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CONTRACT
	Name of Parent:
	

	Address:


	

	Name of Child:
	


To attend Kaleidoscope Monday to Friday between 7.45am and 5.45pm on the following days:

	
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday

	Start time
	
	
	
	
	

	Finish time
	
	
	
	
	


	Commencing on (date)
	


Fees for the child are paid weekly or monthly in advance to Kaleidoscope Nursery. Payment is due during the first seven days of the month if the payment is made after that time a £5.00 surcharge will be added to the payment.  Payment is made via cash or BACS we also accept child care vouchers
Should the child be absent, whether due to sickness or any other reason, the parent will be liable to pay the normal fee.  
All children must be collected by 5.45pm or an additional payment of £15.00 per child up to 6pm, and £3.00 every 15mins thereafter, this payment will be given directly to staff who have waited with your child.  If your child is not collected by 6pm and there has been no contact with the parent, or emergency contacts,  social care will be contacted.
One month’s notice in writing is required prior to the removal of a child and termination of this contract.  If such notice is not given the parent will be liable for one month’s fee.

Attendance of 85% – 100% is expected of all funded children, if attendance falls below this level staff will speak to the parent to offer support
The parent consents to allow the nursery to take the child out of the nursery grounds for outings, shopping trips and other activities.  The parent will be informed in advance of any major outings involving absence from the nursery building for 2 hours or more.
The parent consents to allow nursery staff to take photos of their children to be used for display and nursery information purposes including tapestry, facebook (closed group) and nursery website. 

I give permission for the staff to carry out a 2yr old check on my child which will be shared with my child’s health visitor and any other professionals.
I am aware that the nursery has a safeguarding policy and has a duty to safeguard children.  This policy is available on the notice board and in my child’s room

The parent has completed an admission record form, a medical form and a medical consent form and these have been read and approved by the nursery.

I wish for my child to start on the above date and I enclose £20.00 registration fee, which is none returnable.

I have read and understood the above details, which constitute a legally binding contract.
	Parent's Signature:
	
	Date:
	

	Kaleidoscope Day Nursery:
	
	Date:
	


Admission Record

	Child's full name:
	

	Child's address:


	

	Child's date of birth:
	The child is male/female:
	Child's religion (if any):




Child's ethnic origin

	
	Black (Caribbean)
	
	Indian
	
	White (British)

	
	Black (African)
	
	Pakistani
	
	White (Irish)

	
	Other (please specify)
	
	Bangladeshi
	
	White (other)

	
	First language spoken in child's home:




Parent's or Guardian's Details

1




2
	Full Name:

Parental responsibility:

Legal Contact:
	   YES/NO

   YES/NO
	YES/NO

YES/NO

	Address  (if different to above):

	
	

	Work Address:

Mobile Telephone No:
	
	

	Work Telephone No:
	
	

	Home Telephone No:
	
	

	E mail address:
	
	


Alternative Person to Contact in Case of Emergency  

If parent can’t be contacted the emergency contact will be contacted and asked to collect the child
	Full Name:
	

	Address:


	

	Work Address:


	

	Work  No:                                           Home  No:                                                  Mob No: 

	Relationship to child/family:
	



Admission Record ........ continued
Any other person with parental responsibility or legal contact 

	Full Name:

Parental responsibility/legal contact
	 
	

	Address:


	
	

	Work Telephone No:


	
	

	Home Telephone No:


	
	

	Mob Telephone No:


	
	


People authorised to collect the child:

A photo must be provided of all persons named below.

Name




Relationship to child/family
	
	

	
	

	
	


If any other person is to collect the child we require notification in advance by the parent and proof of I.D/password
Details of any special dietary need (for medical, religious or any other reason):  

	


Details of any other special need (for medical, religious or any other reason):

Please include any distinguishing marks, i.e. Mongolian blue spot

	


Details of any individual need of the child (e.g. procedure for getting off to sleep):

	


Completed by (signature of parent)




Date

	
	


I give permission for the staff of Kaleidoscope Nursery to use hypo allergenic plasters on my child if needed: Yes/No
Nursery will provide 1 sachet of Calpol per child for emergencies only (high temp).  This can be administered by staff if necessary, parents will be required to collect their child once the emergency Calpol has been administered
I give permission for the staff of Kaleidoscope Nursery to administer 1 x sachet of Calpol to my child for emergencies only (high temp)   Yes/No
If your child has sickness/diahorrea they must not attend nursery for 48 hours after the final bout of illness.
If your child is showing any signs of Covid 19 and feeling unwell (temperature, cough etc) they will be isolated from the other children and you will be required to collect your child asap (an hour at the latest
If your child has a temperature of 38C or above please do not bring them into nursery. If they develop a temperature of 38C whilst at nursery then parents will be called with an expectation to collect the child asap (an hour at the latest)


Consent for Medical Treatment
	Name of  Child:
	


In the event of an emergency and my child being considered to be in need of medical treatment whilst in the care Kaleidoscope Nursery I agree that a representative of the nursery may:

a.
Authorise the child's transportation to a hospital or other medical facility

b.
Disclose medical and other information about the child

c.
Authorise medical treatment of the child

Kaleidoscope Nursery will make the effort to contact the parent(s) or guardian(s) of the child and the alternative emergency contact given by the parent.  The above action will only be taken if a parent or guardian cannot be present.

I have completed the medical record form fully and accurately.

	Parents Signature


	
	Date
	

	For Kaleidoscope Day Nursery
	
	Date
	


Medical Information

	Name of Child:
	
	Child's Date of Birth:
	


Name and address of child's doctor

	

	Telephone Number:
	
	Name of Health Visitor:
	


Has the child ever suffered from:

         Yes   No
If "Yes" give details including dates*

	Chicken Pox
	
	
	

	Measles
	
	
	

	German Measles
	
	
	

	Whooping Cough
	
	
	

	Mumps
	
	
	

	Pneumonia
	
	
	

	Scarlet Fever
	
	
	


Has the child or a member of the close family ever suffered from:

        Yes   No
If "Yes" give details including dates*

	TB
	
	
	

	Convulsions
	
	
	

	Eczema
	
	
	

	Hay Fever
	
	
	

	Asthma
	
	
	


               Yes   No
If "Yes" give details*

	Has the child any allergies?
	
	
	


Has the child received immunisation for
                                            Yes      No           Date of last immunisation               
	DTaP/IPV/Hib/Hep B (diphtheria, tetanus, whooping cough, polio, Haemophilus influenza b, hepatitis B) Men B Rotavirus gastroenteritis  - 8 weeks
	
	
	

	DTaP/IPV/Hib/Hep B (diptheria, tetanus, whooping cough, polio, Haemophilus Influenzae (Hib) and hepatitis B) Men B  - 16 weeks
	
	
	

	MMR ( Measles, Mumps, Rubella) Men B (booster) PCV (pneumococcal booster) Hib/Men C – 1year
	
	
	

	DTaP/IPV (Diptheria, Tetanus, whooping cough, Polio) MMR (measles, mumps, rubella)  pre- school booster
	
	
	


       Yes    No
If "Yes" give details*

	Has the child ever seen a specialist?
	
	
	


Details of any special needs arising from a disability or medical condition*

	


Details of any medical procedures prohibited by religious or other beliefs*

	


Completed by (signature of parent)


Date

	
	


* If there is insufficient space, please continue on the back of this form
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