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[image: ] Child’s Name .......................................

During the day does your child wear,   Nappies / Pull-ups / Pants
During the night does your child wear,   Nappies / Pull-ups / Pants
My Child can wipe their own bottom, Yes / No

Can your Child drink from an open cup?   Yes / No

Does your Child use a comforter?   Yes / No
If so, What does your child use and when?


Is this your Child's first setting?  Yes / No
If not, where have they attended before?

What behaviour management works for you at home?


Is there anything else you would like to tell us?
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Name of Child’s Doctor Address and contact number
  …..…..…..….…..….…..….…..….…..….…..…..….…...….…..….………………..
…...............................................................................................................................
I Give permission for first aid to be administered to my Child where necessary    Yes / No
I Give permission for plasters to be applied to my Child, if needed.  Yes / No

If your Child requires any medicines, our policy is that only a parent / carer must 
administer them.  However, if your Child is Asthmatic and requires an inhaler, a separate 
form will need to be completed by a member of staff and signed by you.  
This then gives your consent for us to administer the specified dose to your Child 
when they need it.  We do request a spare labelled inhaler and spacer is left at Pre-school. 
Your Childs inhaler should be clearly marked with their name and the dosage required.

Does your Child require an inhaler?    Yes / No
If Yes then please see a member of staff.

Does your Child carry an Epipen?  Yes / No
If Yes then please give permission for a trained member of staff to administer the Epipen
“I Give permission for a trained member of staff at Little Battlers to administer 
my Childs Epipen when and if needed”  (please sign) ..................................Date ...................

Every effort is made to keep your Child safe at Little Battlers.  
However, if the occasion arose that your Child needed hospital attention, do you give 
your consent even if we cannot contact you?  Yes / No

Do you have any concerns about the following?
Toileting?   Yes / No
Speech or Language?  Yes / No
Physical Development?  Yes / No
If you have answered Yes to any of the above please can you give a little more detail overleaf.

Water is always available for your child to drink, but we do also offer Milk and fruit at  
Snack times.  We will also refill your child's juice bottle if they need extra to drink.
My child is able to have milk, fruit and squash.  Yes / No
Please advise us if your child is allergic to any food / drink items.
My child is allergic to .........................................................
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 Permission for Parental Consent

Childs Name ......................................  Name of Parent / Guardian ........................................

I declare that I am the Legal Parent / Guardian of the above child.  I give consent for my child to
be included in the following activities.  Copyright Permission, Data exchange.

Signed   ...............................    Date ....................…

I consent to my Child's photo being used for the recording of their development using an online
medium. Also for promoting a positive image of Little Battlers through newsletters, press releases, 
displays and our website and Facebook pages.  My Child's photo may appear by themselves or with
their friends. 

  Signed   ...............................    Date  ....................…

Please sign below that you are aware and can read at your convenience Little Battlers Pre-school
policies, which are available in the foyer of Little Battlers. 
 
Signed ................................     Date ...........................

During session time, your Child may require help in the toilet.  Do you give permission for help
to be given?   Yes / No
                                                                     
We will need to take a copy of your child's Birth Certificate, and have a completed funding form
from you to enable us to claim funding for your Child.  Without these forms we cannot claim 
funding for your Child and you will be liable to pay the whole fees.  I understand this and will
send in the appropriate forms Yes / No      

We like to keep you updated with what is happening at pre-school through emails and our 
Facebook page.  Please can you give us the email address/addresses you would like us to use. 
Email address


If your child attends a dual placement, please sign to agree that Little Battlers receives the 
Funding first and foremost.     

   Signed.............................................   Date ............................

If you need to pay fees you will receive an invoice at the beginning of each half term.  You will
Have 30 days in which to make payment, failure to do so may affect your Child’s place.
Please make cheques payable to ‘Battling Brook School’
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	Childs Name
	

	Date Of Birth
	

	Address
	











We may need to contact you whilst your child is at pre-school.
Please can you give us your contact Details. Please can you also give us some alternative contact details, and their relationship to your child, in case we are unable to contact you directly, in order you wish for them to be called

[bookmark: _GoBack]

	Name
	Relationship to child
	Number

	
	

	

	
	

	

	
	

	

	
	

	


Please can you sign below to indicate that you agree to all of 
Little Battlers Pre-school policies.

Signed ...........................................  Date ....................................




image7.png
[E| PagePlus X3 - [Welcome booklet Complete *]

Window Help.

- [[R)page Manager

Ruler Guides § UserDetls 5] Options | Workspace Defauk =

_ 0 dFi e line - A

O
i

O
i

B
i

E I T T I I
S OO A OO IO OO 98 VO AR OO OO

Colour | Swatches Transparency

Fle Edt View Insent Format Toble Tools Amange
De8Ee @ s} -
Publicaton Setup A4 <IE
= I I
Assets Xl o b do
¥ Browse.. | P4 o]
Wy Designs i

A5 A 4 B

=

RGE

ry
H

eleqeo

lend Mode [ Normal g

Pages | Layers TextStyles Styles

0/ ens|0F

o - Drag objects here to =1
| o tenavaiew || 1
e | ]
i q
Graphics. |
i e
Picture Frames. 4
Page Content e
Backgrounds 3
Pages =
search o<
o) prefight
W4 ors b M

H P Type here to search

We may need to contact you whilst your child is at pre-school.
Please can you give us your contact Details.

Please can you give us some altemative contact detals, and their
relationship to your chid, in case we are unable to contact you directy.

Please can you sign below to indicate that you agres to all of
Little Battlers Pre-school policies
Signed

Wix Website Edit.

>

> Master Pages

Pages

RERHE

of1s

130115

Transfor

00em

00em

B

Qe < x

50

Schemes | Charts

140115

Align Character Paragr

=W [00em
= H [00em
v %) s

180115





image1.emf
Welcome to


image2.emf

image3.emf
   My Time to 

Grow and Learn


image4.png
[E| PagePlus X3 - [Welcome booklet Complete *] - X
Fle Edt View Insett Fomnat Table Toos Amange Window Help _Bx
DeEeal it B MIiE [ .

Publicaton Setup A4 < [ [+ | [BPage Manager User Details[E|Options | Workspace Defoukt = _
= I I T I R S SO T 2 2 S
[ Assets Xl b do T e T E O PO EUTS PUTTRUUN ETTUETS IOV N FETTEUSY UTRUUS IVERYR N Colour Swatches Transparency Line 473
> | @ |8 i DD AAE e >
7 | MyDesigns. R G o [ 5] |&
3 G (@ [e
- i B O (255 |+

0/ ens|0F

(o]~ Drag objects here to
3| ke them vable o
use i any pblcation.
1
Graphics
Acures i
Picture Frames Fs
Page Content i
Backgrounds 1
Pages
B
= prefight
LR} Tof15 (L}

[) liceto select. Cerl-cick select within group. Drag marquee select. Alt-Drag laso seect,

WH Document1 - Word

& deink from 31 apen cup! Yes/ No
hild use 2 comforter! Yes / No
o, Vhat does your child use and wh
s this your Child's irst setting? Yes / No.

{Fnot, where have they attended befor

What behaviour management worls for y

ould lke to tell st

Importan Documents for Pre-School

Bith ot (e
Madicl Form (in s
Parmisions Form (in e il n and returm)
Farding Form (i pack. sless l i and retur)

Caltwl infovemation Fovm (i s

WH Document3 - Word

@ wix website Edit.

27777, 12,556 cm.

PagePlus X9- [W.

>

»

lend Mode [ Normal g

Pages | Layers TextStyles Styles

RERHE

> Master Pages

Pages
Transfor...| Align Character Paragra... ¥ X
X [00em :|W[00en :
Y 00em i H[00en %
%[00z oW >
(s JECAD
Schemes | Charts v x
57% () ©)

eleqeo




image5.png
[E| PagePlus X3 - [Welcome booklet Complete *]
Fle Edit View

Insert Format Table Tools Amange Window Help

User Details [3] Options | Workspace Default B

Fil -

ol o e wo®

DEEeE it
Publicaton Setup A4
N [ X[,
& Browse..

3 B4

My Designs F
a-
A
Fa
[}
N
- e
-] ragabecsherets |7
o mketenovaleto || 3
use iy pubication.
%8 i
Graphics E
Pctres o
Picure Frames i
Page Content i
saderounds
| Poges
Search »

) prefight

Ko« eotis > M

s e
e of Childs Doctor Alders and contict nussber

1 Gavepeoizion fox k2 b minctere oy Clid whene vy Ve /o
v peoizion fx petes tbeapplied to my Chid el

vz / Mo

Isbeled b endsace s 6 Prs

Nour Chids nbalershould be sy markes with et ame. ge requied

i the

Sy Qiapmenshies 1o/

your il caryan Eppen Vs 1
e siminiar e Zreen

Howeves, fthe occsion aose thatyour Child neaded hospial attenton, do you give
‘Your consant aven iFwe cnot confact you! Vs / o

Doyouhaveany concens bt the olloving!

iy chi s ble o b 3
mmwm(ma.u"xhgmmmxmkm
iy i sl

WH Document1 - Word

WH Document3 - Word

15.496, 7300 cm

PagePlus X9- [W.

_ex
J~ [[colour Swstches Tansparency Line v | g
e ASE R M
R G NS g
G @ o [255 |
5 @ O [ [

lend Mode [ Normal

Pages | Layers TextStyles Styles

RERHE

> Master Pages

»

arefor e Crasstes) Parsgra
X 00cm * W 00cm
Y 00cm % H 00cm
B Wi
O o "

> |[Schemes [chans

Q ) 57

23/02/2022

v x

eleqeo





image6.png
[E| PagePlus X3 - [Welcome booklet Complete *]

File

0/ ens|0F

Edit View lInsett Format Table

DEE@anl s}

Publication Setup A4

Assets v x

¥ Browse.. | P4

My Designs

Drag objects here to
make them avaiable to
use in any publcation.

Graphics.
Pictures

Picture Frames.
Page Content
Backgrounds
Pages.

=) i, L] [R Page Manages

Tools Arrange Window Help.

User Details [3] Options | Workspace Default

I S
JOTRUOLFOSVOVS: FOVPRORS SOVFORSL NUTUUO: SOOI

O

Colour | Swatches Transparency Line ¥ X

A

=

WH Document1 - Word

-

Wix Website Editor

»

A Z B RGB ]
R G NS
K¢ o)

5 o [ [

lend Mode [ Normal g
Pages Layers TetSies Syl v X
 MosterPages -

Pages BREE

Tansfor...| Align Character Paragra.. ¥ X

X 00cm I W [00em
Y 00cm I H[00em
%0 o o -
O o "

Schemes |Charts v x

saya o

eleqeo




