
PLEASE TURN OVER 

The Ambleside Centre  
 

ENTRY PROFILE – OUT OF TERM SESSIONS ONLY 
 

Name 
 
 

Date of Birth 

 
The information on this sheet will be used by Out of Term Sessions staff to help them to get to know your 
child quickly and to enable them to meet their needs appropriately.  Please share with us as much as you 
feel able. 
 

 

   Please comment 

 

Any allergies eg plasters/food/animals/ yes/no 
asthma/eczema/convulsions please specify 

Is general health good? yes/no 

Any recurring illnesses yes/no 

Any major separations e.g. stay in hospital, yes/no  
     change in family circumstances? 

Are your child’s vaccinations up to date? yes/no 

 
Language spoken at home _______________ 

Any concerns? yes/no 

Details of speech therapy 
(please refer to the information book) 

 

Any concerns about sight? yes/no 

Wears glasses? yes/no 

Any concerns about hearing? yes/no 

History of tonsil/adenoid/ear infections? yes/no 

Persistent catarrh/hay fever yes/no 

Has grommets yes/no 

 

Early social experiences – playgroup/childminder etc 
     please specify 

Fully toilet trained yes/no 

 

Please name any other professionals involved 
with your child, e.g. paediatrician, social worker 

 

Any additional needs: 
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The following information on dietary requirements will be referred to on occasions when food is provided 
during sessions or if you purchase a breakfast or after nursery session. 
We will be unable to provide any food during additional sessions until you have completed this part 
of the form. 

Examples of dietary requirements are allergies, vegetarian and religious requirements. 
 
Please tick one box 

 my child does not have any specific dietary requirements. 
 

 my child has the following dietary requirements: 
 

 

 

 
 
Photographs and video footage are wonderful ways of recording children’s activities and we use them for 
many purposes in the centre.  We also respect your wishes for privacy.  Please tick the relevant boxes and 
sign below to give permission for: 

 

Photographs to be used in my child’s record book  

Photographs to be used in the centre for display  

Photographs to be used for press releases or publication outside the centre  
(we always ask for specific permission on these occasions) 

 

Video to be used for curriculum purposes  

Video to be used for training purposes on site  

Video to be used for training purposes off site  

Video to be used for publicity  

 
There may also be occasions when your child could be taken for a short walk nearby (eg shops).   
 

My child may be taken for a short walk nearby (eg shops) accompanied by a 
member of The Ambleside Centre staff 

 

 
We hope that it is never necessary, but we need to have your permission to act appropriately in the event of 
a serious accident/illness.   
 

The Ambleside Centre staff may seek medical attention in case of 
emergencies 

 

 
 
I have a copy of the Centre’s information booklet.  I understand that it outlines the framework within which 
the Centre operates and agree to support it. 

 
 
 
Signed ………………………………………………… Date …………………………….. 


