Enrolment form 2023-2024

Please ensure that you give as much detail about your child as you can, if you would prefer to fill in the form while discussing it through with us, then please ask and we can for arrange this.  

For your information we can get this form translated into your home language should you require us to do so.

Sections marked with an * are part of our terms and conditions of offering a place and in some cases, they are the local authorities funding contract terms, and we require you to complete these parts to be able to access services from ourselves.
*Full Name of Child (as on their birth/adoption certificate).…………………...................................................................................................
What would you like us to call your child (a pet name or nickname/alias)….………………………………………………….……………….....
*Date of Birth……….……………………………….*Ethnicity ……………………………..Home language ……………………….…………………...….…
*Child’s home address.…………………………………………………………………………………………….……Postcode ………………..…………..……..
Person completing this form (if this is not a parent/carer please speak to us first before continuing)
*Name…………………………………………………………….………………………………….…*Relationship to child …………………………………………
*Do you have parental responsibility for the above-named child as show on the birth certificate?

YES
NO

*Please supply minimum of one contact number for when the child is with us (you must be accessible at all times)

*Mobile……………………………………………………………………Home………………………………………………Work………………………………………..
*Are you always to be used as the first contact for the preschool for queries and/or emergencies?

YES
NO

Details of any other person named on the child’s birth/adoption certificate:

*Name ………………………………………………………………………………….........................*Relationship to child ………………………………………

*Does the child live with this person named above?






YES
NO
*If no, or if there is a shared living arrangement at another address to the one above, please supply the address below
…………………………………………………………………..…………………………………………………..……………… Postcode ……….………….………………

*Is the person named above to be used as a second contact for the pre-school for queries and emergencies?  YES
NO

*If yes, please supply one contact number for when the child is with us (you must be accessible at all times)

*Mobile……………………………………………………………….Home……………………………………………………Work……………………………………….

*Will this second named person be collecting from pre-school on occasion?



YES
NO
*Does this second named person still see the child regularly?





YES
NO

*Are there any court orders already or soon to be in place or any other reasons why this person

YES
NO

should not be able to have access to their child?

To be completed by office:  Birth certificate seen by preschool ( Initial of staff ………………………………………………………………
*We require a minimum of two emergency contacts details, however we recommend that you name a third person in case of an emergency situation which may arise if we are unable to contact the primary carer(s) named overleaf.

Name …………………………………………………………………..................Relationship to your child/family……………………………….……………

Mobile…………………………………….………………Work………………………………….……………………Home………………………….………….………

If you choose not to put an extra contact down and we cannot get hold of either of the contacts listed over leaf, then we will call the BCP Council, Children’s services First Response Team in the event of any situation which arises relating to your child as explained in our un-accompanied child procedure.

Please ensure that you tell any additional adults that you have given us their contact details so we can contact them if we are unable to speak to you if your child is unwell, has an accident or is uncollected at the end of the session. If they have any questions or queries regarding this, please ask them to contact us on 01202 391500.

The person named above is to be used as an extra emergency contact for my family should it be needed, if myself or the second contact listed overleaf are not obtainable. I have asked the person(s) consent and they have given me permission to be named on this form.

Signed…………………………………………………………………………………………………. Date……………………………………………………………………..

In the event that no person named overleaf or above can be contacted in an emergency, the Designated Safeguarding Lead for the pre-school or their named deputy will allow trained professionals to make decisions in the best interest of your child (e.g. medically trained staff - paramedics, doctors, social workers, etc.)  This is a stipulation of accepting a place with us as per our policies and procedures.
Collection of your child:
We will only allow your child to be collected by you or any other person(s) you have named within this enrolment form above and overleaf and who have your permission to collect in an emergency unless you inform us otherwise in advance of the expected pick-up time (by telephone).  We will not allow your child to be collected by anyone under 16 years of age at any time even if they are family members.  For added security, you are advised to set a password that you can then give to any person that you arrange to collect your child.  The person collecting will be asked for photo ID to confirm who they are before they are allowed access to the child if they are unknown to us.   If there is any doubt about the person collecting, we will call you first to clarify and, in some cases, we may also need to contact the BCP Children’s services First Response Team.  These circumstances are explained in our policies and procedures.
Password ………………………………………. Date given……………………………………….
______________________________________________________________________________________________________________________________

Working in Partnerships with other early years settings:
Will your child be attending any other childcare setting as well as Teddy’s preschool 

YES
NO
e.g. another nursery, Pre-school, child-minder or Nanny?

Has your child ever attended any other childcare setting?





YES
NP

Do we have permission to speak to the other setting so we can information share 

YES
NO

and continue your child’s interests and learning journey here?
Details of other setting attended and when ……………………………………………………………………………………………………………………
Information about people who help care for your child:
Child’s GP/Doctor & name of surgery ………………………………………………………………..Contact number……………………………….……

Health visitor’s  name……………………………………………….....................Contact number or email…………………………………………………

Dentist’s surgery……………………………………………………………………….When registered?…………………………………………………………..
Important things we MUST know about your child?
· Allergies (things that will make your child seriously ill if ingested, touched, etc.)
· Intolerances (things that will not make your child seriously ill, but you would rather they did not have)

· Dietary needs (things you prefer your child not to eat for religious or cultural reasons, or if you follow a strict Vegetarian or plant-based diet, or maybe your child is textures phobic or has sensory processing difficulties for example)
· Specific needs relating to your child for example, religious or cultural beliefs/values.
· Medical conditions or any medications that are prescribed to your child on a regular basis.
· Surgical procedures in the past or that are upcoming.
· Diagnosis’ for any developmental or medical reasons.
*Allergies:
YES
NO
Details:…………………………………………………………………………………………………………………………….
*Intolerances:
YES
NO
Details:…………………………………………………………………………………………………………………………….
*Dietary:
YES
NO
Details:…………………………………………………………………………………………………………………………….

Preferences:
YES
NO
Details:…………………………………………………………………………………………………………………………….

Specific:

YES
NO
Details:…………………………………………………………………………………………………………………………….
*Medical:
YES
NO
Details:……………………………………………………………………………………………..……………………………..

*Medication:
YES
NO
Details:…………………………………………………………………………………………….………………………………
Surgical:
YES
NO
Details:…………………………………………………………………………………………………………………………….

Diagnosis:
YES
NO
Details:…………………………………………………………………………………………………………………………….
If you need more room, please continue on another sheet of paper and attach it with this form.  Any medication that you need us to administer will require you to sign additional forms and/or complete a health care plan, which will be reviewed regularly by yourselves and us in partnership.

Are your child’s immunisations/vaccinations up to date for their age?



YES
NO

Has your child had their two-year check yet with the health visitor?



YES
NO
Are they or have they been under any consultants/specialists/Paediatricians so far?

YES
NO

Are there or have there been any developmental concerns either from yourselves 


YES
NO

or from any professionals that we need to be aware of?  
If yes, please detail below any referrals that have been made already and if possible by whom and also any information on the people you have been seen by:
…………………………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………….
Please continue on a separate sheet or attach any correspondence letters if you wish for us to copy and keep on file.

Communication and Language:
Please tell us what words, signs, actions, or visual cues your child will use to express the following basic needs, particularly if their words are not always completely clear to others.  You may wish to include the word in your home language if you feel this may be helpful to our staff.  If you feel that your child can be understood and is able to communicate in English so their basic needs can be met, you do not need to complete this section.
Toilet……………………………………………….…………Thirsty.……………………….……………………Hungry………………………….……………………...
What unique ways does your child like to express the following feelings:

Happiness/delight………………………………….…Sadness/upset…………….……...…………………..Anger….……………………………………….…

Attention from carer…………….……………………. Fear/Scared…………………………………………….Tiredness…………………………………….

What language(s) do you speak at home that your child hears the most?...........................................................................................
Please rate your child’s development in your home language.  
Are you concerned about your child’s ability to:
understand your home language?  
YES,
NO
speak your home language well?
YES,
NO
Have you spoke to anyone about this?
YES
NO
What concerns do you have specifically?………………………………………………………………………………………………………………………….
Have you ever had a referral to Speech and Language services?


YES
NO

Are you currently receiving Speech and Language services following a referral?
YES
NO
Additional Support funding 
There is some funding available for qualifying families that we can claim for your child while they are with us, if you leave your details below:
	Parents full name
	

	Parents date of birth
	

	Parents email
	

	Parents national insurance number
	


Two year old funding:  We can check if you qualify for this via the local authority checker, particularly if you are unsure if you qualify or if you do qualify and you have not received a postcard from the local authority to confirm this.

Three and Four year old’s extended entitlement for working parents:  You will need to apply for the extended hours via gov.uk yourself, however once you have received your code we will need these details above to match up your claim with the local authority so you can access the additional 15 hours.
Early Years Pupil Premium

We can apply for this on your behalf once your child turns three.  Your child will receive an additional 60p an hour, which we can use to help them developmentally, in consultation with parents/carers.  Please see BCP Council family information service webpage for more information.
Disability Access Fund

If you claim disability living allowance (DLA) for your child, we can access some additional funding to help support them such as specialist equipment, therapy, etc.  Please provide a copy of your latest DLA award letter for us to claim.

Some of the information we ask you here may be from the past and you may not see any relevance of it, but it is helpful for us to know, so we can continue to support you in the most appropriate ways for you and your family without the need for you to keep repeating the information.  If you do not wish to answer a particular question, please leave it blank or you can skip this whole section if you prefer.

Have you ever?
Accessed any of the services offered by a family hub?


YES
NO

Worked with a family support worker?  




YES
NO

Do they still help you now?





YES
NO

Had support from local authority first response Early help service?
YES
NO


Had an assessment with children’s services for statutory support?

YES
NO

Been allocated a social worker?





YES
NO

Are you still working with them now?




YES
NO
Been subject to a child protection plan (S47)



YES
NO

Been subject to a child in need plan (S17)



YES
NO

Attended court for any reason relating to your child or family

YES
NO

Been the victim of domestic abuse?




YES
NO
Been the perpetrator of domestic abuse?



YES
NO

Had addictions which you are still struggling with


YES
NO

Had addictions that you are now clear from 



YES
NO

Is there anything else you would like us to know or that we need to know about the types of support that you have received from other services or professionals?  (Please speak to us if you prefer to rather than writing it down).  We want to support you as parents as well as your child, so the more information we have the more we will be best placed to offer you support.
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
Information sharing and storage consent.
For your family to be able to fully access our service, it may be necessary to share information with other services about your child and sometimes you - as a legal parent/carer of a child.

Organisations or professionals that we could seek information from and share information with are:

· Health visitors, CNN’s, speech and language therapists, physio & occupational therapists, paediatrician’s, GP’s
· Local children centre’s if you are registered/attend one – this includes early years and family support services.
· BCP Council Early Education Funding team, Children’s services First Response and Early help team’s, SEND advisory team, the Portage service, educational psychology service, EHCNA officer.
· Other settings and schools that your child attends or uses alongside us or transfers into when leaving us.
-Why is my personal information held?

All agencies that provide a service must keep personal information about you. This is so that they can plan for and give you the services that you require.

-How is it stored?

Your information is held confidentially both electronically on computer and in a secured manual filing system.
-What am I consenting to when I sign?

We need your consent to share your information with our partner agencies as they become part of the team that are working to support you and your family, and occasionally with other professionals who may be asked to quality assure the work we do with you (for example BCP Council or OFSTED).

PLEASE NOTE: Where a child is concerned confidentiality must never be used as a reason for withholding information, when it would be in the child’s best interest to share it, for example:  in the case of safeguarding and child protection.

I confirm that I have been informed of the information sharing agreement as detailed above and I consent to this. I agree that the preschool can ask for and share information about both me and my child(ren). I understand that I have the right to withdraw or restrict consent at any time, but understand that in the interests of child protection, that right can be superseded at any time.
Signature . . . . . . . . . . . . . . . . . . . . ……………………………………………………………... . . . . . . Date . . . . ………………………………. . .. . . . . . 

YMCA Bournemouth (Teddy’s Preschool)- Privacy notice

· We will use the information you have given to us about yourself to contact you about your child. 

· Please ensure that you tell any additional adults that you have given us their contact details so that we can contact them if we are unable to speak to you if your child is unwell, has an accident or is uncollected at the end of the session. If they have any questions or queries regarding this, please direct them to contact the preschool on 01202 391500.

· We will use the information you have given to us about your child to track their learning and development and to keep them safe.

In addition to the above, we would like to send you information about Teddy’s Preschool/YMCA Bournemouth such as newsletters, invitations to events as an example.  Please tick the relevant boxes to indicate if and how you are happy for us to contact you* 

Post

Email

Phone

I do not wish to receive information 


* The indications you make here are your choices as the form filler, we will not send information of this nature to any additional adults named on this form unless they request it from us in writing.
All children, while attending Teddy’s Preschool will need to have their photographs taken, to document their learning and development and to help them to independently access their belongings from the cloakroom areas.  The programme we use to create the personal learning journey for each child and that helps with the collation of these photos, observations and comments is called Tapestry.  
Tapestry is an easy-to-use online learning journal builder, which is password protected and parents are given their own unique access code(s) to access the information within it for their child either via the website or an app which they can download to a smart phone.  It helps us as educators and you as parent/carers to record, track and celebrate children's progress throughout their early year’s education.
Tapestry is hosted on secure, dedicated servers which are based here in the UK. All files are encoded for uploaded images, which makes Tapestry a highly secure (same level as online banking) learning journey tool.

When your child leaves Teddy’s, you will have their development journey downloaded onto a memory stick for you to keep.  We will keep the data/tracking information only for a short amount of time after the child has left.  If you have any queries or questions relating to the storage of personal data or the online nature of the programme, please do speak to us before signing below.
I consent to the setting creating a Tapestry Online Learning Journey for my child and understand that I will be able to access help and support to enable me to use it should I need to.

Signed……………………………………………………………………………Relationship to child………………………….…Date………………………..……

The email I would like for Tapestry to be set up with is as follows PLEASE PRINT: 
………………………………………………………………………………………………………………………………………….
Parental Permissions - images
I give consent for photographs to be taken of my child for the purpose of recording their learning and development.

Signed……………………………………………………………………………Relationship to child………………………….…Date………………………..……

I give consent for a passport size photograph to be displayed of my child along with their first name only, so my child can recognise their name and independently access their personal belongings from their allocated peg space and their water bottle. 

Signed……………………………………………………………………………Relationship to child………………………….…Date……………………….……

I give permission for my child’s image (no names or any other personal information will be involved), to appear in any photographs/videos which are to be used in other children’s personal learning journeys on tapestry, should we be unable to remove them from it (such as when children are playing closely together within group situations).

Signed……………………………………………………………………………Relationship to child………………………….…Date……………………….……
I give permission for my child’s image to appear on Teddy’s Preschool social media page, and any marketing or advertising for the pre-school including the prospectus for new families.  I understand that Teddy’s pre-school will endeavour to protect the child’s full profile in the photo’s where possible by using photos taken from above for example and will never use the child’s name or personal details alongside their picture in any circumstance.

Signed……………………………………………………………………………Relationship to child…………………………….Date…………………………….. 

*I understand that if my child is pictured in a group shot which is going to be used on social media and I have not signed above to give permission, then my child can be blanked out (face) so they are unidentifiable, but the shot could still be used.
Signed……………………………………………………………………………Relationship to child………………………….Date………………………………
I agree to treat all photographs containing images of other children, for my personal use only.  I understand that this means that this information cannot be shared with others or published in any way without the explicit consent of the parents or carers of those children who may be included within. This includes sharing or posting on your personal social networking sites or displaying in any public place without consent.

Signed……………………………………………………………………………Relationship to child………………………….…Date……………………….……
Parental Permissions - welfare

I give consent for a qualified first aider to administer first aid to my child as required while in the care of Teddy’s Preschool

*Signed………………………………………………………………………………….……………..Date…………………………………………………………………
My child will always attend pre-school prepared for the weather and I will apply sun cream to my child in the warmer weather/summer months before they are due to attend pre-school and ensure sensitive areas are covered from the sun to avoid over exposure.  
I give permission for Teddy’s Preschool Practitioners to apply the sun cream I provide for my child’s sole use, should they need a top up during the session.
Signed……………………………………………………………………………Relationship to child……………………………Date……………………….…….
I give permission for Teddy’s Preschool Practitioner’s to apply hypoallergenic plaster(s) onto a minor wound, if necessary, to keep it free from dirt/debris while in Pre-school.
Signed……………………………………………………………………………Relationship to child…………………………..Date……………………………….

I give permission for Teddy’s Preschool Management to act in the best interest of my child in the event of a medical emergency to aid their recovery and increase the response time to receiving medical care.
Signed……………………………………………………………………………Relationship to child………………………….…Date………………………..……

I understand it is my responsibility to:

1. Keep all contact details, for all people listed on this form, up to date at all times.
2. Keep all medical/medication details for my child up to date and advise staff if I have a medical need also so they are aware should anything happen to me.
3. Supply a bag with changes of clothing and any other items my child may need while they are at pre-school which assists with their self-care (nappies, wipes, creams or prescribed medication etc.)

4. Tell Teddy’s Preschool if my child will not be attending a session because of sickness, holiday’s etc. either in person, or by telephoning 01202 391500 or emailing teddys@ymcabournemouth.org.uk at the earliest opportunity.
5. Inform Teddy’s Preschool if I am running late to pick up and ensure I sign the late book if I arrive any later than five minutes after the published session end time.  I understand that it may be necessary for a late charge to be applied to cover staffing costs as explained in the drop off and collection procedures.
Funding terms

To be offered a funded place at this setting, I understand that as the person applying for the funding for my child named overleaf, I must give a minimum notice period of four (4) weeks, if it is my intention to leave Teddy’s for any reason.  I understand that if a notice period is not given to Teddy’s, then it may affect any other claim for funding that I make (i.e. to leave one setting to join another) and I will be liable for any charges that are accrued at my new setting.
*Signed………………………………………………………Relationship to child……………………………………………..………Date………….…..…………

I also understand that only two week’s holiday per academic year will be paid by BCP Council, who are responsible for providing my child’s Early Education Funding, and that I will be charged for any additional holiday time that I take, should Teddy’s have any funding removed while holding a place open for my child for extended/longer holiday periods.
*Signed………………………………………………………Relationship to child……………………………………………..………Date………….…..…………

And finally……….
We advise you to take a few moments to read through our policies and procedures before returning this form.  
Our policies and procedures have been put together to ensure that you and your child receive the best possible care, learning and support.  If there is anything you are unsure about then please do not hesitate to speak to one of the team.  There are copies available for you in many formats, but they will be most up to date by using the YMCA Bournemouth website.  The YMCA policies are reviewed annually by the Board of Trustees, Directors and Heads of Service.  The Teddy’s pre-school procedures are reviewed annually by the pre-school management and staffing team, and where possible we include yourselves and the children’s views in this process also.
I agree to read the policies and procedures of Teddy’s preschool and YMCA Bournemouth as part of the enrolment process and the acceptance of a place for my child at this setting.  I am aware the policies are available for me to read on the YMCA Bournemouth website and I can request a hard copy from the pre-school should I need to.  I am also aware that I can have a copy of any policy translated into my home language should I request it.
*Signed……………………………………………………………Relationship to child……………………………………………..………Date………….…..……
Any additional information you would like to share with us can be added below:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
If you need any further information, please contact the preschool on 01202 391500 or email teddys@ymcabournemouth.org.uk 

For office use only:
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