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Please note: All sections must be completed and separate application forms must be completed for each child.
	Name of Child
	

	Child’s Date of Birth
	

	Preferred Start Date
	
	   (Cairellot use only) 

    Actual Start Date
	


Nursery/ Pre School Child 
What basis do you wish your child to attend? (delete as appropriate): Full Time/  Part Time * /  Community Nursery*  

*   If your child is to attend part time/community nursery, please note the required times/sessions you wish your child to be 
     at nursery (e.g.   9am –12noon)   
             
	Nursery Child only

Time/sessions required
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Day Nursery

 (please detail e.g. 9am – 12) 
	
	
	
	
	

	Community Nursery 

9:15 – 11:45am or 12.30-3.00pm 
	
	
	
	
	


School Age Child
Please note what sessions/days you wish your child to attend Before/After School Care (tick relevant boxes)

	Before/ After School Care Child Only
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Before School

8am – 9am
	
	
	
	
	

	After School

3pm – 6pm
	
	
	
	
	

	(First term Primary 1 children)

12 - 3pm
	
	
	
	
	


Security Information 

Please provide details of who will be mainly responsible for bringing your child to Cairellot and collecting them. These should be over 16, responsible adults and will be classed as the ‘named persons’ who will be allowed to collect your child from Cairellot. 
Monday
 Arrival 
________________________

Departure _____________________________

Tuesday
Arrival 
________________________

Departure _____________________________

Wednesday
Arrival 
________________________

Departure _____________________________

Thursday
Arrival 
________________________

Departure _____________________________

Friday

Arrival 
________________________

Departure _____________________________
Do you wish your child to participate in local outings e.g. park, local walks etc? (delete as appropriate):Yes/No  
	Name of Child
	

	Child’s Date of Birth
	


Your Child’s Health 
Name your child is known by

       _________________________________________________________________
Place in the family e.g. third of four children - 3/4        ___________    Sex of your child:                Male  /   Female
Has your child ever suffered from: (please tick)
	Illness
	Please tick 

	Chicken Pox
	

	German Measles 
	

	Measles
	

	Mumps
	

	Whooping Cough
	

	Any other? 
	


Doctor Name and Address
     _________________________________





     _________________________________





     _________________________________





     _________________________________


Surgery Tel No

     _________________________________

Does your child have any allergies(e.g. food, materials, medicines?  (delete as appropriate)
      Yes    /    No

Please detail if applicable:

______________________________________________________________________________________________________
______________________________________________________________________________________________________
Does your child have any skin conditions?   (delete as appropriate)
    


       Yes    /    No

Please detail if applicable:

______________________________________________________________________________________________________
______________________________________________________________________________________________________
Does your child have any additional support needs?   (delete as appropriate)
                    Yes    /    No

Please detail if applicable:

______________________________________________________________________________________________________
______________________________________________________________________________________________________
Is your child receiving any form of treatment/medication for illness or injury?   (delete as appropriate) Yes /No

Please detail if applicable:

______________________________________________________________________________________________________
______________________________________________________________________________________________________
Are there any government/professional agencies involved with your family? (E.g. family support groups, social work, health board)

Please detail if applicable:

______________________________________________________________________________________________________

______________________________________________________________________________________________________
	Name of Child
	

	Child’s Date of Birth
	


Contact Information 
Please complete the following: 
**This should be the child’s main place of residence and the details of the legal guardian / main carer.
**Main Guardian________________________________
Additional Guardian____________________________________
Relation to child  ________________________________
Relation to child _______________________________________

Address
___________________________________
Address            _________________________________________


___________________________________

             _________________________________________



___________________________________                            _________________________________________
Home Phone
___________________________________  Home Phone
_________________________________________
Mobile Phone
___________________________________
Mobile Phone
_________________________________________
Work Phone
___________________________________
Work Phone
_________________________________________
Work Address
___________________________________
Work Address
_________________________________________


___________________________________


_________________________________________
Please complete the following, giving details of two emergency contacts that we can get in touch with during nursery/ playscheme hours in the event of your child becoming ill and we are unable to reach you:

1st   Name
__________________________________
2nd  Name
_________________________________________

Address
__________________________________
Address
_________________________________________



__________________________________


_________________________________________


__________________________________


_________________________________________
Home Phone
__________________________________
Home Phone 
_________________________________________
Mobile Phone
__________________________________
Mobile Phone
_________________________________________
Work Phone
__________________________________
Work Phone
_________________________________________
Relation to child  _______________________________
Relation to child  ______________________________________
(NB - If there is restrictions regarding child access, then appropriate documentation must be produced. Arrangements must be made with the Nursery Owner or Depute Managers)
	Name of Child
	

	Child’s Date of Birth
	

	Child’s Start Date
	


Contract Agreement

All parents must read and sign the section below.  Please return to Cairellot along with any other requested documentation. 
Fees are charged for Day Nursery, Playscheme and Out of School Care (Community Nursery hours are government funded) Additional hours may be available on request but will be charged at day nursery rates Any fees for additional hours or lunches will be calculated and invoiced accordingly. On allocation of a child’s place, you will be given a direct debit mandate and a letter outlining what your monthly payments will be. Fees are payable even if your child is absent and late payment of fees will incur a surcharge of 8%.Persistent late payment may result in the withdrawal of your child’s place. For further details of fees and payment options, please see the Cairellot handbook. 

Parent / Guardian Declaration  
I have read and understood the Cairellot terms and conditions relating to fees and payments. I agree and understand that where fees are owed for Playscheme that they must be paid in advance of the Playscheme session. I guarantee that all monies owed in nursery or after school care fees or extra hours, snacks or lunches will be paid as per Cairellot’s criterion and understand that non-payment of any outstanding monies may result in my child being withdrawn from Cairellot. I am aware that one month’s calendar notice is required prior to a child being withdrawn from Cairellot
I have read and understood the Cairellot handbook containing the terms, conditions and procedures within Cairellot and agree to abide by them.  I hereby give assurance that a responsible adult will accompany my child both on arrival and on departure and I will ensure that Cairellot is kept informed of any changes in information or circumstance relating to my child.  
NB: By signing this declaration you are confirming that you are the legal guardian of the child whose place you are applying for, and as such can produce evidence by way of birth certificate or other relevant documentation when required. 
Signed 
      ____________________________________________________________________________________________
Print Name____________________________________________________________________________________________

Address     ____________________________________________________________________________________________


      ____________________________________________________________________________________________
Relationship to Child 
_________________________________________
   Date   ______________________________
	Name of Child
	

	Child’s Date of Birth
	


Photographs and Media Permission 
The use of photographs in Cairellot is an important educational tool used for recording, sharing, displaying and learning from activities and events. Photographs are only used within Cairellot and are never published externally. Photographs, and occasionally video, are used to record children’s achievements and activities and may be displayed on the noticeboards and project walls for families to share in their children’s activities. We may also record special events such as Christmas Nativities or Butterfly Ceremonies by way of a group photograph or video of the children’s show.  Photos are also used within each child’s profile folder and these, along with videos, can provide a valuable learning tool for the staff to further develop their skills.  

We are aware that families may also want to record special moments within the nursery calendar, and as such we allow families to use photo and video recorders during certain events; however we must state that anyone who wishes to do this does so responsibly and agrees that any media taken will be retained for family use only. 
We understand that there may be circumstances where it is preferred that a child is not photographed or for the photos not to be displayed. In this instance, we will ensure that where possible your child is not part of any event or instance where photography or media is used. If you have any concerns or queries regarding the use of media then please do not hesitate to speak to any one of the management team.  
To comply with all relevant legislation and to ensure we have your permission or agreement to use media, please complete the section below in full:

· Do you give consent to your child being photographed for the purposes noted above: 

Yes  /  No 

· Do you agree that where you or your family use media at events within Cairellot that you 
will retain all resulting photographs, film or other media for family use only?



 Yes  / No 

Signed 

__________________________________________________________  Date    __________________________________
Name 

__________________________________________________________ Relation to Child _________________________

ICT and Internet Use
As part of children’s learning, the use of computers is now an accepted part of everyday life.  At Cairellot, use of computers forms part of the curriculum and as such, children may use the internet as part of their learning. This may be as part of an activity such as looking for certain pictures, finding out information or, for some of the older children, help with homework. Internet use is always supervised and we have strict controls on all our computers, preventing access to unsuitable sites or materials.  

Before we allow children to use the internet we require your permission, please complete the section below in full:

· Do you consent to your child using the internet under supervised access whilst in Cairellot

    Yes / No

Signed 
___________________________________________________________ Date    __________________________________
Name    
___________________________________________________________ Relation to Child  ________________________
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