
 

 
 

Fairfield House, 104 Whitby Road, Ellesmere Port, CH65 0AB 
www.s4yc.co.uk 

info@s4yc.co.uk / 07734 705559 / 07814 389469 

 
Dear Parent / Carer 
 
If you would like to book a place at one of our Preschool’s/Nurseries please complete all of the attached 
forms and return them directly to your chosen setting or address above. 
 
The following contain important information regarding:  

• Session booking options 

• Parent/Carers Contract 

• Registration Form  
 
I must stress the importance of all forms being filled in correctly and in as much detail as possible. 
 
On your child’s “Stay and Play” session or your child’s first session please could you bring along your child’s 
original birth certificate and their Red Health Progress Book (supplied by your midwife/health visitor).  This 
is a necessary requirement for the receipt of your Child’s Free Government Funded place when they 
become eligible.     
 
If you would like any further information please do not hesitate in contacting:- 
Michelle Goodall – Compliance Manager on 07495 836613, e-mail michelle@s4yc.co.uk  
 
For further useful information please visit the following web addresses: 

• Policies and procedures: http://www.s4yc.co.uk/page/policies-procedures/36886 

• Parent Handbook: http://www.s4yc.co.uk/page/parent-handbook/36977 

• Recent Ofsted reports: http://www.s4yc.co.uk/page/ofsted-reports/36866 

• Up & Coming Holiday Clubs: http://www.s4yc.co.uk/page/upcoming-courses/6394 

 
 
Yours Sincerely 
 
S4YC 
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Session Booking Form 
 
 

Child’s Name:  
I would like my child to attend the 
Nursery/Preschool at : 

 

 

 
Opening Times 
 
 

Setting: Breakfast Club Morning Session Lunch Session Afternoon 
Session 

Afterschool Club 

Bishop Wilson 
Christ Church 
Sutton Green 
Whitby Heath 
Whitby Heath – Chester Road 

7.45am-8.45am 8.45am-11.45am 11.45am-12.15pm 12.15pm-3.15pm 3.15pm-6.00pm 

St Luke’s 7.30am-8.45am 8.45am-11.45am 11.45am-12.15pm 12.15pm-3.15pm 3.15pm-6.00pm 
Willaston 7.45am-9.00am 9.00am-12.00pm N/A 12.00pm-3.00pm 3.00pm-6.00pm 

Woodlands 7.45am-8.45am 8.45am-11.45am 11.45am-12.30pm 12.30pm-3.30pm 3.30pm-6.00pm 
Blacon 8.00am-9.00am 9.00am-12.00pm 12.00pm-12.30pm 12.30pm-3.30pm 3.30pm-6.00pm 

Portside 8.00am-9.00am 9.00am-12.00pm 12.00pm-12.30pm 12.30pm-3.30pm 3.30pm-6.00pm 

Stanlaw Abbey 8.00am-9.00am 9.00am-12.00pm 12.00pm-12.30pm 12.30pm-3.30pm 3.30pm-6.00pm 

 
Please tick to select which sessions you would like to book for your child in for:- 
 
 
 

Prices: 
Club Prices – Please contact your Setting Manager to confirm the current price of the sessions. 

 
We accept 2-year-old funded children and offer the 3-4 year old 15 / 30 hours free entitlement.  
 

Proposed Start Date:  
 

 
 
 
 
 
 
 
 
 
 

 Monday Tuesday Wednesday Thursday Friday 

Breakfast Club      

Morning Session      

Lunch Session      
Afternoon Session      

After School Club      



 

Parent/Carer’s Contract 
 

Child’s Name:  
Parent or Carer Name:  
 

• All settings are owned and managed by S4YC Ltd. 

• I consent for my child to attend sessions with S4YC. I understand that the preschool has policies and procedures and that 
there are expectations and obligations relating to both the preschool, myself and my child and I agree to abide by them. 

• I understand that S4YC is a care facility and that whilst my child is there S4YC Ltd is legally responsible for him/her. 

• My child will be provided with a snack and drink whilst at the setting unless otherwise requested. 

• My child will be given stimulating and challenging play and learning opportunities in a fun and safe environment. 

• Once my child is delivered to the setting he/she will be in the care of the S4YC staff until collected and signed out by a 
‘Named’ responsible adult. 

• I will inform the S4YC setting Manager/Deputy if there are any changes to my sessions or if I need to change my “Named” 
adult list. 

• I will book into the setting on a termly basis and will pay promptly for sessions even when my child does not attend, this 
also includes sick days and holidays even if notice is given prior to holidays unless other arrangements have been made with 
the Manager. 

• It is my responsibility to keep the setting Manager informed of any alterations to the information regarding my child. 

• I accept that whilst at the setting my child may get involved in messy activities and will provide my child with appropriate 
clothing to accommodate this. 

• I understand that S4YC cannot admit my child into the setting any earlier than the appointed time. 

• I understand that I or another “Named” adult must accompany my child/ren into the setting and sign my child/ren in. I 
understand that Social Services will be contacted for any “abandoned” children. 

• After School Club closes at 6.00pm and if for any unforeseen circumstances I am going to be late, I will contact the 
Manager/Deputy. 

• If my child is not collected by 6.00pm I will pay a charge of £10 per quarter of an hour to cover the costs of the two staff 
who are legally required to stay. 

• If any child remains at 7.00pm, after doing everything possible to contact parents and emergency contacts, then After 
School Club will be legally required to contact Social Services. 

• Whilst we try to ensure the safety and security of items, we cannot be held responsible for anything lost or stolen if the 
property is not clearly named. 

• I have read the behaviour policy and agree to its terms and appreciate that in some circumstances it may be necessary to 
exclude my child from the setting and I will pay for these missed sessions. 

• Should there be any incidents at the setting involving my child, I will be informed of the situation. 

• If my child has an accident, then he/she will be treated by a qualified first aider and I will be informed of the situation as 
soon as possible. If there is a situation where my child needs urgent medical treatment and I am unavailable, a member of 
staff from S4YC may sign any consent forms necessary for treatment on my behalf. 

• Any information and details regarding my child will be treated as confidential. However, there may be times, for example in 
cases of child protection concerns, when details of my child may be passed on to other agencies. For example Police, Social 
Care and Health Care Professionals. 

• Where S4YC has endorsed my claim for Tax Credit, S4YC is legally obliged to notify the HMRC if I cease to use the service 
during the period of my claim unless I give a minimum of 10 days notice. Your Tax Credit claim form will indicate that we 
may be held jointly liable for any claim HMRC consider to be fraudulent. 

 
I have read and understood the above terms and conditions and I agree to abide by them. 

 
Parent / Carer Signature:  

 
Date:  

 

 
 
 
 

 



 

Registration form 

S4YC Ltd Registration Form 

Fairfield House, 104 Whitby Road, Ellesmere Port CH65 0AB 

Contacts: 

Michelle Goodall – Compliance Manager Email: Michelle@s4yc.co.uk        Telephone: 07495 836613 

- Christ Church Preschool: 07756437402  - St Luke’s Primary School: 07940 956911 

- Sutton Green Preschool: 07742541543  - Whitby Heath Preschool: 07340334493  
- Whitby Heath Chester Road: 0151 355 4891 - Willaston Preschool: 07981 011455 
- Bishop Wilson Preschool: 07940956871  - Woodlands Seedlings: 07940 956827 
- Blacon: 07375397174    - Portside: 01614591014 
- Stanlaw: 01614591015    - Parklands: 01513376328 

Child’s details 

Child’s first name(s)  

Surname  

Name known as  

Child’s full address  

 

 

Gender  

Date of birth  

Birth certificate 

seen  

Yes / No                              Manager’s signature  

Family Details 

Contact Details 1 (including emergency information): 

Parent/carer full name 

 

 Relationship to child  

National Insurance 

Number 

 Date of birth  

Daytime/work telephone  Mobile 

 

 

Home telephone 

 

 Email  

Home address 

 

 

Work address 

 

 

Does this parent have parental responsibility for 

the child? 

Yes No 

Photo ID uploaded to Ipal Yes No 

mailto:Michelle@s4yc.co.uk


 
Contact Details 2 (including emergency information):  

Parent/carer full name 

 

 Relationship to child  

National Insurance 

number 

 Date of birth  

Daytime/work telephone  Mobile 

 

 

Home telephone 

 

 Email  

Home address 

 

 

Work address 

 

 

Does this parent have parental responsibility for 

the child? 

Yes No 

Photo ID uploaded to Ipal Yes No 

Other person(s) with legal contact to be completed where those persons with parental responsibility are 

separated and an S8 Order is in place Photo ID uploaded onto IPAL: YES   NO 

Name  

Address 

 

 

Contact telephone numbers  

Relationship to child  

What are the contact arrangements 

that we need to be aware of? 
 

 

Emergency contact details of authorised persons to collect if parents are not available Emergency 

contacts must be local 

Contact 1 Name 

 

 Relationship to child  

Daytime/work telephone  Mobile 

 

 

Home telephone 

 

 Email  

Home address 

 

 

Photo ID uploaded to Ipal Yes No 



 

Contact 2 Name 

 

 Relationship to child  

Daytime/work telephone  Mobile 

 

 

Home telephone 

 

 Email  

Home address 

 

 

Photo ID uploaded to Ipal Yes No 

Contact 3 Name 

 

 Relationship to child  

Daytime/work telephone  Mobile 

 

 

Home telephone 

 

 Email  

Home address 

 

 

Persons other than parent(s) authorised to collect the child Must be over 16 years of age. Please 

note that if the authorised person is not the person indicated on the daily signing in/out sheet, staff 

will check before releasing the child. 

 

PASSWORD  

Password for collection of child by authorised 

persons 

 

 

For internal use: Has the child’s health record book been seen to confirm immunisation dates? Yes □   No □ 

 

Does your child have any on-going medical conditions? If so, please specify: 

 

 

 

 

 

 

 



 

If yes, please specify which external agencies are involved e.g. Paediatrician, Consultant, Dietician, 

Speech and Language Therapist, etc: Please share any relevant reports with the setting Manager 

 

 

 

 

 

 

Does your child require a health care plan? Yes □   No □ 

 

Copy Shared with permission       Yes □   No □ 

 

Is your child known to have any allergies or food intolerances? If so, please specify: 

 

 

 

 

A risk assessment will be completed and kept on the child’s file for any known allergies or food intolerance 

as mentioned above. 

What are your child’s dietary requirements? Please specify: 

 

 

 

 

It is our usual practice to provide both a meat and vegetarian option. If this is not in-keeping with your 

child’s dietary requirements, please discuss this with our setting manager to ensure that we are working in 

partnership to meet your child’s needs. Please refer to our Food and Drink Policy. 

If your child is aged three years or over, does he or she have difficulty with any of the following: 

Speaking and communicating Yes □ No □ 

Listening and attending Yes □ No □ 

Understanding simple instructions Yes □ No □ 

Eating and drinking Yes □ No □ 

Sitting and sharing a book Yes □ No □ 

Walking and climbing Yes □ No □ 

Rolling a ball Yes □ No □ 

Holding a crayon Yes □ No □ 



 

Socialising with adults and other children Yes □ No □ 

Using the toilet Yes □ No □ 

Putting on their shoes and socks Yes □ No □ 

Any other concerns: 

 

Does your child have any special needs or disabilities? If so, please specify: 

 

Are any of the following in place for the child?  

SEN (Special Educational Needs) action plan     

Education, Health and Care Plan     

What special support will he/she require in [our/my] setting?  

 

 

Two year old progress check – children aged 24 – 36 months 

If your child is aged between 24-36 months, has a two year old progress check already been completed for 

your child?   Yes □   No □ 

Setting 

completing 

check 

 Date 

completed 

 

As per the requirements of the Early Years Foundation Stage we will complete a progress check on your 

child between the ages of 24-36 months. We will ask you to be involved in completing the check and will 

discuss it with you.  

Cultural background 

How would you describe your child's ethnicity or cultural background?  

 

What is the main religion in 

your family (if applicable)? 
 

Are there any festivals or special occasions celebrated in your culture that your child will be taking part in 

and that you would like to see acknowledged and celebrated while he/she is in our setting? 

 



 
What language(s) 

is/are spoken at 

home? 

 

If English is not the main language spoken 

at home, will this be your child's first 

experience of being in an English-speaking 

environment? 

Yes □ No □ 

Does your child need a bilingual support 

plan? 

Yes □ No □ 

If so, discuss and agree with the key person how we can work together to support your child when settling-

in: 

 

 

General information 

What is your child’s usual sleep pattern? 

 

Does your child have a feeding routine (for 

children under 2 years)? 
Yes □ No □ 

Does your child have any food 

preferences? 

Yes □ No □ 

Does your child have a pacifier i.e. dummy 

or thumb? 

Yes □ No □ 

Does your child have a special toy or object 

they might bring with them? 

Yes □ No □ 

What sort of things does your child enjoy doing at home, i.e. drawing or cooking? 

 

What other information is it important for [us/me] to know about your child? For example, what they like, or 

what fears they may have, or any special words they use. 

 

Details of professionals involved with your child 

GP 

Practice  

Address 

 

 

Telephone  

Health Visitor 



 

Group  

Address 

 

 

Telephone  

Social Care Worker 

Name  

Address 

 

 

Telephone  

What is the reason for the involvement of the social care department with your family? NB If the 

child has a child protection plan, make a note here, but do not include details. We will ensure these 

details are obtained from the social care worker named above and keep these securely in the 

child’s file. 

 

 

Dentist 

Practice  

Address 

 

 

Telephone  

Any other professional who has regular contact with the child 

Name 1  

Role  

Agency  

Address  

Telephone  

 

Name 2  

Role  

Agency  

Address  

Telephone  

 

Name 3  

Role  



 

Agency  

Address  

Telephone  

 

General parental permissions 

 

Emergency treatment declaration 

 

In the event of an accident or emergency involving my child I understand that every effort will be made to 

contact me immediately. Emergency services will be called as necessary and I understand my child may be 

taken to hospital accompanied by the manager authorised deputy for emergency treatment and that health 

professionals are responsible for any decisions on medical treatment in my absence. 

Signed Date 

Printed name 

For inhalers/auto-injectors (e.g. Epipens) only 

 

I give permission for a named member of staff who has been appropriately trained to administer the 

inhaler/ Epipen or Anapen (supplied by me) to 

  (name of child).  
 

The named staff are: 

Signed Date 

Printed name 

 

Nappy cream 

 

I give permission for nappy cream (supplied by me) to be administered to (name of child)………………… 

when required, in accordance with manufacturer’s instructions. 

Signed Date 

Printed name 

Sun cream 

 
Children’s skin is delicate but you can protect their skin by:  

• Avoiding the midday sun (between 11am and 3pm)  

• Playing in the shade  

• Wearing a hat that covers the ears and neck  

• Covering up with a T-shirt and wear sunglasses that have UV filters  

• Using a minimum of SPF15 sunscreen on exposed skin. Apply sunscreen liberally and reapply regularly.  
 
The S4YC Preschool is concerned about protecting your child from sunburn and skin damage. Please provide a 



 
suitable hat, such as a legionnaires hat or sunhat. On sunny days apply sunscreen to any exposed parts.  
 
I give permission for staff to administer Preschools hypoallergenic sun cream [  ] or sun cream supplied 

by me [  ]  to  (name of child) when necessary and to record its use. 
 

Signed Date 

Printed name 

 

Short trip - general outings 

 

Your child will be taken out of [our/my] setting as part of the daily activities. The venues used are detailed 

here:   

I give permission for  (name of child) to take part in short trips or 

General outings. I understand that individual risk assessments are carried out for each type of trip or outing 

taken and are available for me to see as required. For any major outings, I understand I will be informed 

and my specific consent obtained. 

Signed Date 

Printed name 

 

Animals 

We may occasionally have supervised visits of animals to our setting and we have the following pets on site 

(please list all): 

We will ensure that our pets are healthy and fully inoculated, as appropriate, and that animals showing any 

signs of disease are treated. A risk assessment will be carried out for visiting animals, and parents 

informed. 

Please state below any known allergies or aversion                                                      (name of child) has to 

animals: 

Signed Date 

Photographs 

As part of the on-going recording of our curriculum and for children’s individual development records, staff 

regularly take photographs of the children during their play. Only cameras supplied by the setting are used 

for this purpose, photographs taken are used for display and for your child’s records within the setting. We 

may also record events and activities on video. Photos/videos are stored on the setting’s computer and 

Learning Book tablets only; we only store images during the period your child is with us. If we would like to 

use any image of your child for training, publicity or marketing purposes, we will always seek your written 

consent for each image we intend to use. Please indicate below your preferences of what can be 

photographed or videoed for your child. 

As the parent or carer of the child named below, I grant permission for images of my son or daughter to be 
used for the following purposes: 
 



 

 Electronic and printed information, displays and exhibitions at preschool 

 Website for preschool 

 Promotional material for the preschool  

 To accompany staff or student coursework 

 Observation and assessment  

 Preschool records of my child 

 Local newspaper or magazine 

 National newspaper or magazine 

 Other organisation’s website 

 Other organisation’s promotional material 

 Other 

 

I understand that personal details or names of any child in a photograph will never be given in such a way 
that would allow them to be individually identified. 
 

I understand that this image will NOT be used for anything which may be viewed as negative in tone or that 
may cause offence, embarrassment or distress for the child or their parent or carer. 
 

I understand that there will be no payment for my child’s participation. 
 

I give permission for                                                            (name of child) to have her/his photo taken, or to 
be videoed, as per the above conditions and those indicated by me above. 

Signed Date 

Printed name 

Key persons - Information for parents 

Each child joining the setting will have a key person appointed to them. It will be the key person’s 

responsibility to ensure that your child receives the best possible attention whilst in our care and to ensure 

that their records are kept up-to date. Your child’s key person may change as your child progresses 

through the setting. You will be notified of these changes. Your child’s key person is your first point of 

contact for anything you wish to discuss about your child. 

Your child’s key person will be: 

Your child’s ‘back up’ person will be: 

 

Policies and procedures 

I have been provided with details of S4YC Ltd early years prospectus for parents, and its policies and 

procedures. The policies and procedures have been explained to me, including the Information Sharing 

Policy, and I understand that there may be circumstances where information is shared with other 

professionals or agencies without my consent. 

Signed Date 

Printed name 

 

Please sign below to indicate that the information given on this form is accurate and correct, and that you 

will notify us of any changes as they arise.  



 

 

Parent name 

Signed Date 

 

 Equalities monitoring form  

Ethnicity - Gathered for monitoring purposes only. Parents are not obliged to complete this data. 

White British □ Pakistani □ 

White Irish □ Indian □ 

White other □ Asian other □ 

Black British □ Chinese □ 

Black African □ Chinese other □ 

Black Caribbean □ White and Black Caribbean □ 

Black Other □ White and Black African □ 

Bangladeshi □ White and Black Asian □ 

Other please state  

 

A child’s learning difficulties and disabilities status should be recorded according to the following 

categories: 

No special educational need □ 

SEN action plan □ 

Education, Health and Care Plan □ 

Providers should refer to the SEND Code of Practice for the Early Years (2014) for an explanation of the 

terms above. 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

If you would like to pay via childcare vouchers please see the associated providers and ID numbers 

below: 

Voucher Company  Identification number 

BUSY BEES/COMPUTER SHARE  0013874866 

ACCOR/EDENRED P20526337 

FIDELITY S4YC Out of School Club 

KIDS UNLIMITED 336549 

KIDDY VOUCHERS  CH65 6TQ 

SEDEXO 808993/Post Code CH2 1ED 

CO-OP 85104520 

CARE 4 66222647 

EARLY YEARS VOUCHERS 10480 

RG Vouchers  21777057305 

 

 

 

 

 

 

 

 

 

 

 

 

 


