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	Yavneh Nursery 

Information Form
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	Child’s full name
	

	Gender
	
	Date of Birth
	

	Address and postcode


	

	Home Telephone
	
	Mobile
	

	Work Telephone
	
	Mobile
	

	Job description
	

	Husband Work Tel.
	
	Husband Mobile
	

	Job description
	

	Please state clearly the date your child is due to leave Yavneh?
	

	Please note that a full term’s notice is required in writing to redeem your deposit

	Emergency Contact

	This should be a relative or friend who would collect your child from the Nursery in the event of an emergency, and who would take full responsibility when parent/carers are unavailable

	Name
	
	Relationship
	

	Telephone number
	
	Mobile
	

	Address and postcode


	

	Are there any people who may not collect your child?
	

	Data Protection Act 1998

I understand that the information I provide in this form will be used by Yavneh Nursery for the purpose of nursery administration.  I acknowledge that this information may include sensitive personal data and by signing this form, I agree to the processing of this information by Yavneh for administrative purposes.


Rev 3; 19/07/2007
Ref: YN 203
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	Yavneh Nursery 

Medical Information Form
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	Child’s full name
	

	Name of Doctor
	
	Telephone number
	

	Address and postcode


	

	1.
Has your child had any serious illnesses?


If yes, please give details
	

	2.
Is your child receiving treatment for any medical condition?


If yes, please give details
	

	3.
Does your child have a special diet and/or are there any foods that your child must not eat?


If yes, please give details and note that Yavneh is a nut free nursery
	

	4.
Does your child suffer from any known allergies?


If yes, please give details
	

	5.
Does your child require any special skin care?


If yes, please give details
	

	Is there any other information concerning your child’s medical history that may be helpful to the staff at Yavneh?  Please use the space below:

	

	Data Protection Act 1998

I understand that the information I provide in this form will be used by Yavneh Nursery for the purpose of nursery administration.  I acknowledge that this information may include sensitive personal data and by signing this form, I agree to the processing of this information by Yavneh for administrative purposes.
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	Yavneh Nursery 

Immunisation Record
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	As part of our registration requirements from the Barnet Early Years Service, we need a full record of your child’s immunisation dates.

Please complete the record below and update it as and when necessary

	Child’s full name
	

	Age
	Immunisation
	Date of immunisation

	From 2 months
	Diphtheria
	

	
	Whooping cough
	

	
	Tetanus
	

	
	Polio
	

	
	Hib
	

	
	Meningitis
	

	3 months
	Diphtheria
	

	
	Whooping cough
	

	
	Tetanus
	

	
	Polio
	

	
	Hib
	

	4 months
	Diphtheria
	

	
	Whooping cough
	

	
	Tetanus
	

	
	Polio
	

	
	Hib
	

	12 – 14 months
	Measles
	

	4 to 5 years pre-school
	Diphtheria booster
	

	
	Tetanus booster
	

	
	Polio booster
	

	Data Protection Act 1998

I understand that the information I provide in this form will be used by Yavneh Nursery for the purpose of nursery administration.  I acknowledge that this information may include sensitive personal data and by signing this form, I agree to the processing of this information by Yavneh for administrative purposes.
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	Yavneh Nursery 

Medical Emergency Form
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	In the event of a medical emergency, we require your permission to permit the appropriate treatment to be carried out without delay.

Please give your permission to:

· allow your child to receive treatment by recognised medical practitioners at the nursery

· allow your child to travel by ambulance to hospital to receive medical treatment

· allow an anaesthetic to be administered to your child if necessary

	I hereby give my permission for Yavneh Nursery staff members to accompany my child to hospital

	Child’s full name
	

	I hereby give my permission for my child to receive emergency medical treatment including the administration of an anaesthetic

	Signed parent/carer
	

	Date
	

	Procedure

1.
We will telephone the emergency services immediately

2.
We will contact the parent/carer.  If not available, we will contact the designated emergency contact on the child’s Information Form

3.
If the ambulance were to arrive before a recognised parent/carer or emergency contact person, a staff member would accompany the child to hospital and stay with the child until they arrived.

In the event of an accident that required urgent medical treatment, we will inform social services

	Data Protection Act 1998

I understand that the information I provide in this form will be used by Yavneh Nursery for the purpose of nursery administration.  I acknowledge that this information may include sensitive personal data and by signing this form, I agree to the processing of this information by Yavneh for administrative purposes.
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	Yavneh Nursery 

Personal Information Form
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	In accordance with the requirements of the Data Protection Act, we need your written permission to use certain personal information relating to you and your child within Yavneh Nursery.
Please tick the appropriate boxes below and return the completed form to the nursery.

	Class List

	We need your permission to circulate your name, address and telephone numbers to the other parents in the nursery.

I want to be included in the Yavneh Class List
             (
I do not want to be included in the Yavneh Class List 
             (

May we remind you that when you receive your class list, the information it contains should be treated in strict confidence and should not be disclosed to third parties.

	Plasters

	We need your permission to apply hypoallergenic plasters should the need arise.  

I give my permission for this 
                                                                 (

	Photographs

	We need your permission to use photographs of your child as a form of record keeping which will assist us in our curriculum development, assessment and planning. 
These photographs will also be displayed around the Nursery and in Albums in the book corner. 
They may also be used for educational purposes by the London Borough of Barnet, the Pre-school Learning Alliance and the UJIA.

You may use photographs of my child while at nursery                             (
You may not use photographs of my child while at nursery                       (

	Leaving the Premises

	We need your permission to take your child on occasional very short trips from Yavneh, such as posting a letter or visiting the tube station:

My child has permission to leave the premises for short trips
(
My child does not have permission to leave the premises for short trips
(

	Child’s full name
	

	Parent/Carer name
	

	Address
	

	Phone numbers to be listed
	

	Signed Parent/Carer
	
	Date
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