
BAGSHOT PRE-SCHOOL ACCREDITED. CHILDREN’S INFORMATION SHEET AND PARENTAL CONSENT  

 

 

CHILD’S SURNAME  ...................................................   FORENAMES...................................   ......................................... 

 

NAME KNOWN AS IF DIFFERENT FROM ABOVE ...........................................  

 

DATE OF BIRTH........................ SEX     M       F              BIRTH CERTIFICATE SEEN      YES □        NO □ 

 

PARENT FULL NAME………………………………            PARENT FULL NAME………………………..…................... 

 

HOME ADDRESS …………………………………..       HOME ADDRESS …………………………………………… 

 

……………………….. POST CODE…….............               .....................................  POST CODE.............................. 

 

EMAIL …………………………………………               EMAIL………………………………………………………….. 

 

TELEPHONE HOME………………………….              TELEPHONE HOME…………………………………………... 

 

MOBILE ………………………………………               MOBILE ……………………………………………………….. 

 

WORK ……………………………………….                WORK …………………………………………………………. 

 

WHICH PARENT DOES THE CHILD NORMALLY LIVE WITH  ............................................................................................. 

 

WHO HAS LEGAL CONTACT WITH THE CHILD? ……………………………………………………………………………….. 

 

WHO HAS PARENTAL RESPONSIBILITY FOR THE CHILD? ……………………………………………………………………... 

 

 

EMERGENCY CONTACTS (IF PARENTS ARE UNAVAILABLE) 

 

1   NAME ………………………………………………………     RELATIONSHIP TO CHILD................................................ 

  

ADDRESS............................................................................................................................POST CODE……………………  

 

TELEPHONE………………………………. MOBILE ……………………………… WORK………………………………………  

 

2   NAME ……………………………………………………….    RELATIONSHIP TO CHILD................................................  

  

ADDRESS............................................................................................................................POST CODE……………………  

 

TELEPHONE………………………………. MOBILE ……………………………… WORK…………………………………….  

 

DOCTORS NAME …………………………………………………….. TELEPHONE ……………………………………………. 

  
HEALTH VISITOR.................................TELEPHONE NO..............................DENTIST.........................TELEPHONE NO…………………… 

 

IS YOUR CHILD LEFT OR RIGHT HANDED? ...................................... DOES YOUR CHILD DRINK MILK?........................ 

 

ARE YOUR CHILD’S VACCINATIONS UP TO DATE?    YES    NO (please give details)............................................... 

 

ANY HEALTH REQUIREMENTS Allergies i.e. inhaler, epi pen, ………………………………………………………………. 

 

PREFERENCES OR DIETARY REQUIREMENTS   ............................................................................................................... 

 

DOES YOUR CHILD HAVE ANY SPECIAL NEEDS OR DISABILITY?    YES    NO   

If Yes please give details including support given, ie Speech therapist, occupational therapist or other. 

 

……………………………………………………………………………………………………………………………………. 

 

 



ETHNIC/CULTURAL ORIGIN 
Your child’s ethnicity: 

White:   British □  Irish □ Traveller of Irish Heritage  □ Gypsy/Roma □ 

 

Any other White background    □ 

 

Mixed:   White & Black Caribbean  □  White & Black African    □ Any other Mixed background  □ 

 

Asian or Asian British: Indian:  □ Pakistani   □  Bangladeshi  □ Any other Asian background    □  

 

Black or Black British:   African  □  Caribbean  □  Any other Black background    □  

 

Chinese or other ethnic group: Chinese   □ Any other Ethnic group   □ Please state____________  

 

If you do not want an Ethnic background to be recorded please tick this box  □ 

 

Child’s Home Language: _____________________Child’s 1st Language:  _______________________ 

 

Your child’s religion: _________________________________________ 

 

Is English an additional language to your child?      Yes □  No □ 

 

If English is not your 1st language, can you speak English?    Yes □  No □ 

 

Is they any special festivals/cultural celebrations you would like to share with us? 

 
My child has already had his/her 2 year progress check and I/we will give the pre-school a copy.      YES  NO  

 

Are you registered at your local children’s centre?       YES  NO  

 

Do you and your child/children attend a children’s centre? If so please provide details 

 

                    _ _ _  _  _ _ _ _ _                                                     _ _ _ _ _  _ _ _  _ _                                  - - - -  -- - - - - - - - 

 

 

IF THERE IS ANY INFORMATION YOU THINK WILL BE HELPFUL TO US OR WOULD SUPPORT YOUR CHILD, PLEASE 

STATE BELOW OR ADD AN ADDITIONAL PAGE. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                

                                                  

 



PERMISSIONS SLIP 

 

In line with the General Data Protection Regulations (GDPR) (2018) 
 

PREVIOUS SETTING INFORMATION:  
If your child has previously attended any childcare providers please give provide details. 

 

NAME(S)…………………………………………………………….    ……………………………………………………..……. 

 

ADDRESS(ES)………………………………………………………..   ……………………………………………………….…. 

 

TELEPHONE NUMBER(S):(If known)………………………………………..    …………………..………………………...… 

 
 

I give/ do not give permission for Bagshot Pre-school to contact the provider listed above to support my child during the 

settling in period. 

 

SIGNED ……………………………………………………..PARENT/CARER.  DATE……………………. 

 
Will your child be attending another childcare provider? If so please give details 

 

NAME(S)…………………………………………………………….    ……………………………………………………..……. 

 

ADDRESS(ES)………………………………………………………..   ……………………………………………………….…. 
 

 

I give/ do not give permission for Bagshot Pre-school to contact the provider listed above to liaise and support my child 

throughout his/her duration at Bagshot pre-school. 

 

 SIGNED …………………………………………………..…PARENT/CARER.  DATE ................................................................  

 

 
I give permission for ................................................................... to leave the hall for the purpose of walks, road safety etc.  

 

 

SIGNED................................................................................... PARENT / CARER.   DATE ……………………………………. 

 

 

I agree to leave all mobile telephones, cameras and IT equipment in the unit provided when staying in the pre-school 

longer than dropping off or pick up times.  The unit is situated in the kitchen.  

 

 

SIGNED.................................................................................. PARENT / CARER  DATE………………………………………………. 
 

 

I give permission for the pre-school to share information about my child’s development with other agencies/children’s 

centres or providers, particularly at a time of moving from one childcare provider to another. This will include the 2 year 

progress check and the EYFS Summative record on transition to school.  You will always be informed when this is 

happening and with whom.  

 

SIGNED.................................................................................. PARENT / CARER  DATE………………………………………………. 

 
 

I give permission for ………………………….. to take part in all activities within the pre-school including woodwork sessions 

 

 

SIGNED................................................................................... PARENT / CARER.    DATE………………………………………………. 

 

I have been given details of Bagshot Pre-school’s policies and procedures in accordance with s3.72 of the Early Years 

Foundation Stage Welfare Requirements. I understand and agree to abide by said policies. (Policies can be located in 

the information area of the pre-school and on the pre-school website). www.bagshotpreschool.com  

 

 

SIGNED................................................................................... PARENT / CARER.    DATE………………………………………………. 

 

 

http://www.bagshotpreschool.com/


While I appreciate that every attention will be given to personal safety, in the event of an accident I permit the 

Supervisor to authorise any medical treatment, which she believes necessary. 

 

 

PARENTS/CARER CHRISTIAN NAMES ....................................................... SIGNED.............................................DATE......................... 
 

 

PHOTOGRAPHS AND DISPLAYS  

I give permission for Photographs of ………………………………………………………….. 

 

 

I understand photographs taken will be used for ongoing memory displays, evidence for learning journey, viewing on 

pre-school computer, photograph memory albums. I understand the need for pre-school to use iPad’s or similar for the 

purpose of recording my child’s progress to download their learning journey through Tapestry to your designated email 

and keyworker board. Tapestry and the pre-school have a GDPR compliant contract which was signed on 1 May 2018 

ref:  109846. Group and single photographs are taken during the year and these will be displayed indefinitely or until the 

pre-school is no longer in operation. These photos will then be destroyed should the pre-school cease to operate. 

Parents can purchase displayed photos from the pre-school should they so wish. I understand that any amendments to 

the statement will be in writing.   

 

I do not wish for Photographs of ……………………………………………………………….. to be taken in pre-school. 

 

I give permission/ I do not wish to allow the video recording and photographs to be taken at such events as sports day 

and Christmas Nativity by those other adults present. 

 

 

SIGNED................................................................................... PARENT / CARER     DATE………………………………………….. 

 

 

I understand that should I video or take photographs at any pre-school event, that I cannot display photographs or 

footage that includes other children on the internet i.e. Face book and similar sites. 

 

SIGNED.................................................................................. PARENT / CARER      DATE………………………………………….. 

 

 

I confirm that all the information in this document is correct and that I will advise Bagshot Pre-school of any changes to 

this information (particularly in respect of contact details and emergency contact details) 

 
SIGNED................................................................................... PARENT / CARER     DATE……………………………………………. 

 

 

I understand that when my child is eligible for funding, that the pre-school will carry out a search online within the Early 

Years PORTAL system.  This search is necessary to enable your child to access free entitlement or FEET funding. 

 

 

I give permission for Susan Michel to search the online PORTAL system. SIGNED ………………………………DATE……………. 

 

 

I give permission for the pre-school to use all data they obtain in accordance to their Data Protection Policy and 

privacy notice. 

 

 

SIGNED …………………………………………………………..PRINT ……………………………………………………..DATE …………… 

 

I am aware of the storage and use of my families personalised information in accordance with the General 

Data Protection Regulations. 

By signing I agree to the pre-school using my data and email to provide information to me. 

  
 

SIGNED …………………………………………………………..PRINT ……………………………………………………..DATE……………. 

 

 

Email…………………………………………………………………………….. 

 

 

 

PASSWORD FOR USE IN EMERGENCIES………………………………………………………………………………………..  


