PARENT/GUARDIAN DECLARATION AND CONSENT FORM _ﬁ’

Dear Parents/Guardians

DickyBirds

As part of a recent review we have updated various policies and procedures in the nursery. We therefore require
your declaration and consent in regards to some of the changes. Please complete the form below and return the it

to your child’s Key Person or Room Leader.
If you have any questions, please speak to your Nursery Manager.
Many thanks and kind regards

The Dicky Birds Team

DECLARATION AND CONSENT FORM
Child’s full name

Urgent Medical Treatment

Parent/Guardian Date
signature

| give consent for the nursery’s first aiders to give urgent medical treatment to my child if necessary. _—

Policies
| confirm that | have read and understand Dicky Birds Nurseries Policies for:

Babysitting

Children with Allergies

Immunisations

Medication

Non solicitation of Employees

Nut Free

Parents and Visitors Personal Belongings

Safeguarding and Child Protection

Sickness and illness

| give consent for the nursery’s medicine trained members of staff to administer Calpol to my child if
they have a temperature of 37.5°C (99.5°F) or above, following the instructions and dosage relating
to my child’s age on the Calpol packaging. | understand that it will not be given for any other reason,
unless prescribed.

| give consent for the nursery’s medicine trained members of staff to administer Piriton, following the
instructions and dosage relating to my child’s age on the Piriton packaging.

Administering Bonjela teething gel ‘
| give consent for the nursery’s medicine trained members of staff to administer Bonjela teething gel
to my child if they show signs of teething.

Social Services

| understand that a member of nursery staff who suspects that a child in their care may have been
abused or neglected has a duty to report their concerns to the Social Services Department.

Sun block/cream | \

Administering Piriton (OVER ONE YEAR OF AGE ONLY)

| give consent for staff to apply sun block/cream when necessary. _—

Outings a) ‘ ‘
| give consent for my child to be taken on outings including by mini bus and public transport. |
understand that | will be notified in advance of any outings taking place by mini bus or public
transport.

| do not need prior notification of my child attending walks or visits to local attractions that will be
reached by foot.

| agree for my child to be photographed/filmed as part of the nursery activities and understand that
all photography/films will be for nursery use, in children’s Learning Journey books and the weekly
electronic newsletter ‘The Chirp’ and will be used for no other purpose.

| give consent for my child to handle and feed any pets within the nursery. | understand that my
child’s hands will be washed thoroughly when they have finished touching the animals.

Outings b) ‘ ‘
Photography/ Filming ‘

Please ensure you inform the nursery of any changes to your child’s circumstances
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PARENT/GUARDIAN DECLARATION AND CONSENT FORM g

DickyBirds

Dear Parents/Guardians

Below you will find details of our new Immunisation policy. Please complete the form below regarding the routine
childhood vaccinations that your child has been given and return the form to your child’s Key Person or Room
Leader.

If you have any questions, please speak to your Nursery Manager.
Many thanks and kind regards

The Dicky Birds Team

Our Immunisations Policy

At Dicky Birds we strongly recommend that children are vaccinated in accordance with the government’s health
policy and their age. We ask parents to record information about immunisations on the child’s Child
Entry/Declaration and Consent Form and we ask that parents inform us if their children are not vaccinated so that
we can manage any risks to their own child or other children/staff/parents in the best way possible.

We make all parents aware that some children are not vaccinated in the nursery, due to their age, medical reasons or
parental choice. Our nursery does not discriminate against children who have not received their immunisations and will
not disclose individual details to other parents.

Vaccinations ‘

Has your child been given the following routine childhood vaccinations? If so, please sign below
Age Vaccination name Parent/Guardian Date of
signature signature

Two months 5-in-1 (DTaP/IPV/Hib) vaccine
Pneumococcal (PCV) vaccine
Rotavirus vaccine

Three months 5-in-1 (DTaP/IPV/Hib) vaccine, second dose
Meningitis C
Rotavirus vaccine, second dose
Four months 5-in-1 (DTaP/IPV/Hib) vaccine, third dose
Pneumococcal (PCV) vaccine, second dose
Between 12 and 13 Hib/Men C booster, given as a single jab containing meningitis C
months (second dose) and Hib (fourth dose)

Measles, mumps and rubella (MMR) vaccine, given as a single jab
Pneumococcal (PCV) vaccine, third dose

2, 3 and 4 years Children's flu vaccine (annual)

3yearsand 4 Measles, mumps and rubella (MMR) vaccine, second dose

months, or soon 4-in-1 (DTaP/IPV) pre-school booster, given as a single jab containing

after vaccines against diphtheria, tetanus, whooping cough (pertussis)
and polio

If you have decided not to give your child one or more of the above routine childhood vaccinations, please sign the
declaration below.

Declaration
It has been my choice not to give my child one or more of the above routine childhood vaccinations and | understand that other
parents at the nursery will be made aware that there is a child within the setting has not received the vaccinations.
Parent/Guardian name printed
Parent/Guardian signature
Date

If you are unsure about the above please speak to your GP. We take our immunization information from
http://www.nhs.uk/conditions/vaccinations/pages/vaccination-schedule-age-checklist.aspx.

Please ensure you inform the nursery of any changes to your child’s circumstances
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