[image: image1.jpg]7
] \’ \
@\ Fountain Resource Group Ltd.



[image: image2.png]FOUNTAIN

RESOURCE
GROUP

WORKING FOR THE IMPROVEMENT AND
SOCIAL NEEDS OF OUR COMMUNITY



Wee Tots Creche
2A, Basin Street, Dublin 8.  
Tel: 01 - 4546330
Dear Parent/Guardian,
Welcome to Wee Tots Crèche.  If you need any assistance with this application form, please ask one of our staff who will be happy to help you.  Please note that places in the Crèche are allocated on a priority basis to working parents/guardians or parents/guardians in education, which will lead to employment.
Type of childcare required. Please circle, as appropriate.
Full time

Part-time mornings

Part-time afternoons

Sessional
Child’s name:

__________________________________________________________________
Date of birth:

_________________

Nationality:
________________________
Mother’s name:
__________________________________________________________________
Address:

__________________________________________________________________
Father’s name:

__________________________________________________________________

Address if different:
__________________________________________________________________

Medical Information
Name of GP:

___________________________
    Phone No. of GP:
__________________

GP’s address:

__________________________________________________________________

Details of any illness, allergies or special needs:
      __________________________________________

____________________________________________________________________________________

As a result of the above, does your child require any special care and attention (including medication)?
____________________________________________________________________________________

Immunisation.  Please tick as appropriate.
BCG:
Yes____
No____


MMR:
Yes____
No____
3 in 1:
Yes____
No____


2 in I:
Yes____
No____

H.I.B:
Yes____
No____
In the event you cannot be contacted, please list another contact person (they must be over 16 years old)

Name:

__________________________________

Telephone:
_________________

Address:
_______________________________________________________________________

Authorisation for Collection

I, the undersigned authorize ______________________________________ to collect the child named in this Child Record Form in my absence. (Only the person listed above, who is over 16, is authorized).
Signed:
__________________________________

Date:

_________________

Outdoor Activities

I, the undersigned authorize Wee Tot’s Creche staff to apply sunblocker/screen to my child when they are going outside to play/on a trip during warm months.  I agree to supply sunblocker/screen myself. 

Signed:
__________________________________

Date:

_________________

Medical Treatment

I, the undersigned authorise the staff of the Wee Tots Crèche, to contact the GP/Hospital in the event of my child (named in this Child Record Form) becoming seriously ill, while in the care of Wee Tots Crèche. 
Signed:
__________________________________

Date:

__________________

I, the undersigned, authorize the staff of the Wee Tots Crèche, to administer medical attention for the illness/allergy/special needs stated above in the event of an emergency.  This includes the administration of Calpol/Neurofen if the child’s temperature is above normal.  The administration of these will be recorded and witnessed with a second member of staff. 
Signed:
__________________________________

Date:

__________________

Please state here your reasons for applying to place your child in the Wee Tots Crèche.

____________________________________________________________________________________

Date child started in Wee Tots Crèche:
____________

Date child left:

____________

Signed:
______________________ (Parent/Guardian)

Date:

__________________

Signed:
______________________ (Staff Member)

Date:

__________________
