
Name of Service

Name of Child

Date Completed

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 Notrce outlines how we store, access and dispose of
personal data.

Parent/Guardian Agreement

(Parent/Guardtan's name) acknowledge the servtce is
requrred to hold details and informatron on my child and our family. I am aware this is a
requirement under the Early Years Services Regulations (2016).

I have read and received a copy of the Service Privacy Notlce and I will tnform the early years
service regarding any details which change throughout my chitd's time within the early years
service.

I/We consent to the processtng of the data given in thts form.

Parent/Guardian's signature

Date:. 1..........1..................

Start Date: Leaving Date:
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Date of birth: .......... I ..........1 ................

Gender:

Child's first language:

If requ[red, change of address

Name:

Contact email:

Relationship to child

Primary language spoken

Home address (if different to above):.........

Mobile Number:

Relationship to child:

Primary language spoken:

Home address (if different to above):.........

Mobile Number

Contact email: .

Workplace address

Name:

Address

Relationship to chitd.

Contact Number

I consent to my information being held
on file:

Wo"kplace address

(signed)

Name: ,

Address

I consent to my rnformatton being held
on file:

(signed)

*

Consent from parent/guardian for chitd to be released to authorised person:
(signed)

Name:

Work contact Work contact number

Relationship to chrid

Contact Number
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Child's Record Form
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Name: ..

Address

(signed)

Name

Address:

Relationship to child

I consent to my information being held
on flle:

(signed)

Date

Name of Child's GP:.

Name of GP Surgery:

Address of GP Surgery:d
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Contact number

Immunisation Record

DATE(S) RECEIVED
DUE TO pggglyg (/) OR
WILL NOT RECEIVE (x)

In order for us to fully support your chtld, it is important that we know if he/she has any
of the following:

Medical condition(s) [Yes f]No
Additional needs e.g. physical, intellectuat E yes f] No

Hearing or speech difficulties ! yes f] No

Allergies e.g. food, medicine, other pollutants E yes I No

Specific cultural/dietary requirements E y"t n No

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.

3

Relationship to chrld:

Contact Number:

I consent to my rnformation being held
on fi1e.

Contact Number:

Date: .., ,,, , L.........1 .... . .

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

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 chitd 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 chlld.

Who does your child live with?

Name of family members and others who have a close personal relationship in your child's life

\Mhat interests does your child have?

What makes your child laugh?

Can you give us suggestions to comfort your child tf they become upset?

Does your child have any special comfort objects?

Are there any special words or phrases which your child uses that we need to know?

Is there anything in particular which may frighten or distress your child? e.g. clowns, spiders

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

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

mentioned above):

t

*If needed, please provide additional pages.
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Chitd's Record Form

The Early Years Services Regulations (2016) requires parental/guardian consent for appropriate medical

treatment should the need arise.

Parents/Cuardians will always be asked to complete a medrcal consent administration form prior to
prescription medtcines being given in the early years service.

1. Emergency Medical Treatment

I give permtssion for my chitd to receive appropriate medical treatment in the event of an

emergency as outlined in the early years service policies:

nves ENo

2. Temperature Reducing Medtcation (Antipyretic / Anti-Febrile Medication)

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

n v"r flNo
If yes,

3.1 To the best of my knowtedge, my chitd does not have an allergy to temperature control
medication (e.9. Calpol)

Eves nNo

3. Sun Cream Permission

I give permission for sun cream supplied by the early years service to be applied to my chitd:

Eves ENo

I wilt 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 policles and procedures relating to rnedical care. I understand the
above and have consented/ not consented to the treatment for my child.

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

Date: ....... 1 .......... I ...............

5

Parent/Guardian's signature :
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Child's Record Form

Early years service use

Comments:

Complete (/t*) Complete (lY)

Managers signature Date:.......... I .......... I ................

Information updated: (1) ........." I .......... I ................ (2)II.

While the information rs considered to be true and correct at the date of publication, changes after the
time of publication may impact on the accuracy of the informatron.

t
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Information on infectious diseases

Measles Cold, cough
fever or chill
Sore eyes,
white spots
in mouth (l--2
days) Rash
after 2-3 days
on face, weak
chest.

B - 15 days From a few
days before the
running nose
and head cold
to 7 days after
rash appears.

7 days from
appearance of
rash.

It may be
advisable to
temporarily
exclude
unvaccinated
children
who may be
incubattng
measles.

German
Measles

May have fever.
sore throat,
sttff neck. Rash
after 1-2 days
usually start on
face.

L4 - 2l days
usually 1,2 days

From 7 days
before to at
least 4 days
after rash
appears.

7 days from .

appearance
of rash whilst
unwell.

Very dangerous
for pregnant
mothers. Notify
ALL mothers
and advtse
consulting their
doctor.

Whooping
Cough

Fevers and
catarrh for
approx l week
before cough
develops.

7 - 14 days From 7 days
after exposure
to 21 days after
whooping.

21days from
beginning of
whooping
cough.

Antibtottcs
may reduce
the period of
infectiousness.

Mumps Fever, sore
throat, dry
mouth, pain
when chewing

12 * 25 days From 7 days
before swelling
appears to
9 days after
afterwards.

5 days from
appearance of
rash.

Chicken Pox May be a
slight fever,
headache,
nausea, spots
appear on 2nd
day, starting on
the back.

11 - 21 days Until scabs are
dry, usually
5-7 days from
onset of rash.

5 days from
appearance of
rash.

Conjunctivitis Soreeyes,
inflamed
discharge or
watering.

1-3days Contagrous.
Spread by
rubbing of
eyes or other
contact.

Until discharge
or inflammation
has cleared or
until they have
had antibiotics
for 48 hours.

ln
Y/o
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Informatton on infectious diseases

Lice and Nits Itching of head Contagious
until treated.

Until treated. All parents to
be asked to
treat children
as a precaution.

Impetigo BIisters,
spreading at
edges which
are raised, thick
yellow crust
when blisters
break.

Contagious,
spread by
hands and
contact with
objects.

Until skin rs

completely
healed

Check the
use of sand,
water, and play
dough. Wash
al1 dressrng up
clothes.

(BodY) Round 10 - 11 days
red areas with a
raised border.

Contagious,
spread by
scratching and
material under
fingernails.

Until treated

Scabies Intenseitching, Severaldays
bltstering, pin
polnt blood
crusts.

Mites spread
rapidly by
contact from
clothing or
bedding.

Until
treatment has
commenced.

Bad Cold Coughing or
sneeztng.

While child is
coughing or
sneezing.

May pass
germs in the
pre-school
services.

€firty
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Early Childhood lreland
Hainault House
Biock B
Belgard Road
Tailaght
Dublin 24

Email : info@earlychildhoodtreland.ie
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Indicate required service: Baby

Mark with a { Oays Required

Monday Tuesday

Mornings only

Afternoons only

Full day care

Breakfust Club

ECCE hours

Full day care

St. Nlary's Childcare Campus CLG
Granard Road.
Edgeworthstowno
Co. Longford
Phone 043-6672534

St. Man/s Childcare Campus CLG

Application Form

-[oddler

Baby/Toddler

'Wednesday Thursday Friday

Indicate required service: Preschool O

Mark with a r/Days Required

Monday Tuesday

Time ln Time Out

Wednesday Thursday Friday

o
o
o

Time ln Time Out

I
I
I r

I I
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Co. Longford
Emuil:
sL mary s c h ildc are c amp us@ mail c om

Tel: 043 6672534

Fux: 043 6672535

Dear Parents o

We have a service called 'Text a Parent' and lve are requesting your co-operation rvith it.
The aim of this service is to keep parelrts informed of important infonnation, date or time changes of
events and reminders of up coming school related activities i.e. School shut down days/bad rveather

interruptions and days alter school will be available for fuil day care" We are hoping that it will be a

more reliable way of communicating with parents than the'note lrome'which many parents find often
ends r"rp in the bottom of the schoolbag. The'Text a Parent'seruice horvever, will not replace long
comnrunications. which for the tirne being r,r,ill 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 pirone we are asking that they give us the number of a close friend or
t-arnily member who has a mobile phone who can pass on the message.

Notes will be sent in the normal way for the f-irst few times the 'Text a Parent' senzice is used.

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

Yours sincerely

Margaret Glancy

Mothers Name Mobile Phone ....

Fathers Name .. Mobile Phone ....

We have children in the following Classes ( Please Tick)

Baby/Toddler Preschool Afterschool -2.10pm Afterschool - 3.1Opm

Please indicate (tick) to us rvhich phone should receive the text messages from the school.

Mothers
Fathers
Other
(Specify)

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

N[m
Trafl5fo3niflg ire,land

edgeworthstownchilcare@gmail.com

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






Perulssion tq 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. fVlary's Childcare Carnpus 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. t\ilary's Childcare Campus Website

For Classroom use

Observations

Children's Journals

Preschool Journal and Class Displays

Emails (e.9. Emailing parents the Christmas
concert)

Staff Training

Signed

Date

Permission can be withdrawn at any time



Revised 781A4/ZAZZ

E, the underslBned have read amd agree to adhere to the

Follcies and Frocedures of the st. Mary's childcare earmpajs

CLG

SIGNEB

l, the undersigned have read and agree to ad?Tere to St'

Mlary's Ctrildcare CLG fee's policy"

Signed:

Date:

Page I 39

2023

Revised 28/04/2023




