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	Instructions to complete this form are on the back page

	1.1
	Project Details

	
	
	

	
	Region/

Department
	South East
	

	
	
	
	

	
	Project


	Basingstoke Nursery – SE001
	

	
	
	
	

	
	KIDS Staff Member

	If someone different is collecting please inform the nursery as soon as possible. They will need to be 18 years or older, have photographic ID and know the password. 
Password: _________________________


	

	
	
	

	

	
	
	

	1.2
	Child / Young Person Details

	

	
	First Name


	
	
	Last Name


	
	

	
	
	
	
	
	
	

	
	Date Of Birth (dd/mm/yyyy)
	
	
	Name Child Responds To
	
	

	
	
	
	
	
	

	
	Ethnicity

(see back page for categories)
	
	
	Gender
	
	

	
	
	
	
	
	
	

	
	Interpreter/signer Required
	
	( complete section 11)
	
	First Language
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Proof of Date Of Birth:
	
	
	

	
	
	
	
	
	

	
	Verbal
	
	
	
	Documentary
	
	

	
	
	
	
	
	

	
	
	
	

	1.3
	Child  / Young Person Contact Details

	
	
	
	
	
	
	

	
	Postcode
	
	
	Daytime Tel
	
	

	
	
	
	
	
	
	

	
	Address
	
	
	Evening Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Mobile Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	
	
	

	    Proof of Address:


	
	
	
	

	
	Verbal
	
	
	
	Documentary
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	1.4
	Common Assessment Framework

	
	
	
	
	
	
	

	
	Has a CAF Been Carried Out?

Does your child or anyone in your family have a social worker?
	Yes/No/Not Sure
Yes/No/Not Sure
	

	
	
	
	
	
	
	

	2.1
	Parent/Carer 1 Details

	

	
	First Name
	
	
	Last Name
	
	

	
	
	
	
	
	
	

	
	Title
	
	
	Relation to Child
	
	

	
	
	
	
	
	

	
	Ethnicity
	
	
	First Language
	
	

	
	
	
	
	
	
	

	
	Interpreter/Signer Required
	
	(complete section 11)
	
	Parental Responsibility
	Yes/No
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Are You           
	Parent/Carer

	
	
	
	
	
	

	
	
	
	

	2.2
	Parent/Carer 1 Contact Details

	
	
	
	
	
	
	

	
	Postcode
	
	
	Daytime Tel
	
	

	
	
	
	
	
	
	

	
	Address
	
	
	Evening Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Mobile Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	2.3
	Parent/Carer 2 Details

	

	
	First Name
	
	
	Last Name
	
	

	
	
	
	
	
	
	

	
	Title
	
	
	Relation to Child
	
	

	
	
	
	
	
	

	
	Ethnicity
	
	
	First Language
	
	

	
	
	
	
	
	
	

	
	Interpreter/Signer Required
	
	(complete section 11)
	
	Parental Responsibility
	Yes/No
	
	

	
	
	
	
	
	

	
	
	
	
	Are You
	Parent/Carer

	
	
	
	
	
	

	
	
	
	

	2.4
	Parent/Carer 2 Contact Details

	
	
	
	
	
	
	

	
	Postcode
	
	
	Daytime Tel
	
	

	
	
	
	
	
	
	

	
	Address
	
	
	Evening Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Mobile Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	2.5
	Alternative Local Emergency Contact Details

	
	
	
	
	
	
	

	
	First Name
	
	
	Last Name
	
	

	
	
	
	
	
	
	

	
	Title
	
	
	Relation to Child
	
	

	
	
	
	
	
	
	

	
	Postcode
	
	
	Daytime Tel
	
	

	
	
	
	
	
	
	

	
	Address
	
	
	Evening Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Mobile Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	
	
	


	3.1
	All About Me

	
	
	
	
	
	
	

	
	I like going to
	
	
	I do not like going to
	
	

	
	
	
	
	
	
	

	
	I like doing
	
	
	I do not like doing
	
	

	
	
	
	
	
	
	

	
	My favourite toys and games are
	
	
	Activities that I should not do - and why
	
	

	
	
	
	
	
	
	

	
	I prefer to be: 
	In a group
	
	
	On my own
	
	

	
	
	
	
	
	
	
	

	
	I prefer to be:
	Assisted to do what I choose
	
	
	Given a structured activity
	
	

	
	
	
	
	
	
	

	
	My hobbies and interests are:
	
	
	
	
	

	
	
	
	
	
	
	

	
	Animals 
	
	
	Gardening
	
	
	Sports (playing) 
	
	

	
	
	
	
	
	
	
	
	
	

	
	Art and Crafts 
	
	
	Internet
	
	
	Sports (watching) 
	
	

	
	
	
	
	
	
	
	
	
	

	
	Collecting
	
	
	Exercise
	
	
	Television 
	
	

	
	
	
	
	
	
	
	
	
	

	
	Computing
	
	
	Music
	
	
	The Arts 
	
	

	
	
	
	
	
	
	
	
	
	

	
	Cooking
	
	
	Puzzles & Board Games
	
	
	The Outdoors 
	
	

	
	
	
	
	
	
	
	
	
	

	
	Dancing
	
	
	Reading
	
	
	Theatre
	
	

	
	
	
	
	
	
	
	
	
	

	
	Film and Cinema 
	
	
	
	
	
	Travelling
	
	

	
	
	
	
	
	
	
	
	
	

	
	Other:
	
	

	
	
	
	
	
	
	
	
	
	

	
	Water activities:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	I like swimming
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	I use flotation aids
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	I require close supervision when in or around water
	
	
	(please describe below)
	
	

	
	
	
	
	
	
	
	
	
	

	
	I require individual support when in or around water
	
	
	(please describe below)
	
	

	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	


	3.2
	Child’s History

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pregnancy
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Birth
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	4.1
	Child Requirements - Mobility

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Buggy
	
	
	Frame
	
	
	Hoist
	
	
	Sticks
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Wheelchair
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Manual Dexterity
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Transport
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Connie would like to learn to use different types of public transport

	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Being Lifted or Carried
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Current Approximate Weight
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Other Personal Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Do You Receive:
	Higher Rate Mobility Allowance
	
	
	Lower Rate Mobility Allowance
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	4.2
	Child Requirements – Personal Care

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Washing
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Dressing
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Continence/going to the toilet 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	General Supervision
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Periods
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	4.3
	Child Requirements – Eating & Drinking

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Help with Eating or Drinking
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Tube Feeding
	
	(Please supply details of community nurse/practitioner in Section 11)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Dietary Requirements
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Favourite Food
	
	
	Food I Do Not Like
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.4
	Child Requirements – Communication

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	British Sign Language
	
	
	Induction Loops
	
	
	Photo Cues
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Makaton
	
	
	Braille
	
	
	Light Writer
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Symbols/PECS
	
	
	Verbal
	
	
	White Board
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Communication Board
	
	
	Pen and Paper
	
	
	Other(details below)
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Assistive Technologies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Eye Movements
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Gestures and Behaviours
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.5
	Child Requirements – Behaviour

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I May Self Harm
	
	
	
	
	

	
	
	
	
	
	
	

	
	Challenging Behaviour
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	What Makes Me Agitated
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	What Reduces My Agitation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please photocopy additional sheets if more than one challenging behaviour
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	4.6
	Child Requirements – Other

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Visual or Hearing Problems
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Memory/Ability to Concentrate or Understand
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 Ability to Recognise if in Physical Danger
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Likely To Wander Off Or Run Away
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Physical Co-ordination
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Technology Dependent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Other Requirement
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.1
	Diagnosed Impairment or Condition (for statistical purposes)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Aspergers Syndrome
	
	
	
	Asthma
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Autism
	
	
	
	Cancer or Tumours 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Central Nervous System Disorder
	
	
	
	Cerebal Palsy 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Deafness 
	
	
	
	Down’s Syndrome 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Epilepsy 
	
	
	
	Global Development Delay 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Learning Difficulties
	
	
	
	Vision
	
	
	

	
	
	
	
	
	
	
	
	

	
	Other (please specify)
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	6.1
	Medical Information

	
	

	
	Does the child/young person have any infectious or communicable conditions
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	

	
	Does the child/young person suffer from travel sickness
	
	

	
	
	
	
	
	
	


	6.2
	Regular Medication

	
	
	
	
	
	
	

	
	1. Medication Name
	
	
	Dose
	Time
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	2. Medication Name
	
	
	Dose
	Time
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	3. Medication Name
	
	
	Dose
	Time
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	4. Medication Name
	
	
	Dose
	Time
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	6.3
	Medical Condition

	
	
	
	
	
	
	

	
	Medical Condition/Allergy/Epilepsy/Seizure/Diabetes
	

	
	
	

	
	
	

	
	
	
	
	
	
	

	
	Description of symptoms, signs, reactions, behaviours
	

	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	Action Required
	

	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	

	
	Medication Name
	
	
	Dose
	Frequency
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Please photocopy additional sheets if more than one medical condition/allergy


	6.4

	
	

	
	Medical Condition/Allergy/Epilepsy/Seizure/Diabetes

	
	

	
	

	
	

	
	Description of symptoms, signs, reactions, behaviours

	
	

	
	

	
	

	
	Action Required

	
	

	
	

	
	

	
	Medication Name

	
	

	
	

	
	

	Please photocopy additional sheets if more than one medical condition/allergy



	7.1
	Child Specific Medical Procedures (Which can be carried out by a KIDS staff member)

	
	
	
	
	
	
	

	
	Apnoea monitoring by machine
	
	
	Hearing aid – replacement
	
	

	
	
	
	
	
	
	

	
	Bathing
	
	
	Inhalers and nebulisers
	
	

	
	
	
	
	
	
	

	
	Blood samples by glucometer
	
	
	Injections
	
	

	
	
	
	
	
	
	

	
	Buccal medazolam administered by mouth
	
	
	Medipens – epipens and anapens for anaphylactic shock
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Catheters – changing of bags and cleaning of tube
	
	
	Mouth toilet for people unable to swallow (oral suction used to clear mucus from around the mouth)
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Chairs, frames etc – positioning of specialist equipment
	
	
	Naso-gastric tube – feeding and cleaning of tube
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Chest drainage
	
	
	Oral medication – prescribed
	
	

	
	
	
	
	
	
	

	
	Colostomy/stoma care – changing bags and cleaning
	
	
	Oxygen – administration (assistance to user)
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Denture cleaning
	
	
	Oxygen – fitting oxygen tubes (only if applying a mask)
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Ear/nose drops
	
	
	Physiotherapy – chest drainage, limb massaging and exercise therapy under the direction of a physiotherapist
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Eye care for individuals unable to close eyes
	
	
	Rectal midazolam (prepackaged dose) – for repeated epileptic seizures or emergency situation (2 staff present)
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	First aid – in emergency only by employees with first aid certificate
	
	
	Rectal diazepam (prepackaged dose) – routine administration for repeated epileptic seizures and emergency situations (2 staff present)
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Gastrostomy tube – feeding and cleaning only
	
	
	Splints, braces, corsets, etc – application of appliances
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Gastrostomy tube – peg feeding with medication
	
	
	Toe nail cutting – provided service user doesn’t have diabetes or vascular disease
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Gastrostomy tube – bolus feeding via tube
	
	
	Topical medication – pre-prescribed medication only used as directed by healthcare professional
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Gastrostomy tube – pump feeding via tube
	
	
	Tracheotomy care – cleaning round edge of tube and emergency procedures in accordance with the individual action plan
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Hearing aids – checking
	
	
	Ventilator
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Hearing aids – fitting (but not measuring for hearing aid)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Name of community nurse/practitioner who can train to carry out this procedure(s) (add details in Section 11):
	

	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	


	8.1
	Education

	

	
	Educational Establishment

	
	
	Local Education Authority

	
	

	
	
	
	
	
	
	

	
	Post Code
	
	
	Head Teacher
	
	

	
	
	
	
	
	
	

	
	Address


	
	
	Key Stage
	
	

	
	
	
	
	
	
	

	
	Type of School:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Home Educated
	
	
	Mainstream
	
	
	Pre School
	
	

	
	
	
	
	
	
	
	
	
	

	
	Special
	
	
	Pupil Referral Unit
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	SEN:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	EHC Plan
	
	
	Statement
	
	
	Early Years Support
	
	

	
	
	
	
	
	
	
	
	
	

	
	Additional Early Years Support
	
	
	School Support
	
	
	Additional School Support
	
	

	
	
	
	
	
	
	
	
	
	

	
	School Status:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Statutory assessment/EHC requested
	
	
	Statutory/ EHC assessment underway
	
	
	Statutory assessment/ EHC refused
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Proposed EHC Plan
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Annual review of EHC Plan
	
	
	Mediation
	
	
	Tribunal
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	In danger of exclusion
	
	
	Fixed period exclusion
	
	
	Permanent exclusion
	
	

	
	
	
	
	
	
	
	
	
	

	
	Reintegration
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Placement
	
	
	School refuser
	
	
	Home educated
	
	

	
	
	
	
	
	
	
	
	
	

	
	Alternative Learning Programme
	
	
	Post 16
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Unidentified Need
	
	
	No Longer Active
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	9.1
	Any Other Information Required By Your Project

	
	
	

	
	
	

	
	
	

	
	Please let enquiries@kids.org.uk know what you are using this section for – It will help with the future development of this form

	

	
	
	

	10.1
	Sibling 1 Details

	

	
	First Name


	
	
	Last Name


	
	

	
	
	
	
	
	
	

	
	Title


	
	
	Gender
	
	

	
	
	
	
	
	

	
	Ethnicity


	
	
	First Language
	
	

	
	
	
	
	
	
	

	
	Interpreter/Signer Required
	
	(complete section 11)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	10.2
	Sibling 1 Contact Details

	
	
	
	
	
	
	

	
	Postcode
	
	
	Daytime Tel
	
	

	
	
	
	
	
	
	

	
	Address
	
	
	Evening Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Mobile Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	10.3
	Sibling 2 Details

	

	
	First Name


	
	
	Last Name


	
	

	
	
	
	
	
	
	

	
	Title


	
	
	Gender
	
	

	
	
	
	
	
	

	
	Ethnicity


	
	
	First Language
	
	

	
	
	
	
	
	
	

	
	Interpreter/Signer Required
	
	(complete section 11)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	10.4
	Sibling 2 Contact Details

	
	
	
	
	
	
	

	
	Postcode
	
	
	Daytime Tel
	
	

	
	
	
	
	
	
	

	
	Address
	
	
	Evening Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Mobile Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Photocopy additional sheets if more than 2 siblings
	


	11.1
	Co-Practitioner 1 Details

	

	
	First Name


	
	
	Last Name


	
	

	
	
	
	
	
	
	

	
	Title


	
	
	
	
	

	
	
	
	
	
	
	

	
	Type Of Professional
	(e.g. Mediator, Interpreter, GP, Social Worker, Community Nurse)

	

	
	
	
	
	
	
	

	
	Notes
	
	

	
	
	
	
	
	

	
	
	
	

	11.2
	Co- Practitioner 1 Contact Details

	
	
	
	
	
	
	

	
	Postcode
	
	
	Daytime Tel
	
	

	
	
	
	
	
	
	

	
	Address
	
	
	Evening Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Mobile Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	11.3
	Co- Practitioner 2 Details

	

	
	First Name


	
	
	Last Name


	
	

	
	
	
	
	
	
	

	
	Title


	
	
	
	
	

	
	
	
	
	
	
	

	
	Type Of Professional
	(e.g. Mediator, Interpreter, GP, Social Worker, Community Nurse)

	

	
	
	
	
	
	
	

	
	Notes
	
	

	
	
	
	
	
	

	
	
	
	

	11.4
	Co- Practitioner 2 Contact Details

	
	
	
	
	
	
	

	
	Postcode
	
	
	Daytime Tel
	
	

	
	
	
	
	
	
	

	
	Address
	
	
	Evening Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Mobile Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	
	
	

	Photocopy additional sheets if more than 2 co-practitioners


	12.1
	
	Referrer Details

	

	
	Is This a Self Referral?
	
	

	

	
	First Name


	
	
	Last Name


	
	

	
	
	
	
	
	
	

	
	Job Title


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	12.2
	
	Referrer Contact Details

	
	
	
	
	
	
	

	
	Postcode
	
	
	Daytime Tel
	
	

	
	
	
	
	
	
	

	
	Address
	
	
	Evening Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Mobile Tel
	
	

	
	
	
	
	
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	
	
	


	12.3
	
	Referral Details

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Reason for Referral
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Outcome Expected by Referrer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Project Start Date
	
	
	Project Finish Date
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Referral Date
	
	
	Referral known to Family
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	

	13.1
	Armed Forces Information

	
	
	
	
	
	
	

	
	Does your family have a connection with the armed forces?
	

	
	
	
	
	
	
	

	
	Air Force
	
	
	Army
	
	
	Merchant Navy
	
	Royal Marines
	
	
	Royal Navy
	
	

	
	
	
	
	
	
	
	
	
	

	
	Serving
	
	
	Ex-Serving
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Instructions on how to use this form.

Pages 1, 2 (sections 1 and 2) must be completed for every child or young person that KIDS works with. (If there is only one parent or carer then 2.3 and 2.4 can be left blank.) This includes Young Carers and Siblings Projects who should use these pages to complete the details of the young carer/sibling who is being worked with.

Sections 3.1 to 13.1 are optional and it is for each KIDS Project to decide what it wants completed. If you are not sure what sections to complete – please ask your Project Co-ordinator or Project Manager.

Guidance on compulsory sections: 

1.1

Self explanatory.

1.2

Ethnicity; please use one of the following: BME Asian, Black, Chinese, Mixed or White
Proof of date of Birth: Is this just what you have been told –verbal. Or have you seen a document such as a Birth Certificate – documentary and enter type of document.

1.3
Proof of address: Is this just what you have been told –verbal. Or have you seen a document such as a letter, or have you been there – documentary and enter type of document/visit.

1.4

Self explanatory.

2.1 – 2.5
All self explanatory.

KIDS Consent Statement: This form should be completed in conjunction with the relevant KIDS consent form(s). This should be parent/carer consent up until the age of 18 and if young person capacity allows, their own consent 18 and above.
Guidance on optional sections: 

3.1
For the ‘I like’, ‘I do not like’ questions you may wish to use pictures appropriate to the age of the child or young person.  If the Project involves water activities then be sure to get the relevant information that you need in the open text box at the bottom of the page.

3.2

This is only likely to be used by very early years services such as Portage/Home Learning.

4.1 - 4.6
Self explanatory.

5.1
If possible please complete this section – you may tick more than one box. This is only used for statistical purposes. (For example; if the number of children with epilepsy were to increase – KIDS would need to adapt our services and change staff training)

6.1
The first medication box is for medication required to treat a particular symptom or event. The following four medication boxes are for medications that are taken regularly.

7.1
This is a full list of medical procedures which KIDS staff are insured to carry out. Any procedure not on this list cannot be undertaken by KIDS staff. It is important to get the name of the practitioner who can train KIDS staff in the procedure(s).

8.1

This is only likely to be used in full by Parent Partnership and Mediation services.

10.1 - 10.4
This information will not be needed by most Projects but is needed for Projects where siblings are included, such as KIDS Playgrounds. For Projects which are primarily for siblings or young carers, then fill in section 1.2 - 1.3. Not this section.

11.1 - 11.4
This section is used for the contact details of any practitioner working with the child/young person or family whom you wish to record – except for the practitioner making the referral. Photocopy this page if there are more than two.

12.1 - 12.3
This section is to contain all the information you require about the practitioner making the referral and what they hope for. If the child/young person/family have referred themselves – then just tick the self referral box at the top of the page. 
13.1
This is essential for all KIDS South East Projects who receive funds from armed forces charities. It would be helpful if all Projects were able to collect this information – it may enable KIDS to receive more funds.
Any comments on this form please send to: enquiries@kids.org.uk





Dear Parents,

Please can you sign for consent for Kids Nursery staff to use an ear thermometer to check your child’s temperature.
Child’s name:…………………………………………………………..

Parent/ Carer signature:………………………………………….

Parent/ Carer Name:………………………………………………..

Date:………………………………………………………………………
Emergency Consent Form





The parent / guardian of ……………..…………......................


Date of Birth.............................................. 





In the event of an incident resulting in an emergency, Kids  staff will contact the emergency services and follow their directions. In the result of your child needing medical attention and you are delayed in arriving or unobtainable your child will be accompanied by a senior member of kids staff to the hospital.  Is there any additional information you would like to add- 





..................................................................................................................................





..................................................................................................................................





..................................................................................................................................





..................................................................................................................................





..................................................................................................................................





..................................................................................................................................





..................................................................................................................................








 As the parent/ guardian I have read and understood the above statement. In the event that my child needs medical attention and I am unobtainable I give the medical attendees full consent to administer emergency medical care








Parent/ Guardian - print name.........................................................................


                           


Parent/ Guardian - Signature...........................................................................





Date......................................





Staff Member- print/ sign................................................................................. 


Date......................................................................









































































































































Parent Consent Form





Parent / Guardian of ……………..…………......................





Date of Birth.............................................. 





�
Tick Box�
�
I give permission for my child to have their photograph taken by a KIDS member of staff


�
�
�
I give permission for my child to be filmed by a KIDS member of staff


�
�
�
I give permission for my Childs photographs and observations to be submitted in their learning journey�
�
�
I give permission for my Childs photograph to appear in other children's learning journey (it may be that your child took part in an activity with another child)�
�
�
I give permission for my child’s photograph to appear on the KIDS website


�
�
�
I give permission for photographs/videos of my child to appear on KIDS social media pages�
�
�
I give permission for my child’s photo to appear on a KIDS advertisement


�
�
�
I give permission for my child’s photo to appear in newsletters, leaflets or internal KIDS presentations �
�
�
I give my permission for my child to take part in any special organised event delivered by KIDS�
�
�
I give permission for my child to have sun cream applied when needed


�
�
�
I give permission for my child to have children’s face paint applied 


�
�
�
I give permission for my child to try different foods at snack time (this may be in relation to a festival)�
�
�
I give my permission for my child to go on walks with KIDS staff 


�
�
�
I understand that staff undertake regular training and give permission for my child to be observed for this purpose�
�
�
I give permission for staff to apply nappy cream I supply for my child


�
�
�






As the parent / guardian I have read the above statements and give my permission / consent for the ticked items only.





Parent / Guardian print name...............................................................





Parent / Guardian signature..................................................................





Date......................................................
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