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Application Pack
	Child’s Information

	First name (s) 
	

	Surname:
	

	Home address:
	

	Postcode:

	Date Of Birth (DD/MM/YYYY)
	

	
	

	
	

	Parental responsibility


	1.  First name:
	

	Surname:
	

	Place of Work
	

	Home Contact Number:
	

	Mobile Contact Number:
	

	Email Address
	

	2.  First name:
	

	Surname:
	

	Place of Work
	

	Mobile Contact Number:
	

	Email Address
	


	Prospective Start Date:


	Required Hours: minimum 15 hours per week 

	
	From:
	To:                       

	 Monday:
	 
	  

	 Tuesday:
	 
	 

	 Wednesday:
	 
	 

	 Thursday:
	 
	 

	 Friday:
	 
	 


Number of days
Per week

Per 4 weeks

No of hours per 4 weeks 

Deposit £
	Name of person who usually collects the child:
	

	Other person(s) who may collect the child:
	

	Password:
	


--------------------------------------------------------------------------------------------------------
For Official Use Only

	Actual Start Date
	30 hours
	Customer Type (Private, Staff, C2L, Student   2yr funding   NEG 15/30 hours
	Rate

	
	Y / N
	
	


Alternative Emergency Contact 

	Name
	

	Relationship
	

	Telephone Number:
	


Doctors Details

	Childs Doctor:
	

	Doctors Address:
	

	Telephone Number:
	

	
	


MEDICAL - DEVELOPMENTAL INFO. - Immunisations/Vaccinations

	Has the child been fully immunised against:
	(Please Tick)

	Diphtheria:
	Whooping Cough:

	Tetanus:
	Polio:

	Measles:
	Mumps:

	Rubella:
	Hib Meningitis:

	Health Clinic:
	

	Health Visitor:
	

	SEN referal/Statemented: 
	

	Developmental\Learning concerns


	Allergies/Special diet/ Health problems/ Childhood Illnesses:

	Languages spoken at home:
	

	Childs Religion/Culture:
	

	Anything else the daycare should know about your child e.g. likes, dislikes, fears, comfort items, special words:




· Should you not inform us of any of the above information LKD has the right to cancel the childcare agreement.  
· Parents should notify the daycare of any changes to any these details immediately.

Multi Consent Form

Name of Child: ………………………………………
Foundation Stage Profile

We follow the Early Years Foundation Stage framework for children aged 0 to 5 years. The last part of the Foundation Stage is in the Reception year at school. It has been called the Foundation Stage as it is aimed at giving children secure foundations for later learning. Childhood is important and we want all children to have enjoyable and satisfying childhood experiences.

During your child’s time at nursery we will need to make observations on their play and development. There is also an expectation that the EYFS Profile that we have compiled will be passed onto their new school. At the end of your child’s time with us, it will help your child transfer to primary school if their Profile is passed to their new teacher.

· I/We would like to pass our child’s profile to their new teacher.

Special Educational Needs

From time to time we may wish to talk to an Area Special Educational Needs Co-ordinator (SENCO) about your child. We will always feedback any information to you.

Additional permission will always be sought if further advice/action is required.

( I/We agree to Nursery staff discussing our child with the Area SENCO

Staff Training

We have a policy of continued development and training of our staff. As part of this process

observations on your child will be undertaken to support their qualifications. These may be in the form of written statements and photographs.

( I/We agree to the use of observation materials by nursery staff for their professional development.

Photographs

Whilst your child is in nursery we will be taking photographs for a variety of different purposes. Please indicate which of the following you give your consent to:

· Child’s development records and Profile

· Nursery Display Boards

· Nursery’s Promotional Literature

· Nursery’s Website

· Staff/Students Course work for Qualifications 

· Press releases

Face painting

· I/We give permission for our child to have their face painted
Multi Consent Form
Name of Child: ………………………………………

Outings

We take the children on regular outings in the local area in order for them to learn about their community and environment. If we are planning on a trip further afield then we will inform you and ask for permission.

· I/We give permission for our child to be taken on regular local outings

Emergency Medical Advise/Treatment

If a child falls ill or is injured and needs medical attention the nursery will always try to contact the parents to involve them in the decision making process. However, it is not always possible to reach parents immediately.
· I/We give permission for the nursery to seek emergency advice or treatment for my child if the nursery is unable to contact the parent/carer
· I/We give permission for the nursery to administer paracetamol / ibuprofen /……………….….. to my child if the nursery is unable to contact the parent/carer

Sun Cream

( I/we give permission for our child to have sun cream applied to them when appropriate

Outdoor Play Equipment

· I/We give permission for our child use outdoor equipment under the supervision of nursery staff

Child Protection 

We have a duty to report any child protection or concerns regarding the possible abuse of a child 
in our care to both Ofsted and the Duty Officer at Reading Borough Council Social Services Department.

( I/We have read and understood the above information.

Signed







Date

Signed







Date

Updated June 2017
Nursery Site 


Opening Hours: Mon-Fri


Contact

LKD@KI




7.30am-6pm



0118 986 6758
Managers: Saphia Mwellie and Naomi Mason   -    LKD@KI Parent/Carer PROTOCOL:
Hourly rate per child:
2 to 4 years

         £5.00 all inclusive 
Hourly rate per baby:     0 to 2nd birthday              £6.00 including nappies and wipes 
The change of rate on 2nd birthday will take effect in the month after the child’s birthday –i.e. if their birthday falls in September then the reduced rate will take effect in October. LKD reserve the right to make changes to the above fees after one month’s prior notice.
· You must phone the nursery manager to report any absence

· Inform LKD of all holidays in advance

· If you need to book any extra childcare hours, please arrange with the manager for availability as soon as you can either in person or by e-mail
· Full time places cannot be reduced to part time [25 hours and above is considered full time].

· LKD have a minimum of 15 hours part time per week

· Session 1: - 9am to 12pm      Session 2: - 12pm to 3pm

· Changing from full time to part time will result in your child being put back on the waiting list until a part time place becomes available

· LKD require a deposit of one months hours, paid in advance before the child starts the nursery, Use the child’s name as a reference when making the bank payment.  This deposit will be used when one month’s notice has been given for the child to leave. 

· Children who receive 30 hours government funding will be charged a compulsory £2.50 per day for all food and snacks provided through the day. To be paid one month in advance.
 In the rare event of an emergency or if you are going to be late picking up your child you MUST phone the nursery managers ASAP to inform them of what has happened and what time you will be arriving.  There will be a late charge added to your statement after 6pm.
Invoices are sent monthly to your given email addresses, so in the first month, please check your junk mail. Should you change your email address you will need to inform the manager ASAP, so that invoices can be sent and settled promptly within the first two weeks of each month.

In the unfortunate even that an invoice is not paid within 2 weeks of being issued, then childcare will be suspended until the outstanding amount is paid.

Details for payment 
LLOYDS BANK 
sort code: 77-49-23      -      Account Number: 69071760

Reference: Invoice Number and child’s name 

We accept all company payment vouchers - please ask for information.
J Vincenzie   A Dopson
LKD Directors
I have read and understand the nursery protocol and payment information 
Name of child:




D.O.B:
Parent Signature:



Date: 
