signature of Parent:
	Date:


	9. I hereby consent to my child receiving medical treatment if the Nursery Manager or a doctor thinks it is required as a matter of emergency.

	Signature of Parent:

Relationship to Child:
	Date:
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Conditions and Regulations of Practice

Admission Policy

We have an obligation to Tayside University Hospitals Trust and NHS employees. The Nursery has a right to prioritise placements.

Request for Change of Days etc.

We will try to accommodate any changes but this may not always be possible. One month’s notice in writing will be required.

Clothing

Please use a small bag, labelled with your child’s name, and ensure names are clearly marked on all clothing and footwear. Thank you.

Please provide the following each day for your child:

Babies – Bottles and milk, complete change of clothing plus nappies, and cream if required. Sun  hat and sun cream or appropriate outdoor clothing when necessary.

2-5 years – Complete change of clothing plus nappies, and cream if required, Wellington boots. Sun hat and sun cream or appropriate outdoor clothing when necessary.

Absence from Nursery

Please telephone us if your child is unable to attend Nursery or is going to be late. The answering machine is available from 7.30 a.m. If you are running late, please phone as early as possible if your child will require lunch.

Prescribed Medication

On return to the Nursery after illness, please speak to the appropriate staff who can arrange for prescribed medication to be administered if necessary and complete the medicine record book. This must be appropriately labelled with the child’s name, dosage and expiry date.

Fees

Fees are paid one month in advance on the first of each month. Late payment of fees will incur a charge of £5 per day from the second day. If you will be going on holiday, a post-dated cheque should be supplied prior to the holiday period.

Fees for Sickness / Holidays

Please advise us in writing one month in advance of any holidays to be taken. Fees remain payable for children who are on holiday, sick or absent from Nursery. This includes Christmas Day, Boxing Day and New Year’s Day. If Christmas Day, Boxing Day and New Year’s Day fall on a Saturday or Sunday, the nursery will close on Monday and/or Tuesday, where necessary, as substitute public holidays.

When a child is leaving the Nursery, a full month’s written notice is required or one month’s payment in lieu.

Management reserve the right to exclude children where necessary.

I HAVE READ THE ABOVE AND AGREE TO ABIDE BY THE CONDITIONS AND REGULATIONS OF PRACTICE.

Signature (Mother):







Date:

Signature (Father):







Date:

Signature (Guardian):







Date: 
