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All about Me Pack
Welcome to Brightside Preschool! The following pack will ask you for lots of information about your child and we thank you in advance for taking the time to complete it in as much detail as possible. If you do not have the opportunity to complete the information beforehand, we will be happy to talk through the information and complete the pack during your Parent and Child settling in session.
Please let us know if there are any changes to your child’s needs after completing this pack.

	Child’s Name
	



	What does your child enjoy? Eg Activities, toys, songs?

	






	Does your child have any fears? What makes them feel sad?

	




	How does your child like to be comforted? Do they have a comforter? Eg dummy, teddy, blanket?

	





	Who does your child live with? E.g. Siblings, Pets. What type of home do you live in? e.g. house, flat

	





	What languages are spoken at home? Do they understand and speak English?

	





	Is your child used to separating from you? Do they spend time with other adults?

	





	Does your child have access to a garden? If not, do they go to the local park or other outdoor areas?

	





	Do you read books and stories together at home? Do they have a favourite?

	





	Does your child wear nappies? Have they started toilet training? Do they use a potty or toilet? Do they stand up or sit down when using the toilet?

	





	Does your child attend another setting or a childminder? If yes, please provide their name and contact information.

	




	Does your child attend any groups? Visit the Family Centre?

	






	Does your child visit the dentist?

	




	Is there anything else you would like us to know about your child? Routine for Babies? Sleep during day?

	











PARENT/CARER INFORMATION 
	Parent 1 Name: 

	Contact details 
 
	Mobile: 
 
	Home: 
	

	Email: 
	

	Home Address: (if different to the child)
	

	Place of Work: 
 
Work Telephone Number: 
	

	Does this person have parental responsibility?
	 Yes
	 No

	Parent 2 Name: 
	
	

	Contact details 
	Mobile: 
	Home: 
 
	
	

	Email: 
	 
	 
	
	

	Home Address: (if different to the child)
	

	Place of Work: 
 
Work Telephone Number: 
	

	Does this person have parental responsibility?
	 Yes
	 No

	Emergency Contact Details (DIFFERENT FROM ABOVE) 
	

	1. Name: 
	Relationship to child: 
	

	Tel: 
 
	Mobile: 

	Does this person have permission to collect?
	 Yes
	 No

	2. Name: 
	Relationship to child: 

	Tel: 
	Mobile: 

	Does this person have permission to collect?
	 Yes
	 No

	3. Name: 
	Relationship to child: 

	Tel: 
	Mobile: 

	Does this person have permission to collect?
	 Yes
	 No

	Password to be used by authorised persons 
collecting your child:
	



HEALTH INFORMATION 
	Name of child’s Doctor: 
	 

	Surgery address: 	 

	 
	Postcode: 

	Telephone No: 	 

	Name of Health Visitor: (if known) 
	 

	Telephone No: 
	 

	Please answer the following questions and provide details. Does your child: 

	Have any allergies/ intolerances?

Have an epi-pen?

Have any special dietary requirements or preferences?

Details:

	Yes

Yes

Yes




	No

No

No





	Have an allergy to plasters?

Do you consent to us placing plasters on your child?

	Yes

Yes
	No

No

	Have any ongoing health issues?                                                            Yes                                            No 
e.g. glue ear, eczema, asthma 
 
 Details:

	Have any medical condition/s? 


Details:
	Yes



	No

	Take any regular medication? 
 

Details:
	Yes



	No

	Have or need a health care plan?      


Details:                                                 
	Yes
	No

	Has your child had any major illnesses, operations or hospital stays? 
 
Details:
	Yes 
 
 
 
	No 

	Has your child had the recommended childhood immunisations?

Details:
	Yes 
 
 
 
	No 



ADDITIONAL NEEDS/INFORMATION 
	Does your child have any additional needs? 
Please tick below if any of the following apply and add any notes you think may be helpful to us. 

	 Speech (for example: articulation) 
 


	 Language (for example: using or understanding language) 
 
 

	 Emotional and/or behavioural (for example: separating/playing with other children) 
 
 

	 Hearing 
 
 

	 Vision 
 
 

	 Physical/movement (for example: running, climbing stairs, using hands) 
 
 

	 Other (please specify) 
 
 

	When were these needs first identified and by whom? 
 
 

	Does your child use any specialist equipment or resources? (eg glasses, hearing aids, wheelchair) 
 
 

	Does your child have any of the following? (please tick) 

	 Individual Plan/Individual Educational Plan 
 
	     Education and Health Care Plan (EHCP) 

	 Application for an Education and Health Care Plan (EHCP) 
	     CAF form (Common Assessment Framework   
            Form) 

	 Exceptional Needs Funding 
	     Receive Disability Living Allowance

	To best support all of the children within our setting, we have a designated SENCO (Special Educational Needs Coordinator) who will routinely liaise with any professionals involved with your child. 
 
We also have access to support and advice from our Area Special Needs Co-ordinator with whom we may discuss your child. You will always be informed of any contact or discussions held about your child. 



CONTACT DETAILS 
	Please t
	ick any professionals involved with your child.  
	Please list name and telephone number, where applicable. 

	 
 
	Health Visitor                                                          
	 
 

	 
 
	Social Worker 
	 

	 
 
	Speech Therapist 
	 
 

	 
 
	Paediatrician 
	 

	 
 
	Physiotherapist 
	 

	 
 
	Occupational Therapist 
	

	 
 
	Outreach Worker from Children’s Centre 
	 
 

	 
 
	CAMHS 
	 


	 
 
	Input from EYFS Send Team 
	 
 

	 
 
	Childminder 
	 

	 Other 
	 


 
	Please add any comments or information which you feel may be helpful to us. 

	










Parental Consent

	Online Learning Journal

	Brightside Preschool keep records and observations on your child which can be shared with you via our secure online portal. These records cannot be accessed by any unauthorised person or agency. 

A profile will be set up with access for Parent 1 and Parent 2 and you will receive email instructions on how to access your parent account. If you do not have access to a smart phone/ the internet we can share this information with you within the setting, just let us know if any help is required.

Do you give permission for Brightside Preschool to create an online learning journal for your child, to share messages, observations and records on your child’s development progress? 

	Comments: 


	 Yes
	 No

	Photographs

	Do you give permission for your child’s photograph to be taken for:

	Use in their personal online learning journal?
	 Yes
	 No

	Use in group photos for other children’s learning journals?
	 Yes
	 No

	Use in displays within the Preschool?
	 Yes
	 No

	Use on our website/ social media?
	 Yes
	 No

	Comments: 



	Group photographs included in your child’s journal: I agree to treat any photographs including other children, for my personal use only and will not share these on any social networking sites i.e. Facebook.    
	 Yes
	 No

	Record Sharing

	Do you give permission for observations and records to be shared with your child’s next setting? E.g. when going on to school. 
A copy of this information is also provided to parents.

	Comments: 


	 Yes
	 No

	Sun Cream

	In sunny weather, we ask parents to apply their child’s sun cream before coming to Preschool, we will then top up sun cream if/when required. We do keep a supply of sun cream at Preschool (minimum factor 30) but recommend parents bring in their own supply if your child requires a specific brand.

Do you give permission for a member of staff to apply non-prescription sun cream to your child?

	Comments: 


	 Yes
	 No




	Nappy Cream

	Do you give permission for a member of staff to apply non-prescription nappy cream to your child when required? 
Parents are asked to supply nappy cream for your child and leave it in their bag with their nappies/wipes.

	Comments: 

	 Yes
	 No

	Medical Consent

	Bumps and grazes are to be expected when children are young, running around and exploring the outdoors. Staff at Brightside Preschool are trained in Paediatric First Aid and will provide treatment to children if/when required. Parents will be informed of any minor ‘accidents’ at the end of the session.
In a medical emergency, an ambulance would be called immediately and parents informed straight after. If a parent does not arrive before the paramedics decide to take the child to the hospital, the child would be accompanied by a senior member of staff who would stay with them until the parent arrives.
Do you give permission for your child to receive First Aid and Medical treatment if required? 

	Comments: 


	 Yes
	 No

	Calpol

	Do you give permission for your child to administered Calpol in an emergency? 
(If a child becomes unwell in our care, a parent would be contacted to collect the child and Calpol could be given in the event of a high temperature, whilst the parent is travelling to the preschool)

	Comments: 


	 Yes
	 No

	Outings

	Do you give permission for your child to accompany us on short walks within the community? 
(Visiting the park, posting letters in the post box)

	Comments: 


	 Yes
	 No


	
	Parent Name:
	

	Signed: 
	Date: 


 
	Parent Name: 
	

	Signed: 
	Date: 



	For Office Use: 

	Copy of child’s birth certificate taken
	

	Parental Responsibility verified (named on Birth Certificate)
	                     

	Parent ID verified
	
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