





CHILDS FULL NAME………………………………………………………………………………DATE OF BIRTH…………………..
ADDRESS……………………………………………………………………………………………..................................................
PHONE NUMBER……………………………….......................................MOBILE…………………………………………...........
E-MAIL ADDRESS ..................................................................................................................................................................- 
MOTHERS FULL NAME……………………….................................FATHERS FULL NAME………………………….................... 
PARENTAL RESPONSIBILITY, IF OTHER THAN THE ABOVE………………………………………………………………………….
MOTHERS OCCUPATION………………………..................................FATHERS OCCUPATION…………………...................
SIBLINGS……………………………………………………………………………………………...................................................
RELIGION……………………………………………………………………………………………...................................................
FIRST LANGUAGE..........................................................OTHER LANGUAGES………………………………….........................
TOILET TRAINED - FULLY……………............................POTTY……............................……..PULL UPS…………………………..

FAVOURITE TOY AND ACTIVITIES...................................................………………………………………………………………..

NAME/NUMBER OF PERSON TO CONTACT IN AN EMERGENCY IF NOT PARENTS............................................................
HEALTH VISITORS NAME……………………………………………………………………….........................................................
NATIONAL HEALTH NUMBER (This can be found in Red development book)……………………………………………….
(This a mandatory requirement by Hertfordshire County Council)
ARE YOUR CHILDS IMMUNISATIONS UP TO DATE…………………………………………........................................................

ANY ALLERGIES OR SPECIAL NEEDS IE.  ECZEMA, ALLERGIC TO PLASTERS, VEGETARIAN DIET

……………………………………………………………………………………………….................................................................
*MY CHILD CAN HAVE MILK TO DRINK...........YES/NO.
*I DO/ DO NOT GIVE PERMISSION FOR MY CHILD TO BE TAKEN TO HOSPITAL IN AN EMERGENCY.
*I DO/ DO NOT GIVE PERMISSION FOR EMERGENCY TREATMENT TO BE ADMINISTERED IN THE CASE OF AN EMERGENCY.
*PLEASE GIVE A PASSWORD FOR COLLECTION IN ABSENCE OF PARENTS ………………………………….

*I DO/DO NOT GIVE PERMISSION TO USE NIVEA 50+ ON MY CHILD

* Please delete as applicable.
ANY OTHER INFORMATION……………………………………………………………….......................................................……

SIGNED…………………………….................................................DATE....................................................................................

Updated 01/04/2021                                                                                                                            Cont’d over page
GDPR.

You may have heard about the New General Data Protection Regulation (GDPR), that comes into effect May 25th 2018 and Following on from the Privacy Notice given out, Please can you kindly give consent for us to hold the following data: Personal Data, National Health Number, National Insurance, Educational Progress, Medical Needs, Photographs, Learning Journal. 
*I do/do not give permission.
Photographs
The Pre-school holds events where family and friends are invited, parents like to take pictures of their children to record childhood memories. Sometimes other children will be in these photographs, to protect identities they must not be uploaded on any social media networks. 
*I do/do not give permission for my child to be photographed with other children at these events.
Observations
Observations will be carried out on children by Pre-school staff and students as part of their ongoing assessment for development.  Any observations used for college training and courses will have the child’s names changed so that they cannot be identified. These observations will be shared with parents/carers and permission is sought by parents to use for training.
*I do/do not give permission for my child to be observed for any of these purposes.
Signed (parent/carer) ................................................Printed (parent/carer)................................................
*Please delete as applicable

