Name of Service:

Name of Child:

Date Completed:

Start Date: Leaving Date:

Under the Early Years Services Regulations (2016), our early years service is required to have specific
information on your child, their family and emergency contacts. Each child is unique, and it is important
we get to know your child, and their interests as this information will help with the settling in process and
the care of your child.

Our Service's Data Protection Policy and Privacy Notice outlines how we store, access and dispose of
personal data.

Parent/Guardian Agreement

L e (Parent/Guardian’'s name) acknowledge the service is
required to hold details and information on my child and our family. [ am aware this is a
requirement under the Early Years Services Regulations (2016).

[ have read and received a copy of the Service Privacy Notice and I will inform the early years
service regarding any details which change throughout my child's time within the early years
service.

[/We consent to the processing of the data given in this form.

Parent/Guardian’s SIGNAtUre: ... esssessseeseeseseneen
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Child’s Record Form

Your Child’'s Details

Your Details
(Parent/Guardian)

Persons Authorised to collect

your Child (other than Parents )

Cmdsfille,mmee -

Childsfirstlanguage. ... ...

Itrequired change ofaddress: ... ... .

Neappe.......... .. - .
Relationship tochild: ...
Primary language spoken: ...........cccccocvneene.
Home address (if different to above): .........
Meobile Number..... ... . . .

Contactemail: ... ... . ...

Nayme: .. ... ... ... .
Address: . . ... ..
Relatienshiptochild ... ... . ...

Contact Number. ... ... ...

[ consent to my information being held
on file:

Name. . .. ... .. .. ...
Relationshiptechild: ... .. .
Primary language SPOKEN: ......c..ccccoveverviiniins
Home address (if different to above): .........
Moebile Nember -~ -~ - -~

Contactemail .. . .. ... ..

Work contaetnumber: ... ... ...

Napie: . ——. .-
ks =
Relgtiomshiptoehld—— ..

CeontactNamber — . .. —

[ consent to my information being held
on file:



Neme . . .

Addresss.. ... .

‘Relationship to child: ............ .

Contact Number: ...

[ consent to my inform’atioh being held
on file: .

Name of ChildsGB: ... = .
Nameof GRPSurgery:............................
Addressof GESurgery............... o

Contactnumber. ... ... ... ... . ...

Name .

- Address: ..
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Relationship to child: ... L

Contact Numbelr:‘ .............. . .

I consent to my information being held
on file: ,

Immunisation Record Please Note: we require a copy of your child's vaccination book

DATE(S) RECEIVED

DUE TO RECEIVE (v)) OR
WILL NOT RECEIVE (x)

In order for us to fully support your child, it is important that we know if he/she has any

of the following:

Medical condition(s)

Additional needs e.g. physical, intellectual
Hearing or speech difficulties

Allergies e.g. food, medicine, other pollutants

Specific cultural/dietary requirements

[ ves I No
[JYes I No
[dves [INo
[ es [INo
[dves [INo

If yes to any of the above, please outline details

If needed, a specific care plan will be developed to support your child
If you would like to include additional information, please attach separately.


Please Note: we require a copy of your child's vaccination book
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- Help us to get to know your child

To help your child settle in, we need to get to know him/her, their family and the things which are
important in their life. You know your child best, and we would love for you to share some of their stories
and interests. This information will be shared with the educator working with your child.

Who, AOES YOUT CRIULE HVE NWETRZ ........oovvcumsmmssmsssssssssesssnsssnsssss ieiesisssissssassis s e 55 eessvass G000 HS543 68390363 S P TR E O s asy st nsvans

Are there any occasions/ celebrations that you would like us to celebrate? e.g. birthdays, religious

FESTIVALS, CULTUTAL FESTIVALS ..eoeeeeeeeeeeeeeee ettt ettt ettt e e ee e ee e ee st s e s et ee s e s em st s bbb

Please outline details and special requirements/needs if any that your child may have (that is not

mentioned above):

*If needed, please provide additional pages.
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The Early Years Services Regulations (2016) requires parental/guardian consent for appropriate medical
treatment should the need arise.

Parents/Guardians will always be asked to complete a medical consent administration form prior to
prescription medicines being given in the early years service.

1. Emergency Medical Treatment

I give permission for my child to receive appropriate medical treatment in the event of an
emergency as outlined in the early years service policies:

Clyes [No
2. Temperature Reducing Medication (Antipyretic / Anti-Febrile Medication)

In the event where parents/guardians cannot be contacted, I give permission for my child to
receive temperature reducing medication as outlined in the early years services administration of
medication policy:

[ Yes CINo
If yes,

3.1 To the best of my knowledge, my child does not have an allergy to temperature control
medication (e.g. Calpol)

[ ves O No

I will notify the early years service as soon as possible if my child is diagnosed with an infectious disease
e.g. measles, viral meningitis, diphtheria, whooping cough.

I will notify the early years service regarding any prescription medication for my child.

I have read the early years services policies and procedures relating to medical care. [ understand the
above and have consented/ not consented to the treatment for my child.

I will notify management of changes to any of the details.

Parent/Guardian's SIGNATUTE: ... Date: .......... JA— ! P
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Early years service use only

~ Complete (v/) ~ Complete (v/x)

- -
. .

Comments:

ManageTs SIGNATUTIE: ..o Date: ......... A J A

@)..

Information updated: (1)

While the information is considered to be true and correct at the date of publication, changes after the
time of publication may impact on the accuracy of the information.
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Measles Cold, cough 8 — 15 days From a few 7 days from It may be
fever or chill days before the appearance of  advisable to
Sore eyes, running nose rash. temporarily
white spots and head cold exclude
in mouth (1-2 to 7 days after unvaccinated
days). Rash rash appears. children
after 2-3 days who may be
on face, weak incubating
chest. measles.
German May have fever, 14 - 21 days From 7 days 7 days from Very dangerous
Measles sore throat, usually 12 days before to at appearance for pregnant
stiff neck. Rash least 4 days of rash whilst mothers. Notify
after 1-2 days after rash unwell. ALL mothers
usually start on appears. and advise
face. consulting their
doctor.
Whooping Fevers and 7 — 14 days From 7 days 21 days from Antibiotics
Cough catarrh for after exposure  beginning of may reduce
approx 1 week to 21 days after whooping the period of
before cough whooping. cough. infectiousness.
develops.
Mumps Fever, sore 12 - 25 days From 7 days 5 days from
throat, dry before swelling appearance of
mouth, pain appears to rash.
when chewing. 9 days after
afterwards.
Chicken Pox May be a 11 - 21 days Until scabs are 5 days from
slight fever, dry, usually appearance of
headache, 5-7 days from  rash.
nausea, spots onset of rash.
appear on 2nd
day, starting on
the back.
Conjunctivitis Sore eyes, 1-3days Contagious. Until discharge
inflamed Spread by or inflammation
discharge or rubbing of has cleared or
watering. eyes or other until they have
contact. had antibiotics

for 48 hours.




Information on infectious diseases

Lice and Nits

Itching of head. Contagious Until treated. All parents to
until treated. be asked to
treat children
as a precaution.
Impetigo Blisters, Contagious, Until skin is Check the
spreading at spread by completely use of sand,
edges which hands and healed. water, and play
are raised, thick contact with dough. Wash
yellow crust objects. all dressing up
when blisters clothes.
break.
Ringworm (Body) Round 10 - 11 days Contagious, Until treated.
red areas with a spread by
raised border. scratching and
material under
fingernails.
Scabies Intense itching, Several days Mites spread Until
blistering, pin rapidly by treatment has
point blood contact from commenced.
crusts. clothing or
bedding.
Bad Cold Coughing or While child is May pass
: sneezing. coughing or germs in the
sneezing. pre-school
services.
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Early Childhood Ireland

Hainault House
Block B
Belgard Road
Tallaght

Dublin 24

Email: info@earlychildhoodireland.ie

www.earlychildhoodireland ie

i pooal

government supporting communities

s / s An Roinn Leanal
/I""t agus Gnéthai Oige

Department of

Children and Youth Affairs



St. Mary’s Childcare Campus CLG

Application Form

Indicate required service: Baby D Toddler D

Baby/Toddler
Mark with a ¥ Days Required
Monday Tuesday Wednesday Thursday Friday
‘ Time In Time Out

Mornings only D D

Afternoons only D Q D
0D O O

Indicate required service: Preschool G

Mark with a ¥ Days Required

Monday Tuesday Wednesday Thursday Friday
Time In Time Out

ECCE hours

Breakfast Club D

Full day care

O

St. Mary’s Childcare Campus CLG
Granard Road,

Edgeworthstown,

Co. Longford

Phone 043-6672534



Email:  ¢qqeworthstownchildcare@gmail.com /

st.maryschildcarecampus@gmail.com
Tel: 043 6672534

Dear Parents ,

We have a service called 'Text a Parent' and we are requesting your co-operation with it.

The aim of this service is to keep parents informed of important information, date or time changes of
events and reminders of up coming school related activities i.e. School shut down days/bad weather
interruptions and days after school will be available for full day care. We are hoping that it will be a
more reliable way of communicating with parents than the 'note home' which many parents find often
ends up in the bottom of the schoolbag. The 'Text a Parent' service however, will not replace long
communications, which for the time being will be done by letter.

The amount of photocopying will be reduced considerably and parents are guaranteed to get the
message.

If parents do not have a mobile phone we are asking that they give us the number of a close friend or
family member who has a mobile phone who can pass on the message.

Notes will be sent in the normal way for the first few times the 'Text a Parent' service is used.

While we have a comprehensive list of parents phone numbers on file, to ensure that we have your
most up to date and reliable number please fill out the form below.

Yours sincerely

Margaret Glancy
Mothers Name .....ooooeiniiiiiiiiiiiiiiiinenen.. Mobile Phone ......coovviiiiiiiiiiiiiiiiiiann,
Fathers NamIE ... ccocisnsins s siasusnssoss ennmsnnss i siiis Mobile Phone ...,

We have children in the following Classes

This Childcare project is funded by the Irish Government under the National Development Plan, 2007-2013

(UNDP

Haticnal Devcagment Man
Transforming ireland



edgeworthstownchilcare@gmail.com

edgeworthstownchildcare@gmail.com  /
st.maryschildcarecampus@gmail.com





Permission to Photograph

Children love to see photographs of themselves and their friends. We use photographs to
record children's learning, development and play through journals and observations. We also
record the children's Christmas and Graduation concerts. St. Mary's Childcare Campus CLG
has a Facebook page and a website where we share information, updates, photographs
and videos of the children taking part in different activities throughout the year. Please

indicate if you give permission for your child's photograph to be included for use in:

Social Media

Child's name: Yes No

Facebook

St. Mary's Childcare Campus Website

For Classroom use

Observations

Children's Journals

Preschool Journal and Class Displays

Emails (e.g. Emailing parents the Christmas
concert)

Staff Training

Signed:

Date:

Permission can be withdrawn at any time.



Revised 28/04/2023

|, the undersigned have read and agree to adhere to the
Policies and Procedures of the St. Mary’s Childcare Campus
CLG

SIGNED

DATE

|, the undersigned have read and agree to adhere to St.
Mary’s Childcare CLG fee’s policy.

Signed:

Date:
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