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Essential Information about your Child
	Child’s Name: 



	Child’s Date of Birth: 



	Parent/Carers Names: 



	Child’s Address: 



	Child’s Living and Spending time with arrangements: 



	Telephone Number for Main parent and carer: 



	Emergency Contact Name and Tel: 



	Has your child used the crèche before? Yes/no

If yes, when?



	Does your child attend other Child Care Facilities for example, Nursery? 



	Medical Information 

	GP Name, Address and Tel: 



	Health Visitor Name and Tel: 



	Does your child have any medical conditions or allergies?  Yes / No 

If yes, please specify here:



	Is your child taking any medication for any condition or illness at the moment?

Name of Medication:

How Often:

Dose/Quantity:  



	If there are changes to the above or your child begins taking either temporarily or permanently any new medication OR changes the dose or frequency of their medication you are required to pass this information to the crèche worker



	Health and Wellbeing Information

	Is there anything about your child’s development or behaviour it would be helpful for us to know about?



	Does your child have something that comforts them when tired or distressed for example a special toy, blanket or dummy?



	Does your child use a Nappy, Potty or Toilet: 



	Does your child have special dietary requirements: 




	Other agencies involved with you and your child

	What service/s (if any) are you accessing at Oasis? 



	What other services (outside of Oasis) are you accessing?



	Do you have a key worker at Oasis? If yes place give their name. 

	Does your child have a social worker? 

If yes what is the social workers name: 

Address: 

Tel: 



	Has he/she ever been on a child protection plan / child in need? 

Yes / No 



	Are there any contact arrangements we should be aware off? 



	Who will collect your child? 




	Anything else we should know about your Child to help us in caring for them. 




	Please indicate what day(s) you are likely to use the creche and the purpose. For example, POCAR, Group, self care or social services appointment. 


	Time 
	Monday 
	Tuesday 
	Wednesday 
	Thursday 

	Am


	
	
	
	

	PM 
	
	
	
	


Creche equal opportunities monitoring form
Ethnicity / Race / Nationality
Please tick the appropriate:
	Black African 
	White British
	White Asian

	Black Carribean
	White Irish
	White Black African 

	Asian Indian
	White Gypsy/Irish Traveller 
	White Caribbean 

	Asian Pakistani 
	Arab Middle Eastern
	Chinese

	Asian Bangladeshi
	Arab North African
	Japanese

	Latin American 
	Other: 


Religion/Belief 
Please tick the appropriate: 
	Buddhist 
	Christan
	Hindu

	Jewish
	Muslim
	Sikh

	Other: 
	Prefer not to say
	No Religion 


Creche Consent and Partnership agreement
I hereby consent to …………………..

· Receiving medical treatment if the crèche worker thinks it is required as a  matter of urgency. 

· My child going outside under proper supervision during the crèche session. (Yes/No)

· Photo’s to be taken for the purposes of Creche reports and projects. (Yes/No)

Oasis Creche adopts a whole family approach to provide the best possible care to your child, you and your family.

To achieve this: 

· We work openly and in collaboration with you and professionals.  

· We share information with you about your child’s development and well-being. 

· It is important that you share information with us about your child’s health, well being and wider factors so that we can provide the best care for your child. 

· It is often useful to share information about your child with other professionals such as key workers at Oasis or social workers (if applicable). We will always talk to you first. Unless this could place your child at harm. 
· Keeping your child and your family safe is your and our top priority.
SIGNED
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