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Name of Service

Name of Chlld:

Date Completed.

Start Date Leaving Date:

Under the Early Years Services Regulations (20j,6), our early years service is required to have specific
information on your child, their family and emergency contacts Each child is unique, and rt is important
we get to know your child, and their interests as this information will help with the settiing in process and
the care of your child.

our Service's Data Protection Policy and Privacy Notice outlines how we store, access and drspose ofpersonai data.

I..... ..... . .. (parentlCuardian,s name) acknowledge the service rs
required to hold details and information on my chiid and our family. I am iware this is a
requlrement under the Early years Services Regulations (2016).

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

I/Vi/e consent to the processing of the data given in this form.

Parent/Cuardian's signature

Date / 1 ....



CNld's Reeord Fotnn

Consent from parent/guardian for child to be released to authorised person:.
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Name.

Relatronship to child:

hrmary language spoken:

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

Mobile Number: Mobiie Number.

Contact email. Contact emaii

vVo'kplacc adCrcss

Work contact number:,... Work contact nunr.ber.

Primary tanguage spoken.

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

Address.

Relationship to child

Contact Nurnber

I consent to my information being held
on fi1e;

(signed)

Date

Relationship to child

Contact Number:

I consent to my rnformation being heid
on file:

(signed)

Date: ........ I -......... I
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Nam.e of Chrld's GP: ...........

Name of GP Surgery. .,......

Address of GP Surgery: ......

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

DATE{S) RECEIVED
DUE TO RECEIVE (") OR
WILL NOT RECEIVE (x)

MENC

In order for us to fully support your chrld. it rs important that we know tf he/she has any
of the following:

Medical condition(s) E yes n llo
Additional needs e.g. physrcal, inteliectual flyes t] No

Hearing or speech difftculties f] yes fl wo

Allergies e.g. food, medicine, other pollutants n yes f] ruo

Specific cultural/dietary requirements f]y"r I 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 yau would like to include additional information, please attach separately,
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Child'$ Recard Form
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Child! Reco*dForm

Name of family members and others who have a ciose personal relationship ln your child s lfe

To help your child settle in, we need to get to know him/her, their family and the things whrch areimportant in their life. You know your chitd best, and we would love for you to share some of their storiesand interests' This information will be shared with the educator rvorkingr with your child.

Who does your child live with?

What interests does your child have?

What makes your child laugh?

Can you give us suggesti.ns to comfort your chiid if 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 kncrv?

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

Are there any occasions/ celebrations that you wouid hke us to celebrate? e g birthdays, religious
festivals, cultural festivals

Please outline details and special requlrements/needs if any that your child may have (that is not
mentioned above):

4

*If needed, please provide additionat pages.
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Child's Resord Form

The Early Years Services Regulations {2016) requires parental/guardian consent for appropriate medical
treatment should the need arise.

ParentsiCuardians v'ri11 always be asked to complete a medrcal consent administration form prior to
prescription medicines being qrven in the early years service.

3.. Emergency Medtcal Treatment

i give permission for my chtid to receive appropriate medical treatment in the event of an
emergency as outlined in the early years service policies;

flYes n ruo

Z. Ternperature Heductng Medicatisn (Anttpyretic / Anti-Febn?e.&ledication)

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
rnedication policy:

ilves flNo
lf yes,

3.17o the best of my knawledge, my child does not have an allergy to temperature control
medication {eg Calpol)

f]Yes n No

I will notify the early years service as soon as possible rf my chrld rs diaEnosed 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 I understand the
above and have consented/ not consented to the treatment for my child.

I will notify managerrlent of changes to any of the details.
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Chlld's RecordFomt

Comments:

..-....,..1 t...............Information (1).......... I ......... I

while the information is considered to be true and colrect at the date of publ'icatlon, changes after the

time of publication may impact on the accuracy of the information.

t)

service use

Complete tllx)Complete tllxl

i
I
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I

,',.,..',..''.'' Date:signature:
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Child'$ Rscord Fotxr
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rY trnfommtion or1 infectious diseases

Cold, cough
fever or chill.
Sore eyes,
white spots
rn 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 coid
to 7 days after
rash appears.

7 days from
appearance of
rash.

It may be
advisable to
temporariiy
exclude
unvaccrnated
chrldren
who may be
incubatrng
measles.

German
l-$easles

May have fevel
sore throat,
stiff neck. Rash
after 1*2 days
usually start on
face.

L4 - 21, days
usually 1-2 days

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

7 days from
appearance
of rash whilst
unweli.

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

ll$hooping
Cough

Fevers and
catarrh for
approx l" week
before cough
develops

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

21- days from
beginnrng of
whooping
cough

Antibiotics
may reduce
the period of
rnfectiousness

futurnpr Fever, sore 12 * 25 days
throat, dry
mouth. pain
when chewing.

From 7 days
before sweiling
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.

7L - 2L days Until scabs are
dry, usualiy
5-7 days from
onset of rash.

5 days from
appearance of
rash

Conjunctivitis Soreeyes,
lnflamed
discharge or
watering.

1-3days Contagious.
Spread by
rubbrng of
eyes or other
contact.

Until discharqe
or inflammation
has cleared or
untiithey have
had antibiotics
for 48 hours.

?

M*astes
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Information on infecttou* diseasee

andHits Itching of head. Untiltreated.Contagious
until treated

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

ImFti96 Blisters,
spreading at
edges which
are raised, thick
yellow crust
when blisters
break.

Contagious,
spread by
hands and
contact w.ith
objects

Until skin is
completely
healed

Check the
use of sand,
water, and play
dough. Wash
ai1 dressing up
clothes.
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Riagvrtarm {Body) Round 10 - 11- days
red areas with a
raised border.

Contaglous,
spread by
scratching and
material under
fingernails.

Untiltreated

Scabrer intense itchrng.
blisterlng. pin
point blood
crusts.

Mites spreaci
rapidiy by
contact from
clothing or
beddtng.

Untrl
treatment has
commenceC.

Bad Cotd Coughing or
sneezing.

While child is
coughing or
sneezing.

M,ay pass
germs in the
pre-school
services.
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Earty Childhood lretand
Hainault l*{ous*
Block B

Belgard Road
Tallaght
Dublin 24

Emai| info&earlychildhoodirelanci.ie
www, earlychildhoedireland, ie ffipobd ag6 Gn6ihai O,ge

Depadntrl ol
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St. &larys ChildcarE Campus CLG

Application Form

Indleate reqnir*d servio€:

Idark rryiih a { $a3,'s R.equi::ed

Monday Tuesday

Mornings only

Afternoons only

Full day care

kdisats reqrlrcd c*rnrlce:

Mark with a I Xlarvs R.cquirrd

Monday Tuesday

Breakfast Club

ECCE hours

Full day care

Cranard Road,
lldgcwo rth stow n,
(lo. Longford
Phone 0tl.-1-6672534

eauv ffi Toddler- Uft.#

SabylT*ddler

Wednesda,v T'hursday Friday

flru
fu,# t#

Preschoot f'lH

m

ff

m

ffi

*

Time ln

Time ln

Tirne Out

Time Out

Wednesday Thursda;' Friday

lFsqftF*#kd

St. illar1''s Childeare Campus CLC

9:15 L2:L5



Email: edgeworthstownchildcare@gma il

st. maryschildcarecam pus@g mail
.com /
.com

Tel: 043 6672534

Dear Parents ,

We have a sen,ice called ''l ext a Parent'and rre are reqrresting )i.)rrr co-operation.'r,ith it.
J'he ailn of tlris service is tcl keep parents inlbrrrred of irnporlant irrtbrrnation, date or time changes of
e\,.ents and rerninders o1-up coniing sclrool relatecl activities i.e. Sclioc'rl shut dor.vn rlal"sibad rveather
interruptions and day's after school u,ill be available for l-iril dav care. We are hoping that it will he a

rrrure reliaLrle way of cornmunicatingr.vith parents tlian the'note horne'lvhich rnan5, patertts frnd otien
ends up in tlie bottom ol'the sclroolbag. The'"[ext a Parent'sen,ice horvever. rvillrrot replace long
conrrnunications. which forthe time being rvill be done Lry letler.

The amount of photocopying will be reduced considerabl.".- and parents are guaranteed to get tlre
lnessagg.

lIparents do not have a rnobile phorre we are asking that they give us the nurnber of a close fiiend or
farnill, merlber lvho has a mobile phone u,ho can pass on the message.

Notes ivill be sent in the nornral rvay fi:r the t'irst lelv tinres the'Text a Parent'service is Lrsed.

While rve have a comprehensive list ol'pareuts phone numbers on file. to eusllre that ra,e ltave lour
m()st up to date and reliablc number plcasc fill out thc {brnr belor^,,.

Yours sincerely'

Margaret Glancy

Mothers Name Mobile Phone . ......

Fathers Name Mobile Phone

We have children in the following Classes { Please Ti*k}

Baby/Toddlcr Preschool Afterschoal - 2.lSpm Afterschool - 3.1Spm

Please indicate (tick) to us rvhich plrone should receive the text n.lessages liorn the school.

Mothex
Fathwp
Other
(Specify)

This Childcare project is funded by the lrish Government under the National Development Plan, 2407-2013

$[m
Iranstorning irdand
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Fersons narned as authorised to eslieet on your ehild's reeord forna mulst consent to therr personaldetails

beinE helol on file tn the early years service artd tlT e purpose fon holding this inforrnation'

I, .... .... .... (name) am named on the child record form for (child's

name) as an authorised person to collect. I give eonsent for these details to be held on flle'

Signed: Date; ...,...... I ..'...,...1 .-......'.........

I, ......... .. (name) am narned on the child record forrn for (child's

nanne) as an authorised person to collect. I Eive consent for these details to be held on file'

I, ......... .... (nanee) am named on the child record form for (child's

name) as an authorised person to collect. I give consent for these details to be held on file.

I, . .. .. . . (i'larne) alrt named on the child record form for

narne) as an authorised person to eollect. I girre consent for these details to be held on flle.

(child's

Signed.

I, . . ...... . . (narvre) am narned on the child record form for (child's

name) as an authorised person to collect. I give consent for these details to be held on file.

Signed;

i, (name) am named on the child record form for . .... (child's

narne) as an authorised person to collect. i give consent for these details to be held on fiie.

SiEned:

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



Perm iqgion to Photograph
Children lcve 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 Christrnas and Graduation concerts. St. ttlary s Childcare Campus CLG

has a Facebook page and a website where we share information. updates, photographs

and vldeos 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 Ns

Facebook

St. IMary's Childcare Campus Website

For Classroom use

Observations

Children's Journals

Preschool Journal and Class Displays

Emails (e.9. Emailing parents the Christmas
c0ncefi)

Staff Trai

Signed:----

Permission can be withdrawn at any time.



Revised 2810412023

*u the undersEsmed have re*d and *Sre€ tc adhere t* tfue

FoE[etes and Procedures of the 5t- Mary's eEtiBdeare eay??Peis

CL&

E, the umdersiffined h*ve r€ad aind *gree t* adhere to St"

$Wary's ehtldaare CL# fe*'s P*lteY,
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