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Candys Field, School Hill, Lympstone, Devon, EX8 5JY
Email: admin@lympstonepreschool.co.uk   Office: (01395) 266511

Child Information
Full legal name .......................................................
Preferred name .......................................................
Date of birth ........................................   Gender ........................................
Child’s home address .......................................................
....................................................................................................
Postcode .......................................................
Home language .......................................................
Other languages spoken or understood .......................................................
Current school or early years setting if applicable .......................................................
Year group if applicable .......................................................

Parent or Carer 1
Name ........................................   Relationship to child ........................................
Has parental responsibility?    ☐ Yes    ☐ No
Home address    ☐ Same as child’s home address
If different .......................................................
....................................................................................................
Telephone number ................................   Alternative number ................................
Email address .......................................................
Parent or Carer 2
Name ........................................   Relationship to child ........................................
Has parental responsibility?    ☐ Yes    ☐ No
Home address    ☐ Same as child’s home address
If different .......................................................
....................................................................................................
Telephone number ................................   Alternative number ................................
Email address .......................................................


Living Arrangements and Parental Responsibility
Which parent or carer does your child normally live with? .......................................................
Please include both parents/carers if your child normally lives between two homes.
Are there any other people who have parental responsibility for this child?    ☐ Yes    ☐ No
If yes, please provide their name, relationship to the child and address:
....................................................................................................
....................................................................................................

Legal Arrangements
Are there any court orders, contact arrangements, restrictions or other legal arrangements we need to know about to keep your child safe?    ☐ Yes    ☐ No
If yes, please provide relevant details. We may ask for a copy of relevant documentation.
....................................................................................................

Emergency Contacts and Collection Arrangements
Please provide two emergency contacts, other than the parents/carers listed above, where possible. Tell the office if you cannot provide these.
Contact 1
Full name ........................................   Relationship to child ........................................
Telephone number ................................   Alternative number ................................
Authorised to collect your child?    ☐ Yes    ☐ No
Contact 2
Full name ........................................   Relationship to child ........................................
Telephone number ................................   Alternative number ................................
Authorised to collect your child?    ☐ Yes    ☐ No

Other authorised collectors
	Full name
	Relationship to child
	Contact number

	
	
	

	
	
	



Family password for emergency collection .......................................................

Arrival and Collection
Children must be brought by a responsible adult and handed over to staff. Children must be collected by a parent/carer or authorised adult and must not arrive or leave independently.
Parents/carers must inform Lympstone Preschool of changes to collection arrangements and notify us directly if their child will not attend a booked session.

Medical Information
Name of child’s doctor or GP practice .......................................................
Surgery telephone number .......................................................
Does your child have any medical conditions or past illnesses or operations that affect their current care?    ☐ Yes    ☐ No
If yes, please provide details:
....................................................................................................
....................................................................................................
Does your child have any allergies, intolerances, dietary requirements or food preferences we need to know about?    ☐ Yes    ☐ No
If yes, please include details of any reaction and action required:
....................................................................................................
....................................................................................................
Will your child need any medication while attending?    ☐ Yes    ☐ No
If yes, please provide details:
....................................................................................................
Separate medication consent forms, healthcare plans and allergy action plans will be completed where required.

Additional Needs and Support
Does your child have any SEND, disability or other support needs we should be aware of?    ☐ Yes    ☐ No
If yes, please tell us anything that will help us support your child:
....................................................................................................
....................................................................................................
Does your child have an EHCP, SEN Support Plan or other relevant support plan?    ☐ Yes    ☐ No
If yes:    ☐ Copy provided    ☐ To follow    ☐ Please contact me to discuss
Other Information
Please tell us about interests, routines, worries or any other information that will help your child feel comfortable:
....................................................................................................
....................................................................................................

Holiday Club Bookings and Opening Hours
Holiday Club sessions must be booked in advance by emailing admin@lympstonepreschool.co.uk with your requested dates and session times. Bookings are subject to availability and are confirmed by the preschool.
	Session
	Times

	Morning
	9am–12:30pm

	Day sessions
	9am–3pm, 9am–4pm or 9am–5pm

	Breakfast Club add-on
	8am–9am



Requested holiday dates and session times:
....................................................................................................
....................................................................................................
....................................................................................................
Opening hours: Monday–Thursday, 8am–5pm; Friday, 8am–4pm. The 5pm session is available Monday–Thursday only.
If we need to change the opening hours for a particular day, we will contact affected families as soon as possible. Charges for any sessions we cancel will be credited to your Learning Journals account. Any funded hours affected will be discussed with you.

Fees and Payment
Holiday Club sessions are charged at £8.00 per hour for children aged 2 years and £7.50 per hour for children aged 3 years and over.
Invoices are sent through Learning Journals after booking. Payment must be made in full before your child’s first booked session. No deposit is required.
Four weeks’ written notice is required to cancel Holiday Club bookings. Booked chargeable sessions remain payable during absence or within the notice period, in accordance with the Funding and Fees Policy.
Families experiencing payment difficulties should contact the business manager.
Early Years Funding
If you would like to use Early Years Funding, please contact the office before booking. Funding must be agreed in advance and is subject to eligibility, available entitlement and space. Any hours not covered by funding will be charged at the Holiday Club rate.
Would you like to use Early Years Funding?    ☐ Yes    ☐ No
If yes, please complete a separate Parent Funding Declaration Form and provide the required eligibility and proof-of-age documents. Funding must be confirmed by the office before funded sessions begin.


First Aid and Emergency Medical Help
I give permission for appropriately trained staff to provide routine first aid when necessary, including cleaning and dressing minor wounds and applying plasters.    ☐ Yes    ☐ No
If you select No or have concerns about particular first aid products or treatments, please discuss these with the office before your child attends.
In an accident, illness or medical emergency, staff will act promptly, seek urgent medical advice or call an ambulance where needed, and make every reasonable effort to contact parents/carers. Necessary emergency help will not be delayed while staff try to contact you. Healthcare professionals will make decisions about medical treatment and consent.

Emergency Medication Permissions
If I cannot be contacted, I give permission for the following medication held by the preschool to be administered in an emergency only, in accordance with the Administration of Medication Policy:
	Particular medicine
	Yes
	No

	Calpol Infant Sugar Free Oral Suspension
Paracetamol 120 mg per 5 ml
	☐
	☐

	Piriton Syrup
Chlorphenamine maleate 2 mg per 5 ml
	☐
	☐



Staff will check suitability, the correct dose and any previous doses before administration. These medicines do not replace or delay urgent medical assessment or treatment.
Please give details of any known reaction or reason your child must not receive either medicine:
....................................................................................................
Signed ........................................................   Date ............................

Intimate Care
I give permission for staff to provide appropriate intimate care support when needed, including help with toileting, changing nappies or soiled clothing, and washing.    ☐ Yes    ☐ No
I give permission for Sudocrem to be used when necessary during intimate care if no parent-supplied cream is available.    ☐ Yes    ☐ No
Please tell us about any skin sensitivities, care needs or preferred products:
....................................................................................................
Any cream supplied by parents/carers must be labelled with the child’s name, with permission and instructions for its use.

Sun Safety
Please apply sunscreen before attendance during warmer weather. Children will wear a sunhat when in direct sunlight, and staff will reapply sunscreen when necessary.
I give permission for staff to apply the preschool’s sunscreen to my child.    ☐ Yes    ☐ No
Please tell us about any sunscreen allergies or skin sensitivities:
....................................................................................................
If your child requires a particular sunscreen, please supply it labelled with their name and provide instructions for use.

Learning Journals
Lympstone Preschool uses Learning Journals, a secure online system, for child records, parent/carer communication, information sharing and invoicing.
We use the parent/carer details provided to create accounts. You will receive an email invitation to create your own secure login. Our Privacy Notice explains how information is used. Optional photographs and videos are covered by the separate choices below.
☐ I understand how Learning Journals is used and that accounts will be set up for my child and the listed parents/carers.
I understand that I must not download, copy, screenshot or share images or videos featuring other children, even if they are unidentifiable.

Photography and Videos
With permission, photographs and videos may be taken on secure preschool devices to share your child’s activities through Learning Journals.
I give permission for photographs and videos of my child to be taken and shared through their own Learning Journals account.    ☐ Yes    ☐ No
I give permission for my child to appear in group photographs or videos shared securely through Learning Journals with the parents/carers of the other children pictured.    ☐ Yes    ☐ No
For any identifiable image used outside Learning Journals, we will seek separate permission for the specific image before use.
Please tick where you are happy for us to contact you about using an image:
☐ Website    ☐ Preschool newsletter    ☐ Social media
☐ Printed displays    ☐ Press or media
These choices allow us to contact you; they do not give permission to publish an image.
Photography permissions are optional. You can withdraw or change them at any time by contacting the office at admin@lympstonepreschool.co.uk. Refusing or withdrawing permission will not affect your child’s place. We will record your changes and discuss any effect on images already shared.

Short Local Walks and Outings
Children may take part in short walks and outings within Lympstone Village, supervised by staff with appropriate adult-to-child ratios and risk assessments in place.
I give permission for my child to take part in these short local walks and outings.    ☐ Yes    ☐ No
Separate information and consent will be provided for any trips further afield.

Consent to Use Health and Additional Support Information
☐ I explicitly consent to Lympstone Preschool recording, storing and using the health, allergy, medication and SEND information I provide to plan and deliver my child’s care and support. Relevant information may be accessed by authorised staff and stored in Learning Journals where appropriate.
I can withdraw this consent by contacting admin@lympstonepreschool.co.uk. The preschool will discuss how this affects the care it can safely provide. Records may still be retained where another lawful basis and applicable condition require or permit this.
Separate permission will be sought for planned referrals or additional support where appropriate. Necessary safeguarding or emergency information may be used or shared without consent where the law allows.

Privacy and Data Protection
Lympstone Preschool will collect, use, store and, where necessary, share information about your child and family in accordance with data protection legislation and our Privacy Notice. Information may be shared with relevant organisations or professionals where there is a lawful basis or safeguarding requirement to do so.
Our Privacy Notice explains how we use personal information, who we may share it with, how long it is retained and your rights. It is available on our website or from the office.
☐ I confirm that I have been provided with, or know how to access, Lympstone Preschool’s Privacy Notice.
Policies and Final Parent or Carer Declaration
Lympstone Preschool’s relevant policies and procedures apply to this provision and are available on our website or as paper copies from the office.
I confirm that:
• The information provided is accurate and complete to the best of my knowledge,
• I have parental responsibility for this child, or appropriate authority to complete the form and give the recorded permissions; I will provide details of that authority if requested,
• I will promptly inform the preschool of changes to contact details, medical needs, collection arrangements or other relevant information,
• I understand and agree to follow the arrival and collection arrangements,
• I have read and agree to the Funding and Fees Policy and will support the preschool’s Behaviour Management Policy,
• I know where to access the preschool’s policies and procedures and will keep informed of updates,
• The choices recorded are my current instructions; I will notify the office of changes and understand that optional photography consent can be withdrawn at any time.
Signed ........................................................
Print name ...................................................
Relationship to child ......................................   Date ............................

Office Use Only
	Check
	Details

	First attendance date
	

	Registration checked by
	

	Sessions or bookings confirmed
	☐

	Learning Journals account set up
	☐

	Medical allergy or support needs
	☐ None identified   ☐ Arrangements required

	Required medication or support plans completed
	☐ Yes   ☐ Not applicable

	Funding arrangements confirmed
	☐ Yes   ☐ Not applicable
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	REGISTERED CHARITY: 1038447
	OFSTED: EY55594


image.png
ONE PRy
\ N\ ESC/)’
3 “
3 4





image1.jpeg
Ofsted

Good
Provider




