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Playgroup Enrolment Form

Please fill out this form and return to 

The Clubhouse 
Kingswells
AB15 8SB

Or email to kidsizeplaygroup@hotmail.com 


CHILD NAME ______________________________________________________________

PHOTOGRAPH OF CHILD : (Please provide us with a photograph of your child that we can use for their personal plans, all data is used only by our Kidsize Ltd staff)





I confirm that the information recorded in this enrolment form is correct and up to date. 


Parent/ Guardian Signature ___________________________________

Date _______________________________


	6 Month Review 

	Signature : 

Date : 
	Signature : 

Date : 

	Signature : 

Date : 
	Signature : 

Date : 

	Signature : 

Date : 
	Signature : 

Date : 




Child Forename ________________________  Child’s Surname _______________________

Known as (if applicable) _______________ DOB _______________ Sex _______________

Siblings and Ages ___________________________________________________________

Home Address (inc postcode) ____________________________________________________________________________

____________________________________________________________________________

Session’s Requested: 

Please tick required sessions below 

	
	Monday
	Tuesday 
	Wednesday 
	Thursday 
	Friday 

	Regular Hours session
9:15am - 12:15pm
	
	
	
	
	

	Lunch included session
9:15am - 12:45pm 
	
	
	
	
	










Start Date requested _____________________________

Contact Details 

Please fill out this box with parent / carer’s details 

	Relationship to child
	Forename 
	Surname 
	Mobile 
	Work 
	Permission to collect child 

	

	
	
	
	
	Yes /  No

	

	
	
	
	
	Yes /  No

	

	
	
	
	
	Yes /  No






Other Emergency Contacts : 

Please full out this box with details of other relevant contacts (please out a minimum of 2 contacts). Parents will always be contacted first before these contacts. 

	Relationship to child
	Forename 
	Surname 
	Mobile 
	Work 
	Permission to collect child 

	

	
	
	
	
	Yes /  No

	

	
	
	
	
	Yes /  No

	

	
	
	
	
	Yes /  No



I understand that in the event that my child becomes unwell or injured, every effort will be made to reach me or the emergency contacts listed above. I give my consent to act on my behalf to attain emergency care and/or treatment if believed necessary. 

Parents/ Guardian Signature : ______________________ Date : _______________________

Email Address 

Please write the email you wish to use for communication and receiving invoices below in block capitals. 

____________________________________________________________________________

Medical Information 

Child’s Doctor’s Name ___________________________   Tel No ______________________

Address of Surgery ___________________________________________________________

List of all known medical conditions, previous surgeries, previous/ current severe injuries. 
	







Please details of  any and all over the counter and prescription drugs taken regularly : 
	












	Food Allergies : 
	




	Other Allergies : 
	





	Dietary Requirements : 
(in case of dietary requirements - please include whether these are a result of allergy, intolerance, cultural requirements of parent preferences). 
	











For staff use 


Medication form required : YES / NO 

Date form completed : ____________________ Signed:  _____________________

Medical Action Plan Required : YES / NO 

If so which plan : ______________________________________________________

Date plan created _________________________  Signed:  _____________________

Toileting 

Please share with us your child's toileting routine including whether they require assistance, wear nappies, use potty etc.:

	

















Tick to give your consent to  the following : 

	My child’s nappy being changed by Kidsize staff : 
	

	Kidsize staff changing my child if they require it to be changed. (Eg unexpected toileting accident, messy clothing from activity or outdoor play) :
	

	Kidsize staff to enter the bathroom whilst my child is inside if required : 
	

	To assist my child during toileting :
	



Please provide your own nappies, wipes, nappy bags and nappy cream (if applicable). Please ensure you put your childs name on the cream.

Please share with staff if your child is beginning to potty train, Kidsize staff will support children with this with sticker charts and visual aids. 


I consent to the above information : 

Parent/Guardian Signature  _______________________________  Date ___________





Child Protection 

Child Protection Statement I understand that any member of Kidsize Club Ltd Staff who has a concern relating to the safety, welfare and protection of children within their care, has a duty to report this in accordance with our Child Protection Policy. I further understand that the member of staff has no duty to inform me that a report has been made. 


Parent/Guardian Signature _________________________________ Date _____________


Consent for Children to go on Outings and Walks 

___________________________________________ (Child’s Name) has my permission to go on outings and walks with Kidsize Ltd staff . I understand that these outings could include trips to the park, pond etc. without my prior knowledge. I also give permission for the application of sun cream when necessary. 

Parent/Guardian Signature________________________________Date:__________________

Security 

I understand that there are security cameras both outdoors and indoors of the Clubhouse this is to ensure the safety of the users. Any recordings are automatically deleted after 30 days and this is something only the management are able to view. I confirm and consent to the recording of myself, my child and anyone else responsible for drop off or collection when on The Clubhouse property.

Parent/Guardian Signature________________________________Date:__________________

Child Vaccinations 

Please detail below if your child is or is not fully upto date with their vaccinations. Please provide details of what vaccinations they have or have not had. 
	









Childhood Illness 
Please note below any illnesses your child has had since birth. (Eg Chickenpox)
	







Individual Personal Plan 

Childs Full Name _____________________________           DOB _________________

	Food and Drink 

	What do I enjoy eating? (Likes, dislikes and what your child's usual food routine is at home. Please note down the child's level of independence and support you provide at mealtimes).















	Food 

	Is there anything your child has not tried but you are happy for them to try during their time at playgroup? .














	Activities and Hobbies 

	What are my favorite games and activities? (Include any classes your child attends outwith playgroup)







Outdoors (Include the level of outdoor active time your child gets and if they enjoy this).







What are your child's current interests? (Games, cars, drawing, outdoors etc). 













	Caring for your child 

	How does your child communicate? (Such as specific words for day to day items, general communication development, speech delays or English as an additional language.)







What might your child need encouragement on? (If your child is starting to use the toilet, using cutlery, making friends)






If your child was to get upset, what would you say is the best way to comfort them? (Do they have a comforter, when would they need the comforter, include how they like to be comforted if feeling big emotions) 






What are things that may upset your child? (This could be a certain food, outdoor play, laying down to get nappy changed, messy play etc.)










	My Wider World 

	People who are important to your child - (Include family or close relationships)






	Additional Support Needs
If your child requires any additional support for anything below you will be required to attend a meeting with management to develop a care plan  to ensure Kidsize staff are able to fully support your child in the best way possible. 

	Does your child have any additional support needs? (Behaviour, speech and language, Autism)





	Does your child have involvement with outside agencies?  (include here any involvement with agencies such as Social work, Health Visitor, Educational phycologist. 









	My cultural beliefs and celebrations 


	Religious or cultural beliefs that are important to me and my family : 






	Festivals and celebrations that I love to be a part of  (Diwali, Christmas, Easter, YI Peng Lantern festival, Carnival etc.) 








	Daily Tasks 


	Can your child dress themselves? (Please give details, can they put on their jacket, put on shoes etc)





	Does your child wash their hands at home? (Kidsize staff will encourage children to wash their hands after toileting or completing a nappy change, before snack or lunch and after outdoor play. Can you give any details on if they do this normally or this will be a new addition to their routine) 








Parent / Carer to sign and date to confirm the information recorded is accurate : 

SIgnature :___________________________________ Date :______________________
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Kidsize Playgroup Contract 

Child’s name: _______________________ Parent/carer’s name: ______________________ 

• I consent for my child to attend Kidsize Club Ltd. I understand that the club has policies and procedures (which are available for reference in the premises and on the website ), and that there are expectations and obligations relating both to the club and to myself and my child, and I agree to abide by them. 
• I understand that Kidsize Club Ltd is a play setting and activity club, and that whilst my child is there, Kidsize Club Ltd. is legally responsible for him/her
• My child will be provided with a snack and drink whilst at the club unless otherwise requested. 
• Once my child arrives at Kidsize Club Ltd. he/she will be in the care of Kidsize Club Ltd. until collected and signed out by an authorized person 16 Years+.
 • I will notify the club before the start of the session if for any reason my child will not be attending on a day that he/she is booked to attend.I understand that I will be charged for the booked session. 
• I will pay promptly for all booked sessions, in advance, whether my child attends or not (e.g. due to illness or holidays), unless I have made other arrangements with the manager.
 • It is my responsibility to keep the club manager informed of any alterations to the information regarding my child (eg contact details, medical conditions, etc). 
• I accept that my child may take part in messy activities while at Kidsize Club Ltd. I understand that I can provide my child with appropriate clothing to accommodate this if I wish.
 • If, due to unforeseen circumstances, I am going to be late, I will contact the manager/deputy as soon as possible
• If I do not collect my child by the collection time  I will pay a charge of £10 to cover the costs of the staff who are legally required to supervise my child
• If I do not collect my child by 1:15pm, and the club has been unable to reach me or any of my emergency contacts, I understand that Kidsize Club Ltd will follow its Enrolment Policy and Procedure and contact the Police and Social Care.
• Whilst Kidsize Club Ltd. tries to ensure the safety and security of items, I understand that it cannot be held responsible for loss or damage to my child’s property whilst at the Club.
• I agree to Kidsize Club Ltd’s Behaviour Policy (included in the Parent Handbook and available at the club) and its terms and appreciate that in extreme circumstances it may be necessary to exclude my child from the club, and I will pay for any missed sessions unless otherwise agreed with the manager
• If there are any accidents or incidents at Kidsize Club Ltd. involving my child, I will be informed. 
• If my child has an accident at the club, he/she will be treated by a qualified first aider and I will be informed as soon as possible. If my child needs urgent medical treatment and I am unavailable, a member of staff from Kidsize Club Ltd will sign any consent forms necessary for treatment on my behalf, as stated on the club’s Enrolment Form.
 • Information held by Kidsize Club Ltd. regarding my child will be treated as confidential. However, in certain circumstances, for example if there are child protection concerns, I understand that the club has a legal duty to pass certain information on to other agencies, including Police, Social Care and health care professionals
• Kidsize reserves the right to discontinue my child’s space at any time in accordance with the discontinuation of spaces section in the parent handbook
• I understand that aggressive and abusive behavior towards staff will not be tolerated. 
• I agree that I will not use a camera, mobile phone or other mobile device on club premises. I have read and understood the above terms and conditions and I agree to abide by them. 

Parent/Guardian Signature :_________________________________  Date :_____________
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