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10 Academy Lane, Loanhead, Midlothian, EH20 9RP
Tel No:  0131 440 2004     E. Mail:  info@scallywagsloanhead.co.uk
	FOR OFFICIAL USE ONLY

	Waiting List Date	  _______________		             Deposit Received Date   ______________

	Place confirmed date   _______________	       	             Start Date    _______________	
	






We will only use your (including child’s) personal information to provide an early learning and care service to you.  We’d like to send you information about your child/our nursery by email/phone/Famly app/Facebook (where we have consent) or other, but we need to be sure to have permission to do so.  We keep your information, so you can receive important updates about your child/our nursery.  We will keep your information secure and will never share it except if required to do so by law.

By signing this form, you are consenting to us holding and processing your data and sending you information.
You can unsubscribe/ask not to be contacted by either named method above at any time.
	Child’s Name:
	Date of Birth:

	Home Address (inc postcode):





	Name child goes by:



	
	Position in family:

	Gender (please highlight): Boy, Girl, Not specified
	Home language:



	Primary Guardian
	Secondary Guardian

	
Name:

	
Name:


	Relation to child:
	Relation to child:

	Home Address (inc postcode) (if different from above):





	Home Address (inc postcode) (if different from above):


	Occupation:

	Occupation:


	Employer/Place of Work:

	Employer/Place of Work:

	Home Number:

Mobile Number:

Work Number:
	Home Number:

Mobile Number:

Work Number:

	Email address:
	Email address:





	Additional Emergency Contact (1)
	Additional Emergency Contact (2)

	
Name:

	
Name:


	Relation to child:

	Relation to child:

	Home Number:

Mobile Number:

Work Number:
	Home Number:

Mobile Number:

Work Number:
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Medical Information Sheet


In the interest of Health and Safety please provide the following information:


Name of Family Doctor:__________________________________________________________________

Address ________________________________________________________________________________

Tel No: 

Name of Health Visitor:__________________________________________________________________

Address:________________________________________________________________________________

Tel No:______________________________________


Does your child suffer from any ALLERGIES?    If so, please provide details:_________________________________________________________________________________

_______________________________________________________________________________________

Does your child suffer from any MEDICAL CONDITIONS?  If so, please provide details;__________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Does your child have any SPECIAL DIETARY needs?  If so, please provide details:__________________

_______________________________________________________________________________________



Medical Information Sheet (continued)



Is your child up to date with his/her IMMUNISATIONS?        YES   /   NO


Please give details of any childhood illnesses from which your child has suffered e.g. mumps, chickenpox etc.:___________________________________________________________________________________

_______________________________________________________________________________________


Please state below any other medical information you think could be relevant:











Nursery Sessions

MINIMUM OF 4 SESSIONS PER WEEK ( 1 session = 1 half day)

Please indicate with a tick the required days/sessions.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	FULL DAY (8am - 6pm)
	
	
	
	
	

	AM (8am -1pm)
	
	
	
	
	

	PM (1pm – 6pm)
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I would like my child to attend – full year / term time only(Midlothian) / term time with in-service days (Midlothian) (please highlight).


I would like my child’s nursery place to commence on ______________________________


Has your child attended Nursery / Playgroup in the past?

Details: ____________________________________________________________________

Consents

· We require your consent to seek outside medical help/advice for your child in the event of an emergency.  We will make every effort to contact yourself and emergency contacts but will not delay in taking your child to accident & emergency if necessary. Please sign below to confirm your agreement.


Signed (parent/guardian):                                                     			Date 


· I give permission for Scallywags Children’s Nursery to take my child out on trips and outings.


Signed (parent/guardian):                                                      			Date


· I give permission for Scallywags Children’s Nursery to take photographs of my child in the nursery and whilst out on trips.  These are used for children’s PLPs/E-journals, display purposes and evidencing including being posted on the Scallywags Loanhead Famly app.


Signed (parent/guardian):                                                                                 Date


· I give permission for Scallywags Children’s Nursery to take photographs of my child in the nursery and whilst out on trips to be posted on the Scallywags Loanhead Facebook page.


Signed (parent/guardian):                                                                                 Date



· I am aware of the nursery medication policy and have read and understood the relevant sections of the parent handbook regarding paracetamol. I am aware that paracetamol will only be administered in the case of a high temperature (38°C or above) and if I provide a labelled bottle. Verbal consent from parents/carers/emergency contacts, via a phone call, will be sought by staff prior to administering. 


Signed (parent/guardian):____________________________		Date


· I give/do not give permission for my child to participate in the toothbrushing programme.  I understand that all brushing will be undertaken following the guidelines set out by Childsmile. 


Signed (parent/guardian):_____________________________		Date




Consents (continued)



· I am aware that I have to contact the Nursery by 9am for a morning session or 1pm for an afternoon session if my child is going to be absent from Nursery for any reason.


Signed (parent/guardian):______________________________		Date




· I hereby give/ do not give permission for Scallywags staff to do face painting to my child for special occasions.


Signed (parent/guardian):______________________________		Date


· I hereby give/ do not give permission for Scallywags staff to apply Arnica Gel to my child in order to alleviate any discomfort and reduce bruising in case of a fall at Nursery.  You will be notified of the fall and any treatment carried out.


Signed (parent/guardian):_______________________________		Date





























Parents Terms and Conditions


Deposit & Registration 

· A deposit and non-refundable registration fee are required to register your child and place your child on Scallywags waiting list. 

£80.00 - full time deposit 
£50.00 - part time deposit
£25.00 – non-refundable registration fee

Please note your form will not be processed until both of these have been received. Payment can be made via bank transfer (details can be obtained from the nursery) or cash. 

· Four weeks written notice is required when your child leaves Scallywags.  Your deposit will be deducted from your final fee or returned to you via BACS on/around your child’s last day.
· The deposit is non refundable if the 4 weeks notice is not given or if there are outstanding fees on your account.
· We will confirm your child’s place as outlined below:

Wee Scallys (0-2 years) 3 calendar months before their start date. 
Big Scallys (2-3 years) 1 calendar month before their start date.
Super Scallys (3-5 years) 1 calendar month before their start date

· If you have paid your deposit and are offered the required place and decide you no longer require the place your deposit is non-refundable. 
· If your child is attending for a fully funded place only (GTTB2 OR 3-5 years), no deposit is required. Please note additional paperwork will be required to commence the funding and 4 weeks notice is still required when your child leaves. 

Fees

· Fees are payable for all sessions booked for your child, regardless of absence, holidays or sickness.  
· Your monthly invoice will be sent via the Famly app.
· Payment should be provided on your child’s first day to cover your first month’s fees and thereafter fees will be received via bank transfer, childcare vouchers or the Government tax free childcare scheme, on the first day of each month, for the month ahead.
· Scallywags is open from 7.30am-6pm Monday to Friday throughout the year, with the exception of Christmas Eve when we close early, and closed between Christmas and New Year. 
· Monthly fees are calculated by multiplying your weekly fee by 51 and dividing it by 12 months, unless your child attends term time only or receives funding, this will be calculated on an individual basis each month. 
· The management reserves the right to increase fees by giving parents one month’s notice.




Nursery Sessions


· In the weeks prior to your child commencing at Scallywags we will contact to you to arrange two settling in sessions. 
· Nursery opening hours are 7.30am-6pm (children’s sessions begin at 8am).  Please ensure you drop off and collect your child within their paid sessions. The nursery is only insured to care for children between 7.30am and 6pm and, therefore, it is important you collect your child on time.  
· A late pick up fee of £15 is in operation for parents collecting their child after their session has ended.   If a parent is persistently late then they will also be charged for the staff time in addition to the £15 penalty charge.  
· If you decide to drop sessions, you have to give one month’s notice in writing to the manager or alternatively one month fees in lieu. You can increase your sessions with an immediate effect if a space is available, however you must also put this request in writing.
· You are required to book a minimum of 4 sessions pr week (1 session is equal to 1 half day).


Extra Sessions

· Scallywags can offer extra sessions provided space is available in the required room and we have sufficient staff on the day.
· The nursery manager will inform you if we can provide the session and ask for payment prior to the child attending the extra session.
· If you decide you no longer require your extra session, please give staff at least 24 hours notice or you will be charged for the extra session.
· Extra sessions may not be authorised where there are outstanding fees on your account. 

School Deferral

· Those choosing to defer starting Primary 1 will have to reapply for a space.
· Places are not guaranteed and additional sessions above the 30 hour funding entitlement may not be available.
· Applications will be available in December, following mandatory school registration.





CHILD’S NAME ____________________________________________________________


I enclose Enrolment Fee of £ _______________


I agree to give Scallywags Children’s Nursery one month’s notice in writing of termination of my child’s placement, or alternatively one month’s fees in lieu.

Scallywags have the right to give one month’s notice if we do not feel we can meet the needs of your child.

All information provided will be held in the strictest of confidence.

I accept the above terms and conditions of Scallywags Children’s Nursery.


Signature of Parent ___________________________________ Date ___________________




I confirm that I have received a copy of the Parent’s Handbook and have read and understand and agree to all the terms and conditions stated within this. 

Parent’s signature:
Date:





Please return your completed registration form to:

Nicola Gibb
Nursery Manager
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