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   whitecottage@hotmail.co.uk
Child’s Record Sheet

Child’s full name:………………………………………………………………………………………………......... M/F: ………………. DOB: ……………………………………….. Age:…………
Child’s Address: ……………………………………………………………………………………………………………………………………………………………………. Post code:………………………………
Mothers name and address: ………………………………………………………………………………………………………………………………………………………………………………………………….
……………………………………………Post code: ………………………….
Home tel:……………………………………......................................................
Mobile:……………………………………………………………………….Work:……………………………………………………………….....................................................
E-mail:………………………………………………………………………………………………………………………………………………………………………………………….............................
Fathers name and address: …………………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………..Post code: ……………………........
 Home tel: …………………………………………………………………………………………………………………………….
Mobile:……………………………………………………………………………………………………………..Work:…………………………………………………………………………………………………………………
E-mail:…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
 Name of siblings: 1)………………………………………………………. DOB: …………………………………………. School/setting: …………………………………………………………….
2)………………………………………………….. DOB: …………………………………………… School/setting: ……………………………………………………………
3)…………………………………………………… DOB: ………………………………………….  School/setting: …………………………………………………………….
4)………………………………………………….. DOB: …………………………………………. School/setting: …………………………………………………………….
5)………………………………………………….. DOB: …………………………………………. School/setting: …………………………………………………………….
 Please name the person who has parental responsibility and who has legal contact: …………………………………………………………………………………………
Person to contact in an emergency (if above cannot be reached):

Name:………………………………………………………………………… Tel:............................... Relationship:……………………………………………………………………………
Name:………………………………………………………………………… Tel:............................... Relationship:……………………………………………………………………………
People authorized to collect child:……………………………………………………………………………………………………………………………………………………………………………………..

Name of G.P: …………………………………………………………………………… Surgery address:…………………………………………………………………………………………………………….

Name of Health visitor: ………………………………………………………………………………………………………………………………………………………………………………………………………….

Does your child have any special dietary requirements:………………………………………………………………………………………………………………………………………………..
Name of any other outside agencies involved with child:………………………………………………………………………………………………………………………………………………

Any special conditions or allergies: ……………………………………………………………………………………………………………………………………………………………………………………..

Record of previous immunizations: ………………………………………………………………………………………………………………………………………………………………………………………

 Nationalities please tick:
White British

Black or Black British


Chinese

Irish

African




any other ethnic background

Traveler of Irish Heritage

any other ethnic background

Any other white background



Mixed- White and black Caribbean

Asian or British-Indian

White and Asian

Pakistani

Any other mixed background

Bangladeshi



Any other Asian background
Please sign statements you agree to and provide a comment for those you do not:
I give permission for my child to go on local outings and other visits: ……………………………………………………………………………………………………………………

I give consent for my child to receive emergency treatment from a paramedic and understand that the setting may telephone

NHS direct for advice on my child: ………………………………………………………………………………………………………………………………………………………………………………….

I give permission for my child to use the trampoline: ………………………………………………………………………………………………………………………………………………….

I have read and understand white cottage policies and procedures: ……………………………………………………………………………………………………………………….

I give permission for my baby/toddler to have nappy cream applied if needed: ………………………………………………………………………………………………….

I understand that in the event of suspected emotional, physical and sexual abuse or neglect that social services will be informed and the child protection policy followed:………………………………………………………………………………………………………………………………………………………………………………

I understand that it is my role to encourage my child’s knowledge and understanding of weekly/monthly topics that they are exploring:…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I give permission for my child to have photo’s taken that may be used for wall displays and advertisements for the nursery:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I understand that I must inform my child’s key worker immediately in writing if any outside agencies are supporting my child and family i.e. speech and language therapist, health visitor etc:…………………………………………………………………………………………………………………………………….

I understand if I have a complaint I should talk to the manager and am aware that I must fill in an OFSTED complaints form. If my issue is not resolved I understand I may ring OFSTED: 0845404040.

I have read and understand the terms and conditions for payment of fees. I understand that One CALENDER month’s written notice must be given to reduce hours or if I no longer require white cottage services.

Parent/carer sign:………….………………………………………………………………………………………………..
Date:……………………………………………………………………………….     
Manager sign: ………………………………………………………………………………………………………………………
Date: ……………………………………………………………………………..
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