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(COSHH) Policy Control of substances hazardous to health 

Written by: Jasmine Dean                                                           Date: 09/03/26
1. Introduction
This policy outlines how the setting manages and controls substances that may be hazardous to health in accordance with the Control of Substances Hazardous to Health (COSHH) Regulations. The purpose of this policy is to ensure the health, safety and wellbeing of children, staff, visitors and contractors within the childcare environment.
2. Aim of the Policy
The aim of this policy is to ensure that all hazardous substances used within the setting are stored, handled, used and disposed of safely. This helps to reduce risks to children and staff while maintaining a clean and hygienic environment.
3. Scope
This policy applies to all staff members, students, volunteers and contractors who may come into contact with substances that could pose a risk to health within the setting.
4. Examples of Hazardous Substances
Cleaning products such as bleach, disinfectant and sprays
Anti-bacterial products and sanitising chemicals
Dishwasher and laundry detergents
Paints, glues and art materials
Bodily fluids such as blood or vomit
Medication administered to children
Pest control substances
5. Responsibilities
Management responsibilities include:
Ensuring COSHH regulations are followed within the setting
Completing COSHH risk assessments for hazardous substances
Providing appropriate training for staff
Ensuring safety data sheets are available for chemicals used
Ensuring substances are stored safely and securely away from children
Staff responsibilities include:
Following COSHH procedures and training
Using cleaning products safely and according to instructions
Reporting hazards, spillages or unsafe practices
Ensuring substances are returned to secure storage after use
6. Safe Storage
All hazardous substances must be stored in locked cupboards or secure storage areas that are inaccessible to children. Products must remain in their original containers with clear labels and safety instructions.
7. COSHH Risk Assessments
COSHH risk assessments are completed for all substances used within the setting. These assessments identify potential risks and outline the control measures required to ensure substances can be used safely.
8. Spillages and Accidents
In the event of a chemical spillage or accident involving hazardous substances, staff must follow the appropriate procedures, ensure children are kept away from the area, and report the incident to management.
9. Personal Protective Equipment (PPE)
Where necessary, staff must use appropriate PPE such as gloves or aprons when handling cleaning chemicals or bodily fluids. PPE will be provided by the setting. For example: when changing a child’s nappy, they must use an apron and gloves.
10. Staff Training
All staff will receive guidance on COSHH procedures as part of their induction and ongoing health and safety training. This ensures staff understand how to safely use and manage hazardous substances.
11. Monitoring and Review
The manager is responsible for reviewing this policy annually or sooner if legislation changes. COSHH assessments and safety procedures will also be monitored to ensure compliance.
 Policy Approval

Signed: J.Dean and C.Chubb			                              Review Date: 09/03/29
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Accident, Injury and First Aid Policy
 Written by: 	Emily Garbett								Date: 10.03.2026

we aim to keep children safe. we stay within the ratios required by the Early Years Foundation Stage – see my Admission Policy for more information about ratios. 

we ensure my premises and equipment are safe to use through constant, robust risk assessments – see my Health and Safety Policy for more information.

If a child has an accident
Children do sometimes have accidents. we have completed a Paediatric First Aid training course and we will use my knowledge to help them. We have a fully stocked first aid box appropriate for use with early years children in the house and another first aid kit which we take on outings.

we will record information about the accident and any first aid administration on an Accident and First Aid Record form and ask parents to sign – ideally on the same day. If we do not see parents, we will message them to let them know that their child has had an accident and the steps we took to support their child.

Serious accidents and injuries
If we are unable to help the child or if we are concerned about an injury we will –
· Contact emergency services to request an ambulance – 999 from the house phone and 112 from a mobile phone
· Follow advice from emergency services
· Inform parents as soon as possible to come and collect their child or meet them at hospital depending on what is decided
· If necessary send the child with emergency services in an ambulance. 
Please note that we will normally be unable to travel with the injured child due to having other children in my care.




After a serious accident, in addition to parents, I am required to notify –
· Ofsted - enquiries@ofsted.gov.uk
· The Health and Safety Executive - http://www.hse.gov.uk/riddor/
· My insurance company. 

We will make all records including my Risk Assessments and my Accident and First Aid Record available to other agencies or professionals on request. 
Risk assessment – risk assessments do not need to be in writing to comply with the Early Years Foundation Stage or Childcare Register. Risk assessments demonstrate how we aim to keep children safe. I regularly look back at accident forms and do a further risk assessment after an accident or injury to ensure I am taking all necessary steps to protect children. We will then make changes to the environment, resources, equipment etc if we feel it is appropriate to keep children safer. Please see my Health and Safety Policy for more information. 

Accidents at home – it is important that parents tell me about any accidents or injuries their child has had at home so I can make a record of what happened and contact emergency services or take advice from the child’s doctor if they are ill during the day. When parents inform me about accidents or injuries that have happened at home, we will complete an Accident at Home Record form and ask parents to sign.

Record keeping and retention – we am required to retain Accident, Injury and First Aid Record forms relating to serious or life-changing accidents until the child is 21 year and 3 months old for insurance purposes; we are required to retain documentation relating to minor accidents for ‘a reasonable period of time’  which is generally accepted to be 3 years. we will keep documentation as safely and confidentially as possible during this time. 

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 



Signed: 								Review date: 10.03.2029
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Admission Policy

Written by: 	Chloe Chubb Emily Garbett							Date: 09/02/2026

We are inclusive childcare provider and we are happy to welcome all children and their families to our setting. We currently provide care for children from local schools / pre-schools and children of pre-school age.

Ratios - EYFS requirement 3.41 – Babies 1-3, toddlers, 1-5, preschool 1-8..

We comply with the requirements of the Early Years Foundation Stage and stay within statutory ratios at all times. 

Reserving a space – if parents wish to reserve a space you need to speak to us about your requirements and our availability. If we can help you, we will provide you with a Childcare / Parent Contract, Fees Policy and copies of my Safeguarding and Child Protection and Complaints Procedures. 
	
Please complete the Childcare / Parent Contract and related paperwork and return it to us with the deposit or retainer agreed during our discussions to secure your child’s place. 

If you have any questions about our Policy / Procedures or would like to make any comments, please ask. 




Signed: C.Chubb E.Garbett								Review date: 09/02/2029
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Arrival and Departure Policy
Written by: Emily Garbett Chloe Chubb							Date: 09/02/2026

To reflect the Government’s social distancing rules, the following Arrival and Departure Procedures will be implemented for all children and parents with immediate effect: 

Arrival Procedures
· Please ring the doorbell on arrival, we will be checking the ‘intercom’ camera to see who it is.
· Stand back from the door so we can see you.
· Maintain 6ft from other parents, waiting in a socially distanced queue when necessary.
· We will open the door and invite your child to come inside.
· Your child will be asked to wash their hands – with support if necessary. All children will be supervised during hand washing and taught our routine which we will share with you, so you can use it at home. 
· Your child’s arrival time will be recorded on the daily register. 

**Medication administration – you will find Medication Forms available by the door. If your child needs medication, please fill one in, sign and date it for us.  Please note that we cannot give your child medication without a completed and signed form. 
**If your child is ill, keep them at home – please do not ask us to make doorstep decisions
**Keeping in touch: if you have any information to share with us, you are welcome to text us or use WhatsApp or email. You will need to inform us about, for example, anything related to your child’s learning, development, current interests or progress and accidents, injuries or incidents at home. 



Departure Procedures 
· Please ring the doorbell on arrival.  We will be checking the ‘intercom’ camera to checking who it is.
· Stand back from the door so we can see you.
· Maintain 6ft distance from other parents, waiting in a socially distanced queue when necessary.
· You will then be able to enter the building, and go to the allocated room where you should knock and wait.
· We will have a very quick chat with you if time and circumstances allow. 
· Your child’s departure time will be recorded on the daily register.

In an emergency 
If you fall ill during the day, you might need to send someone we haven’t met before to collect your child. If we do not know the person please contact me to inform me who is coming to collect the child and then we will ask them for a password, agreed with you in advance; if they cannot provide the password, they will not be allowed to collect your child from us – this is a safeguarding requirement. 

**If you need to speak to us, we will be available on the phone between 7 a.m. and 7 p.m. 






Signed: C.Chubb E.Garbett								Review date:09/02/2029
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Behaviour Policy & Procedures

Written by: 	Chloe Chubb & Jasmine Dean					Date: 05/02/2025

we aim to support all children’s behaviour consistently, working closely with parents to ensure children are supported to enjoy and achieve in their learning journey and reach their full potential.

Managing behaviour - EYFS requirement 3.52 - Providers are responsible for managing children’s behaviour in an appropriate way.

Behaviour includes everything a child says and does that can impact or influence someone else. We believe that children need clear, developmentally appropriate expectations to support their behaviour and we encourage children to develop acceptable behaviour by providing a happy, safe environment. We set a good example and aim to be a positive role model and ask older children to do the same. We work closely with the children and their parents to encourage good behaviour and my behaviour goals have been written with input from the children.

Behaviour procedures - We aim to support behaviour in ways appropriate to the age and stage of the child as follows –
· Distraction – We gently remove the child from the situation and offer alternative games.
· Discussion – We talk to the child, in a developmentally appropriate way, about their behaviour.  We make sure the child knows it is the behaviour we do not like, not them. We  do not tell a child they are ‘naughty’ as this can become a self-fulfilling prophesy.
· Returning to play - children are invited to return to play when they are ready to join in and they are asked to think again if they continue to behave inappropriately. 


Working with parents – there is an expectation that parents work together with me to support their child and, if there is a concern which needs addressing, to improve any unwanted or what Ofsted refer to as ‘poor’ behaviour quickly. Records will be maintained as required by the Early Years Inspection handbook. 

Teaching children – We spend time explaining to a child why they have been removed from play or why their behaviour has not been appropriate.  We talk about the behaviour, how it impacts others and how it might be changed to stop this from happening again. As part of my continued personal, social and emotional development (PSED) interventions, I work closely with all the children and teach them how to play together cooperatively and offer them ideas for solutions / suggest positive ways to approach others. 

Behaviour escalation strategy - if a child’s behaviour causes ongoing concern We will –
· Talk to the child in the first instance, allowing time for calm and contemplation;
· Aim to attend behaviour training to make sure we are supporting the child in the best possible ways;
· Complete an Incident Record to record the ‘poor behaviour’ as required by the Early Years Inspection handbook for the child’s parent to sign to keep them updated;
· Invite parents to a meeting (preferably without the child) to discuss the ongoing situation and decide a combined strategy.  We reserve the right, with permission from parents as appropriate, to ask advice from other professionals, ensuring confidentiality where possible – see Permission Form for more information;
· Speak to other settings the child attends (if appropriate) to liaise about behaviour strategies. This will help ensure we can support the child through consistent behaviour management in all settings;
· Monitor the child’s behaviour alongside parents and other settings / agencies.
The meeting will be recorded and parents will be asked to sign.

Note - if a child’s behaviour does not improve and it is affecting their learning or the learning of other children in the setting, We will call a further meeting with parents to consider next steps to better meet their child’s needs. We ask parents to recognise the importance of resolving behaviour concerns so their child can return to playful learning as quickly as possible. 











Corporal punishment - EYFS requirement 3.51 - Providers must not give corporal punishment to a child. Providers must take all reasonable steps to ensure that corporal punishment is not given by any person who cares for or is in regular contact with a child, or by any person living or working in the premises where care is provided. Any early years provider who fails to meet these requirements commits an offence. 

We are aware that corporal punishment and the threat of using corporal punishment is illegal and will not be used in the provision. I will never administer physical punishment or any form of punishment with the intention of causing pain or discomfort, humiliation or hurt. I am aware of the requirement to ‘whistleblow’ if I believe a child has been harmed by corporal punishment (see Safeguarding and Child Protection Policy and Procedures) for more information. 

Record keeping – it is a requirement of the Ofsted Early Years Inspection handbook that records of ‘poor’ behaviour are shared with Ofsted during inspection. These records will be shared with parents. Records must be retained for ‘a reasonable period of time’ to comply with the EYFS and will then be destroyed. 

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 




Signed: C.Chubb J.Dean								Review date: 05/02/2028
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Biting in children under 2 Policy 

Written by – Little Rainbows childcare ltd                                                                   Date: 05/02/2026


Biting is a common and normal part of development in a child and occurs often in the early years of childhood most commonly between the ages of 12-30 months. Biting often stems from a child’s sensory desire and instinct to place things into the mouth. Biting may not always indicate pain or discomfort and is sometimes witnessed during periods of excitement , under or overstimulation and may be used when a child is struggling to communicate or display feelings in an appropriate way. Biting may also be used in children when teething as a way to ease the feeling and to add texture and stimulation to the gums. During teething it is also common for children to suckle or rub their gums or teeth on familiar objects ie hands ,clothes comforters ect(see teething policy)
As most bites occur during episodes of teething or discomfort parents/carers of children who suspect that their child is teething will be asked to inform practitioners at the door or via a phone call or text message. If practitioners suspect teething this will also be feedback to the parent/carer of the child. 
Following an incident of biting the behaviour policy will be followed 
· The child who has bitten will be moved to another area of the room away from the child they have bitten to provide distraction
· The bite will be spoken about in an age appropriate manner. In under 2’s this may include small simple words and  teething distractions will be given (teething toys , frozen rings rattles ect.) 
· Triggers will also be noted and the cause of the event documented. 
In the event that a second bite occurs the parent/carer of the child will then  be informed. If the bites appear of a serious nature ie bruising to the skin appearing to have punctured/broken the skin or leave a large teeth mark the child will be placed on a final warning and the parent/carer will be asked to collect the child if a third occurs. This is to ensure all children and others are safeguarded. 
Following the occurrence of 2 or more serious bites. These will be identified by the breaking of the skin, bruising or large teeth marks. Over a 3 week recurrent time period (on the days the child is in the setting ) the parent/carer of the child will be called in for a provision meeting to discuss the most suitable method to assist the behaviour and to prevent it happening. Triggers or signs will also be discussed in this meeting.  

Signed: C.Chubb J.Dean K.Thornley                                                                                                                     Review Date: 05/02/2029
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Bullying Policy & Procedures
Written by: Jasmine Dean and Chloe Chubb							Date: 05/02/2026

Bullying can take many forms: from a child pushing and biting another child to ‘peer-on-peer’ abuse - see ‘Keeping Children Safe in Education’ statutory guidance which Ofsted inspectors must ‘have regard to’ during inspection and which the EYFS states that childcare providers will find useful.

If a child is bullying another child in the provision, we will supervise them closely and call a meeting to speak to their parents, following our behaviour procedures and behaviour escalation strategy (as detailed in our Behaviour Policy and Procedures). We will aim to support the child using targeted teaching interventions. 

If a child is being bullied in the provision or elsewhere we will speak to parents and aim to support them to work through their emotions and deal with bullying situations as they arise. 

Record keeping – We will keep records of any instances of bullying or what the Ofsted Early Years Inspection handbook refers to as ‘poor behaviour’. A parental signature will be requested on the same day (if possible). We will share these with parents and might be required to share them with other professionals or agencies on request. 

We reserve the right to request support from other professionals or agencies to help care for the child who is bullying or being bullied by others as this is something we’re not qualified to do on our own. 

Record keeping - records relating to behaviour must be retained for ‘a reasonable period of time’ to comply with EYFS requirements.

If you have any questions about our Policy / Procedures or would like to make any comments, please ask. 


Signed: 							Review date: 
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CCTV Policy

Written by: Chloe Chubb and Jasmine Dean					Date: 08/06/2026

Within our nursery all areas that children have access to will be on camera with visual and audio.
Location of the CCTV within Little Rainbows Childcare LTD Tipton,

· Garden
· Outside front door
· Downstairs Hallway
· Office
· Downstairs Corridor
· Staff room
· Lil lion’s main room
· Lil Lion’s sleep room
· Stairs
· Upstairs landing 
· Giraffes main room
· Giraffes Sensory room
· Giraffes messy room
· Little monkey’s main room
· Little monkeys’ messy room
· Outside back of the building where bins are stored.

All CCTV footage is kept within our storage system located in the office, to which the manager and owner have access too. Following the GDPR policy and guidelines CCTV is stored for 14-31 days, then discarded appropriately. All parent/guardians sign permission forms for us to allow cameras to be always recorded to which the footage is only used in emergencies and to re-call actual time framed events in line with safeguarding and protecting the children. 

To be reviewed on ……. 08/06/2029

Signed 
C.Chubb
J.Dean
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Complaints Procedures

Written by: 	Chloe Chubb Jasmine Dean		 				Date: 05/02/2026

This is a statutory procedure. 

EYFS requirement 3.74 – Providers must put in place a written procedure for dealing with concerns and complaints from parents and/or carers, and must keep a written record of any complaints, and their outcome. 

If parents wish to make a complaint about any aspect of our care of their child related to the Early Years Foundation Stage (EYFS) or Childcare Registers* they can do so verbally; alternatively, parents might prefer to complete a Complaints Form (attached) which will be provided on request. 

EYFS requirement 3.74 – All providers must investigate written complaints relating to their fulfilment of the EYFS requirements and notify complainants of the outcome of the investigation within 28 days of having received the complaint. 

All complaints will be treated confidentially and, to comply with the requirements of the EYFS will be investigated within 28 days of receipt.  

Ofsted will be notified of any complaints relating to the requirements of the EYFS or the Childcare Register and any complaints relating to safeguarding might also be reported to the Local Safeguarding Children Board (LSCB). Depending on the nature of the complaint, it will be investigated internally or passed to Ofsted and / or the LSCB to investigate.

The outcome of any complaint investigation will be discussed with the complainant if contact details are provided. If the complainant is still unhappy, or at any time in the complaints process, they can contact Ofsted (details to follow).

EYFS requirement 3.74 – The record of complaints must be made available to Ofsted or the relevant childminder agency on request. 

A record of complaints will be retained for 3 years and made available to Ofsted on request.

EYFS requirement 3.75 - Providers must make available to parents and/or carers details about how to contact Ofsted if they believe the provider is not meeting the EYFS requirements.

If parents wish to contact Ofsted direct the contact details are – 
· Telephone - 0300 123 1231; 
· Address - Ofsted, Piccadilly Gate, Store St, Manchester M1 2WD;
· Email - enquiries@ofsted.gov.uk. The Ofsted parents / complaints poster is displayed.

*Note – information about my registration on the Childcare Register is provided to parents as required by the Childcare Register. 

Contacting the Information Commissioners Office 
If your complaint is regarding a data breach, related to the General Data Protection Regulation (GDPR) I must report the breach within 72 hours and you have the right to complain: if a data breach could result in discrimination, reputation damage, financial loss or loss of confidentiality occurs. 
Parents can contact the Information Commissioners Office (ICO) for further information
– https://ico.org.uk/for-organisations/report-a-breach/. 

Retention requirements 
The EYFS requires me to keep a written record of the complaint to share with Ofsted; I might be required to share it with other agencies depending on the nature of the complaint.  
The Childcare Register (relating to children over the age of 5 years) requires me to keep a written record of the complaint for 3 years, including details about the outcome of the investigation and any action taken. 
To comply with GDPR, the Complaint Record and other documentation will be shredded (paper records) or securely deleted (online records) after the required retention period. 




Signed:	C.Chubb J.Dean							Review date: 05/02/2029
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Complaints Record
How to complete the complaints record –

1. Date – this must be recorded because there is a limited time to deal with the complaint.
2. Source of the complaint – record who made the complaint.  Be aware of confidentiality as other parents may read the form. Use notes eg ‘child A’ or ‘adult B’ when recording information of this nature.
3. Nature of the complaint – this relates to the EYFS. Record which requirement is appropriate and tick. If it is a complaint related to the Childcare Registers, note.
4. Details of the complaint – make a brief note of the details of the complaint.
5. How it was dealt with – tick the relevant method and write any additional details in the box. Record details such as if other parents were interviewed, whether any other staff members were involved in the investigation, whether outside agencies were asked for advice or approached for guidance etc and attach paperwork as appropriate.
6. Actions – what must be done to resolve things? Maybe Ofsted have given actions that must be completed. In some cases other agencies require changes to be made to retain registration. 
Also reflect on how the business in the future might benefit from what has happened. For example, policies may be re-written or parents and children might be involved in a different way from now onwards. 
If other childminders were involved or someone was dismissed as a result of the complaint, then Ofsted must be informed – 0300 123 1231.
7. Date complainant informed – inform the person who made the complaint in writing about the outcome and retain a copy of the letter.
8. Date parents informed – parents must be advised that a complaint has been made and they must be given details about the outcome.  Remember confidentiality for the complainant.
9. Date procedure completed – note when the complaint is completed.
10. Childminder’s details – sign and date the form and put it in the complaints folder.

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 
[bookmark: _Toc112731915][bookmark: _Toc112732093]
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Date of complaint –
	2 Source of complaint - tick as appropriate


	Parent (in writing, including email) 
Anonymous 
Ofsted (attach letter) 
	Other - 


	3 Nature of complaint - tick as appropriate


	EYFS - safeguarding 
EYFS - learning and development 
Childcare Register 
Financial / contractual 
	Other – 



	4 Details of the complaint –                            




Continue on a separate paper if necessary                                    

	If allegation is of abuse or serious harm inform LSCB / Child Protection Agency & Ofsted 
within 24 hours by phone and follow up in writing within 14 days.

	5 How it was dealt with
	Details –

	Internal investigation 
Investigation by Ofsted 
Investigation by other agencies 
	



	6 Actions
	Details –

	Internal actions 
Actions agreed with Ofsted 
Changes to conditions of registration 
Other action taken by Ofsted 
No action 
Actions imposed or agreed with other agencies 
	

	7 Date the person who raised the complaint notified of outcome –
	8 Date parents notified of outcome and given a copy of the complaint –
 

	EYFS & Childcare Register – notification must be within 28 days

	9 Date procedure completed –                                                 Attach all relevant documentation.

	10 Childminder’s name –                           Signature –                                             Date –

	EYFS and Childcare Register - this document must be retained for 3 years for
inspection by Ofsted
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Confidentiality Policy
Written by: Chloe Chubb Jasmine Dean			  		Date: 05/02/2026

Parent and child confidentiality are respected, and we ask that parents and children respect all of the staff’s confidentiality. 

Talking to parents - EYFS requirement 3.60 – Providers must ensure that there is an area where staff may talk to parents and/or carers confidentially.

Parents can speak to us confidentially (without children or other parents listening in) on request. 

Privacy - EYFS requirement 3.69 – Providers must ensure that all staff understand the need to protect the privacy of the children in their care as well the legal requirements that exist to ensure that information relating to the child is handled in a way that ensures confidentiality. 

All information relating to children and families is stored securely and treated confidentially, unless we have permission to share it or there is a child protection / safeguarding issue.  You will be made aware of what information is stored about you and your child and deleted when there is no longer a need for it to be retained – see our Privacy Notice for more details. 

GDPR compliance – the 6 Principles of the General Data Protection Regulation (GDPR, 2018) state that information must be treated with:
· Fairness, lawfulness and transparency; 
· Purpose limitation; 
· Data minimisation; 
· Data quality;
· Security, integrity and confidentiality.

With relation to ‘confidentiality’ this means that personal data relating to children and their families: must be processed in a manner that ensures appropriate security, including protection against unauthorised or unlawful processing and against accidental loss, destruction or damage, using appropriate technical or organisational measures.

Paperwork storage - we store childminding information via paperwork, the computer, mobile phone (parent numbers) and camera/children’s tablet (photos of children); we take photos of children to help me meet the requirements of the EYFS. 

we take confidentiality very seriously - both staff confidentiality and that of the children and families who use our setting. We are aware that parents might need to share confidential information with us about their child or their family situation and we will not use this information for any reason other than to consider how we might best support the child. 

We aim to promote confidentiality by –
· Sharing our confidentiality policy with parents and reminding parents about the importance of not sharing personal or family information online;
· Being registered with the Information Commissioners Office as a data handler; 
· Keeping information safe on the computer and mobile phone – see Mobile Phone and Camera Policy; 
· Making parents aware that their details will only be passed to other agencies with their written permission; or shared confidentially with other agencies if there is a safeguarding issue;
· Advising parents that in some situations we are required to work with other settings or agencies such as nurseries, pre-schools and the Children’s Centre to support their child’s learning and / or development – this is a requirement of the Early Years Foundation Stage (EYFS) – see Consent and Discussion Form for more information; 
· Advising parents that, at times, it is impossible for me to maintain absolute confidentiality – for example, if a child has an infectious disease, we have a duty to inform other parents;
· Advising parents of any relevant organisations that have requested a disclosure of personal information and records unless expressly requested not to do so by the said agency in writing; or if we have been asked for information in connection with court proceedings.

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 



Signed:	C.Chubb J.Dean                					    Review date: 05/02/2029
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E-Safety Policy
Written by: Chloe Chubb Jasmine Dean	    						Date: 05/02/2026

The use of technology is growing, and children are exposed to technology from a very young age. We recognise the benefit of using electronic devices to support children’s learning in our provision and to help us comply with the record keeping and learning and development aspects of the Early Years Foundation Stage.

E-safety covers all electronic devices including cameras, computers, videos and DVD recorders, mobile phones and other devices capable of taking photographs or linking to the internet. It also includes the use of social media, software, emails, chat rooms, blogs, laptops, games consoles and new technology as we are aware that internet and technology is constantly evolving. 

For more information about how we use mobile phones and cameras, please see our Safeguarding and Child Protection Policy and Procedures. 

How the internet is used
The internet is used in different ways in the setting:
· The Early Years Foundation Stage requires providers to teach children about technology which is generally accepted to include learning about the internet. we aim to take a common sense approach to how long children spend using ICT during the day and the suitability of ICT resources for various ages of children. Parents are consulted about time spent on the internet and, for example, watching television and their wishes are followed. Parents, please do not allow your child to bring electronic games rated over the age of the child.  
· Staff use the internet to input learning and development information about children; share learning and development information with children’s parents; store personal data bout children and their families
· Management use the internet to complete payroll; send messages including email to parents and children; share information with families and staff. 

The risks of using the internet
We are aware of the risks of allowing staff and children to go online on computers, tablets, mobile phones, watches, gaming etc and:
· we aim to supervise use to protect children and staff when using the internet; 
· we share safe internet messages with parents so they can support their children’s internet use and keep them safer at home; 
· we teach children about how to use the internet safely and monitor their use;
· we train staff to keep online information secure and to raise awareness of the risks of radicalisation and extremism on the internet and online bullying;
· Staff including volunteers and students are only given access to children’s online data when training has been provided and a Data Sharing Agreement signed;
· Staff and children are made aware of the risks of being online and know how to report any concerns. 

Keeping data safe
we understand that while technology is useful for learning it can also present safety problems when misused and this policy has been written to clarify appropriate technology use within the provision and by parents of children who attend my provision when related to childminding and childminded children and – 
· The broadband is secured by a password; 
· Virus protection software is automatically updated; 
· Online learning journey systems are secured with a password which is changed regularly; 
· Passwords are used for all online systems;
· Laptops, tablets and other ICT equipment which contain sensitive data about children, families and staff are secure and do not leave the premises;
· Tablets and laptops  ‘time out’ to a password protected page when unused;
· The password to any secure documents is shared with my partner to ensure it remains secure should I be injured or fall ill. 



Online communications
All internet enabled devices are monitored to ensure safe internet use. Any technology used by children has internet safety controls in place so children cannot access inappropriate sites. Every effort will be made to keep internet security updated and online usage by children will be monitored. Any uploading of personal information onto websites must be carried out in compliance with the Data Protection Act 1998 and will not be done without prior written permission from the parent involved.
· The website, Facebook group - blog … does / does not contain photos of children and staff.
Note – if photos of children or staff are used online consent (parent or staff member permission) must be sought in writing in advance and can be withdrawn at any time. 
· When emails are sent to parents, BCC is used to protect private email addresses; 
· Use of work related ICT equipment will be monitored and work-related equipment must not be used for private or social networking purposes;
· We are trained to recognise the importance of ensuring all communications between myself, parents and children are professional and respectful. If concerning comments are made by myself or parents etc on social media, I will not respond;
· We are trained to understand that information about children and families will not be shared online, including on social media. 

We are registered with the Information Commissioner’s Office - ICO - www.ico.gov.uk: please see ourICO registration certificate. 

If there is a concern about e-safety, we will act on the concern to comply with the requirements of the EYFS, Childcare Registers, Ofsted and the ICO.

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 



Signed: C.Chubb J.Dean							Review date: 05/02/2029
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Emergency Procedures
Written by: Jasmine Dean and Chloe Chubb							Date:  05/02/2026

We’re committed to keeping children safe and ensuring they know what to do in an emergency.

EYFS requirement 3.55 - Providers must take reasonable steps to ensure the safety of children, staff and others on the premises in the case of fire or any other emergency, and must have an emergency evacuation procedure. Providers must have appropriate fire detection (for example, fire alarms and smoke detectors) which is in working order. Fire exits must be free of obstruction and easily opened from the inside. 

At Little Rainbow’s Childcare Ltd we carry out regular fire practices with the children - see Emergency and Fire Record. All emergency exits are risk assessed, kept clear from clutter and are safe for all children including disabled children / adults to exit in an emergency. Keys to outside doors are kept in safe places and are accessible to adults. 

To protect the children we have a carbon monoxide detector and smoke detectors on all floors. 

Emergency procedures
1. To exit safely with all people on the premises and wait in a safe place. 
2. To ring 999 and request the attendance of the Fire Brigade and ambulance service if required.
3. To follow advice from Emergency Services in the event of being caught up in a terrorist or other attack.
4. To make every effort to contact parents or children’s emergency contacts (see Emergency Contact Information form) and ask them to collect their child as quickly as possible.
Note: parents are asked to keep emergency contact information updated regularly. 
5. To write an Incident Report and ask parents to sign to state they are aware of what happened and the action that was taken to protect their child/ren.
6. To inform Ofsted and my Insurance Company that a serious incident has occurred and follow their advice.

If you have any questions about Little Rainbows Policy / Procedures or would like to make any comments, please ask. 

Signed: 							Review date: 
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Food Hygiene and Safe Food Handling Policy
This policy outlines the procedures for safe food hygiene and handling within the nursery setting. The aim of this policy is to ensure that all food prepared, stored and served within the setting is safe for children, staff and visitors. The policy follows guidance from the Food Standards Agency, the Early Years Foundation Stage (EYFS) framework and relevant food safety legislation.
The nursery is committed to maintaining high standards of food hygiene to prevent food contamination and foodborne illness. This policy ensures that all staff understand their responsibilities when handling, preparing or serving food.
Responsibilities
Management responsibilities include:
Ensuring the setting complies with food hygiene regulations
Ensuring staff receive appropriate food hygiene training
Maintaining a clean and hygienic kitchen environment
Monitoring food preparation and storage procedures
Ensuring food safety documentation is maintained
Staff responsibilities include:
Following safe food handling procedures
Washing hands before preparing or serving food
Reporting any food safety concerns
Ensuring food is stored safely and labelled correctly
Maintaining cleanliness in food preparation areas
Hygiene
Staff involved in food preparation must maintain high levels of personal hygiene. This includes washing hands thoroughly before handling food, after using the toilet, after handling raw foods and after cleaning tasks. Staff should wear appropriate protective clothing such as aprons and tie back long hair.
Food Storage
All food must be stored safely to prevent contamination. Refrigerated food must be kept at appropriate temperatures and dry foods stored in sealed containers. Food must be clearly labelled with use-by dates and rotated using a first-in, first-out system.
Food Preparation
Food preparation areas must be kept clean and sanitised. Separate utensils and preparation areas must be used for raw and cooked foods to prevent cross-contamination. Staff must follow correct cooking temperatures to ensure food is safe to consume.
Allergies and Dietary Requirements
The nursery recognises that some children may have allergies, intolerances or specific dietary requirements. Information about children's dietary needs must be recorded and communicated to all relevant staff. Staff must ensure that food provided meets the child's dietary requirements and prevents exposure to allergens.
Cleaning and Sanitising
Kitchen surfaces, utensils and equipment must be cleaned and sanitised regularly. Cleaning schedules must be followed to ensure that food preparation areas remain hygienic.
Temperature Control
Refrigerators must be monitored regularly to ensure food is stored at the correct temperature. Hot foods must be served at safe temperatures and leftovers disposed of safely if not consumed.
Food Safety Training
All staff involved in food handling should hold an appropriate food hygiene qualification or receive training on safe food handling procedures.
Monitoring and Review
This policy will be reviewed annually or sooner if legislation or guidance changes. The nursery manager is responsible for ensuring compliance with food hygiene standards.
Policy Approval

Signed: J.Dean and C.Chubb			                   Review Date: 09/03/29
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Health and Safety Policy

Written by: Chloe Chubb Emily Garbett		    			Date: 09/02/2026

We aim to ensure children are healthy and safe on my premises, in the garden and on outings. 

This Health and Safety Policy follow’s the requirements of the Early Years Foundation Stage and covers – 

· EYFS overarching statement
· Fire safety 
· Hygiene requirements
· Hand washing 
· Paediatric first aid
· First aid box / kit
· Risk assessment
· Outings
· Outside play
· No smoking 
· Health and hygiene
· Other considerations including – 
· [bookmark: _Hlk32993990]Supervision of children
· Food and allergies
· Manual Handling
· Electrical appliances
· Chemicals 
· Staff training


Responsibility 
The owner / manager is responsible for health and safety in the setting; all staff must ensure the setting is as safe as reasonably practicable for use by the children and families. 

Overarching statement in the EYFS 

EYFS requirement 3.54 - Providers must ensure that their premises, including overall floor space and outdoor spaces, are fit for purpose and suitable for the age of children cared for and the activities provided on the premises. 

we aim to ensure the premises and outside areas are fit for purpose by carrying out regular risk assessments of all areas of provision including furniture, equipment and toys. we clean the building and garden regularly and check for debris or dangers throughout the day. 

Fire safety
EYFS requirement 3.54 - Providers must comply with requirements of health and safety legislation (including fire safety requirements).

We comply with fire safety requirements and have a written Fire Evacuation Procedure and a written Fire Risk Assessment. 


Hygiene requirements 
EYFS requirement 3.54 - Providers must comply with requirements of health and safety legislation (including hygiene requirements).

We keep the building and garden clean and hygienic for the children and staff.

[bookmark: _Hlk39127030]Hand washing procedures - the government advice is to wash hands regularly for 20 seconds, using soap and water or sanitiser if no soap is available. Hands should be dried well, using single use paper or cloth towels (hot washed after each use). With prior written parent permission, a dab of hand cream can then be rubbed in gently to stop hands cracking. My Ongoing Medication Administration Form has been updated to reflect the changes.  

Paediatric first aid
EYFS requirement 3.25 - At least one person who has a current paediatric first aid certificate must be on the premises and available at all times when children are present, and must accompany children on outings.

We are committed to keeping children safe - however, accidents do sometimes happen. we have up-to-date paediatric first aid certificates and the children are within sight and / or hearing at all times. we risk assess constantly to help keep children safe and we teach them to do their own risk assessments (see below). 

First aid box 
EYFS requirement 3.50 - Providers must ensure there is a first aid box accessible at all times with appropriate content for use with children. Providers must keep a written record of accidents or injuries and first aid treatment. Providers must inform parents and/or carers of any accident or injury sustained by the child on the same day, or as soon as reasonably practicable, of any first aid treatment given. 

There is a fully equipped first aid box in the house and one for outings and the car.  The contents are suitable for children and are replaced after use or as required.  we keep completed Accident and First Aid Record forms in each child’s personal file and ask parents to complete an Existing Injuries Record if their child has had an injury at home.  

Parents are asked to make themselves available on the same day (where possible) to read and sign accident and first aid records. we are aware of the requirement to notify Ofsted of any serious accident, illness or injury, or death to Ofsted within 14 days.

Risk assessment
EYFS requirement 3.64 - Providers must ensure that they take all reasonable steps to ensure staff and children in their care are not exposed to risks and must be able to demonstrate how they are managing risks. Risk assessments should identify aspects of the environment that need to be checked on a regular basis, when and by whom those aspects will be checked, and how the risk will be removed or minimised. 

We take children’s safety seriously and risk assess first thing in the morning and constantly during the day, covering outside play, inside activities, outings etc. The house and garden are visually checked for risks and faulty equipment, furniture, broken or dangerous resources etc are removed from the play areas immediately. Children are taught to do their own risk assessments of the house and garden and are reminded about safety during outings. 

We teach children about keeping themselves safe and taking measured risks. For example, we plan regular activities linked to teaching children about personal safety, stranger danger, staying safe online, being careful around animals and road and rail safety etc… we use planned activities and spontaneous opportunities to talk to the children about keeping safe.

we share information with parents to support their child’s health and safety at home.  

Outings 
EYFS requirement 3.65 - Children must be kept safe while on outings. Providers must assess the risks or hazards which may arise for the children, and must identify the steps to be taken to remove, minimise and manage those risks and hazards. The assessment must include consideration of adult to child ratios. 
EYFS requirement 3.25 - At least one person who has a current paediatric first aid (PFA) certificate must be on the premises and available at all times when children are present, and must accompany children on outings.
EYFS requirement 3.66 - Vehicles in which children are being transported, and the driver of those vehicles, must be adequately insured.

Outings are risk assessed to ensure children are kept safe and we always work within my ratios. During outings, children might use large play equipment at parks or in soft play areas. These will be risk assessed first and children will be taught to inform an adult if they are worried about any aspect of the play areas. 
we have a current paediatric first aid certificates and a first aid kit is taken on outings. 

Outside play 
EYFS requirement 3.58 - Providers must provide access to an outdoor play area or, if that is not possible, ensure that outdoor activities are planned and taken on a daily basis (unless circumstances make this inappropriate, for example unsafe weather conditions). Providers must follow their legal responsibilities under the Equality Act 2010 (for example, the provisions on reasonable adjustments).

The garden is as safe as possible and risk assessed before, during and after each working day. It is set up to support all children’s learning: resources and equipment are provided which promote children’s learning and development. Garden equipment, resources etc is risk assessed before, during and after use to ensure it is safe for the ages and developmental stages of the children in the setting on the day. 

Parents are aware that it is a requirement of the Early Years Foundation Stage (EYFS) that their child goes outside every day apart from if there are unsafe weather conditions and are asked to provide appropriate clothing and spare clothes in case their child gets wet or muddy. We have spare clothes for children if required. 

Garden equipment, resources etc is risk assessed before, during and after use to ensure it is safe for the ages and developmental stages of the children in the provision on the day. 

Unsafe weather conditions might include storm warnings from the Environment Agency and very hot days when it is unsafe for children to stay in the sun for long periods. we use a weather app to check weather conditions every day and speak to parents about how we have supported their child’s learning if we have not been able to offer them the opportunity to go outside.

Sun safety – we ask parents to provide a bottle of labelled factor 50+ sun cream for their child. Permission is in place to apply cream and children are taught how to do this independently (with supervision). Parents are asked to put the first layer of sun cream on their child in the morning and we will continue to apply it regularly through the day.



No smoking 
EYFS requirement 3.56 - Providers must not allow smoking in or on the premises when children are present or about to be present. 

we do not smoke and we are committed to protecting children from the dangers of smoke and smoky atmospheres. Smoking and equipment in any form including e-cigarettes is not allowed on the premises. Where possible we protect children from smoking on outings. For example, we do not take the children into smoky environments and avoid places that allow smoking if possible. 

We teach children about the dangers of tobacco and smoking in age appropriate ways, working with parents where possible to ensure messages are consistent.

Health and hygiene 
EYFS requirement 3.60 - Providers must ensure there are suitable hygienic changing facilities for changing any children who are in nappies and providers should ensure that an adequate supply of clean bedding, towels, spare clothes and any other necessary items is always available.

Nappy changing and toilet facilities can be inspected at any time: anti-bacterial cleaning products are used to keep them clean and children’s hands are washed at appropriate times. Children are taught how to clean their hands effectively and we supervise them. 

We will wash hands before and after nappy changing. Children are placed on a plastic mat which is cleaned with antibacterial wipes before and after each use. Privacy is considered when children’s nappies are changed but we must also be able to supervise the other children in the setting effectively. 

Clean linen is available through the day and parents are asked to provide spare clothes for their child/ren.  

Soiled clothes and other items are bagged up for parents to take home. All linen and cloths used in the setting is washed at high temperatures using non-biological powder to reduce the risk of cross contamination and allergies. 







Other health and safety considerations
· Supervision of children – to comply with the EYFS, children are within sight and / or hearing of a staff member at all times. 
· Food and allergies – we comply with Safer Food Better Business for Childminders; we ensure allergens are handled appropriately; we record allergens and make the information available to parents on request to comply with EU allergy legislation. 
· Manual handling – we have updated out knowledge to understand the dangers of manual handling and how to lift and bend appropriately. 
· Chemicals – information is available online about chemicals used in the setting; staff are trained in using chemicals safely and personal protective equipment is supplied as required. 
· Staff training – if relevant, staff are trained on health and safety procedures during induction; ongoing training is provided by the owner / manager.

If you have any questions about our Policy / Procedures or would like to make any comments, please ask.




Signed: C.Chubb E.Garbett					Review date:  09/02/2029
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Healthy Eating Policy

Written by:  Chloe Chubb and Jasmine Dean	          			Date: 05/02/2026

We take pride in our healthy food and drink provision.

We provide healthy nutritious hot meals for the children every lunch time, healthy snack and high tea. However parents are welcome to bring in healthy lunchbox.

EYFS requirement 3.45 – Where children are provided with meals, snacks and drinks, they must be healthy, balanced and nutritious.  

We are committed to offering children healthy, nutritious food which meets their individual dietary requirements as advised by their parents.  All food is freshly prepared, using best quality ingredients where possible and presented well.  Portion sizes are realistic and children are never asked to clear plates as we are aware of the risks of over-eating. 

Teaching children – we teach children about healthy eating and drinking as part of our daily routine. Children help to buy, prepare and cook food and enjoy helping in the kitchen. Risk assessments help to keep children safe in the kitchen and when they are cooking.

Special food - food is often used as part of a festival, birthday or celebration and we sometimes offer children food which might not be considered healthy such as cakes for a birthday party. If parents have a concern about this they should let me know.

EYFS requirement 3.45 – Fresh drinking water must be available and accessible at all times. 
	
Fresh drinking water is provided in age appropriate cups on a tray which is accessible for all the children.



EYFS requirement 3.45 – Before a child is admitted to the setting the provider must also obtain information about any special dietary requirements, preferences and food allergies that the child has, and any special health requirement. Providers must record and act on information from parents and carers about a child's dietary needs.

As part of induction, we ask parents about their child’s dietary needs. we consider likes, dislikes, allergies, intolerances, religious and cultural needs 

EYFS requirement 3.47 – Registered providers must notify Ofsted of any food poisoning affecting two or more children looked after on the premises. Notification must be made as soon as is reasonably practicable, but in any event within 14 days of the incident. A registered provider, who, without reasonable excuse, fails to comply with this requirement, commits an offence.

I am aware of the requirements under the Public Health (Infection Diseases) Regulations 1988 regarding food poisoning and the requirement to inform Ofsted, acting on advice given by the Health Protection Agency. If I have to make a report an Incident Record will be completed. 

EYFS requirement 3.48 - There must be an area which is adequately equipped to provide healthy meals, snacks and drinks for children as necessary. There must be suitable facilities for the hygienic preparation of food for children, if necessary including suitable sterilisation equipment for babies’ food. Providers must be confident that those responsible for preparing and handling food are competent to do so. In group provision, all staff involved in preparing and handling food must receive training in food hygiene. 

We are registered with the Local Authority Environmental Health Department as a food provider. We use the guidance ‘Safer Food Better Business for Childminders’ from the Food Standards Agency.  We are aware of the requirement to report food poisoning affecting two or more children cared for on the premises. Baby equipment can be sterilised using hot or cold-water techniques.

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 



Signed: C.Chubb J.Dean							Review date: 05/02/2029
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Illness & Infection Control Procedures
	Written by – Chloe Chubb & Jasmine Dean
	Date – 05/02/2026


All steps are taken to protect children from illness and infection. 

EYFS requirement 3.44 states – 
‘The provider must promote the good health of children attending the setting. They must have a procedure, discussed with parents and/or carers, for responding to children who are ill or infectious, take necessary steps to prevent the spread of infection, and take appropriate action if children are ill.’

Illness and Infection Control Procedures include – 
· Cleaning and sterilising play areas.
· Daily cleaning of toys and other resources. 
· Ensuring children have sole use of resources which may transfer infection such as sand, water and messy play including cooking and playdough. 
· Providing tissues, a lidded bin and hand wipes for the children to use independently – monitoring children’s use and requiring hand washing after use.
· Teaching children to cough or sneeze into their elbows (like and elephant) and then wash their hands. 
· Using good hand washing techniques to prevent the spread of infection and cross contamination. 
· Teaching children to wash their hands regularly and effectively.
· Dealing with bodily fluids safely.
Note: soiled clothes will usually be handed to parents for cleaning.
· Talking to children about health and safety, germs, viruses etc as appropriate for their ages and levels of understanding. 

If a child falls ill – parents will be asked to collect them as quickly as possible and keep them at home for the advised exclusion time including, for example – 
· 48 hours after last bout for diarrhoea and sickness
· 7 days for coronavirus symptoms
· Until they are better after colds, flu etc
· If a child needs calpol more than once in the day, then the child indicates is unwell and will be sent home immediately.
· Following Health Protection England guidance for other common childhood illnesses.
· 24 hours after starting antibiotic treatment. 
· 
Loose Bowel Movements
If your child has three loose bowel movements then this would indicate that they are unwell or may have a sickness bug. In the event that this may happen we would let parents know on their second loose nappy that if they do have a third one, then their child would need to be collected. This gives parents the time to arrange for someone to collect their child. We understand how frustrating this may be however we can’t differentiate between a sickness bug and teething, so we have to abide to our illness and infection control procedures to reduce the spread of infection and protect children’s health and wellbeing.

Procedure if a child falls ill
**The child will be treated using first aid and / or medication (with prior written permission) if appropriate.
**The child will be isolated if necessary. 
**Every effort will be made to telephone parents to collect the child.
**In an emergency situation, 999 / 111 will be contacted for further advice. 
**Emergency contacts will be telephoned if parents are not available. 
Note: it is important that parents provide at least 2 emergency contacts for each child. 

As a general rule, a child is unable to participate in normal daily routines, is irritable, continuously crying or requires more attention than can be safely provided without impeding the health, safety and wellbeing of other children in the setting or is not well enough to attend other provisions such as school or nursery, they should be at home with parents.

If parents are ill – please consider whether it is safe to bring your child to the setting, to protect your child, other children and staff members. If you need to ask someone else to collect your child, you must supply a password and photo of them for us to use. 
If staff are ill – parents will be contacted as soon as reasonably practicable and asked to collect the child. Staff carry Emergency Contact Information for children on outings. 
Note: if staff illness is related to coronavirus, Public Health England advice will be followed. 

Confidentiality – where possible, confidentiality will be maintained; however, please note that details of illnesses will be shared if advised by the Local Authority, Public Health England, Ofsted or other agencies. Please see the Confidentiality Policy for more information. 
Reporting a notifiable disease - it is the duty of the attending doctor to determine whether a disease is notifiable and then to inform the Local Authority.  In some instances, where required in the statutory framework, providers must inform the Local Authority, Ofsted and the Health Protection Agency.

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 
	Signed -  C.Chubb J.Dean
	Review date –  05/02/2029
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Low Risk Policy
Written by:   Jasmine Dean                                                                                                          Date: 05/05/2026                                                                   
1. Policy Statement
Little Rainbows Childcare Ltd is committed to providing a safe, caring and stimulating environment where children can learn, explore and develop through play. We recognise that children need opportunities to take part in everyday activities that involve manageable levels of risk, as this supports their confidence, independence, physical development, problem solving and understanding of how to keep themselves safe.
This policy explains how Little Rainbows supports low-risk play, routines and learning opportunities while maintaining clear expectations for supervision, safe practice and staff judgement. The setting does not aim to remove all risk from children’s experiences; instead, staff support children to take part in safe, age-appropriate activities with sensible boundaries and appropriate adult guidance.
2. Purpose of the Policy
To support children to safely experience age-appropriate challenges during play and daily routines.
To help staff understand what is meant by low risk within the nursery environment.
To promote consistent supervision, safe decision-making and positive adult support.
To ensure low-risk activities remain suitable for the age, stage, needs and abilities of the children taking part.
To encourage children to develop confidence, resilience, independence and awareness of safe behaviour.
To make sure any change in circumstances is responded to promptly and appropriately.
3. Scope
This policy applies to all staff, students, volunteers, agency staff, visitors and contractors while on Little Rainbows premises or taking part in nursery activities. It covers low-risk activities and routines in all areas of the setting, including playrooms, outdoor spaces, toilets, nappy changing areas, sleep areas, kitchen or food preparation areas, entrances and transitions between rooms or activities.
4. What Low Risk Means at Little Rainbows
A low-risk activity is an everyday activity where the likelihood of harm is low and the possible outcome is minor, provided staff follow nursery procedures, supervise appropriately and use suitable resources. Low risk does not mean no risk. Staff must remain alert and responsive because an activity can become unsuitable if circumstances change.
Examples of low-risk activities may include free play, story time, mark making, construction play, role play, music and movement, messy play, sand or water play, outdoor play, simple obstacle activities, gardening, baking preparation, sensory play and daily self-care routines, where these are planned and supervised appropriately.
5. Principles of Safe Low-Risk Practice
Children are encouraged to explore and develop skills in a safe and supported way.
Activities are matched to children’s age, stage of development, individual needs and confidence levels.
Staff use professional judgement and adapt activities when needed.
Resources are checked before use and removed if damaged, unsuitable or unsafe.
The environment is kept tidy, calm and organised to reduce avoidable hazards.
Children are supported to learn safe behaviors through modelling, reminders and positive language.
Staff maintain appropriate ratios and position themselves so they can observe and respond effectively.
Any concern, hazard, near miss or accident is reported and recorded in line with nursery procedures.
6. Staff Responsibilities
Registered Provider / Owner
Ensure the setting has clear arrangements for health, safety and supervision.
Provide suitable equipment, resources and maintenance arrangements.
Support the Nursery Manager to review practice following incidents, concerns or changes in the setting.
Nursery Manager
Ensure staff understand this policy and apply it consistently.
Make sure daily checks are completed and any hazards are addressed promptly.
Ensure staffing, deployment and supervision meet children’s needs.
Review accidents, near misses and recurring concerns to identify whether practice needs to change.
Room Leaders and Practitioners
Check rooms, resources and outdoor areas before children use them.
Supervise children closely and adjust activities when needed.
Use calm explanations and modelling to help children understand safe choices.
Remove or report any unsafe equipment, spillages, breakages or environmental concerns immediately.
Consider individual children’s needs, including SEND, allergies, medical needs, mobility, communication and behaviour support.
Students, Volunteers and Agency Staff
Students, volunteers and agency staff must follow nursery procedures and take directions from permanent staff. They must not lead activities or supervise children alone unless this has been agreed by the Nursery Manager and is in line with safer recruitment, suitability and supervision requirements.
7. Supervision During Low-Risk Activities
Staff must remain actively engaged with children during low-risk activities. Supervision should be adjusted depending on the activity, the children involved, the layout of the room, the resources being used and any changes during the session.
Staff should position themselves so they can see and hear the children.
Children who need additional support should receive closer adult guidance.
Staff should scan the area regularly and respond quickly to changes.
Staff should avoid unnecessary distractions, including personal mobile phones.
Transitions, outdoor play, mealtimes and toileting routines should be supervised carefully, even where they are usually low risk.
8. Dynamic Decision-Making
Staff are expected to use dynamic decision-making throughout the day. This means noticing when something has changed and taking immediate action to keep children safe while still supporting play and learning where appropriate.
A low-risk activity may need to be adapted, paused or stopped if there is a change such as reduced staffing, adverse weather, broken equipment, spillages, challenging behaviour, a child becoming unwell, an unfamiliar visitor entering the area, or children using resources in a way that was not intended.
9. Supporting Children to Manage Low Risk
Little Rainbows supports children to develop an age-appropriate understanding of safety. Staff should use positive language and clear explanations, for example “walking feet inside”, “hold the scissors safely”, “one at a time on the step” or “let’s check the floor is clear”.
Staff should not frighten children or prevent every challenge. Instead, they should guide children to notice risks, make safer choices and build confidence through supported practice.
10. Inclusive Practice
Low-risk activities must be inclusive and adapted where needed so that children can participate safely. Staff should consider each child’s individual needs, including communication, mobility, sensory needs, allergies, medical plans, SEND support, behaviour support and emotional wellbeing. Where a child needs additional support, staff should make reasonable adjustments and seek advice from the Nursery Manager, SENCO or parents/carers as appropriate.
11. Hygiene and Infection Control
Low-risk activities must still follow hygiene procedures. Staff should wash hands when required, clean resources appropriately, manage spillages quickly and ensure items used for sensory or messy play are suitable, clean and age appropriate. Any activity involving food, water, bodily fluids, toilets, nappies or illness must follow the relevant nursery procedure.
12. Outdoor Play and Physical Challenge
Outdoor play and physical challenge are important parts of children’s learning and development. Staff should support children to climb, balance, run, explore and use equipment safely, taking account of age, ability, weather, surfaces, footwear and the number of children using the space.
Outdoor spaces should be checked before use.
Broken or unsafe equipment must be removed from use.
Children should be reminded of safe boundaries and expectations.
Staff should remain alert to changes in weather, surfaces and children’s energy levels.
13. Recording and Reporting
Staff do not need to complete a written risk assessment for every ordinary low-risk activity. However, they must report hazards, accidents, incidents, near misses or concerns in line with nursery procedures. Records should be used to identify patterns and improve practice where needed.
Where an activity, outing, new resource, environmental change or individual child need creates a higher level of concern, staff must speak to the Nursery Manager so that suitable controls or a separate written risk assessment can be considered.
14. Partnership with Parents and Carers
Little Rainbows works in partnership with parents and carers to support children’s safety, confidence and independence. Parents and carers should be informed where relevant about activities, expectations, clothing requirements, individual support needs or any concerns relating to their child’s safety and wellbeing.
15. Review of This Policy
This policy will be reviewed annually, or sooner if there are changes to legislation, EYFS requirements, setting practice, premises, staffing, resources, incidents or identified concerns. The Nursery Manager and Registered Provider are responsible for ensuring that the policy remains suitable and is shared with staff.
Signed:  J.Dean                                                                                                            Review date: May 2029                                                                                                                    
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Medication Administration Policy

Written by: Chloe Chubb & Jasmine Dean									Date: 05/02/2026

We are committed to ensuring children’s medical needs are met and we will do everything we can to promote the good health of children in my care.

EYFS requirement 3.44 – The provider must promote the good health of children. They must have a procedure, discussed with parents and/or carers, for responding to children who are ill or infectious, take necessary steps to prevent the spread of infection, and take appropriate action if children are ill. 

Medication administration procedures to follow… 

EYFS requirement 3.45 - Providers must have and implement a policy, and procedures, for administering medicines. It must include systems for obtaining information about a child’s needs for medicines, and for keeping this information up-to-date. Training must be provided for staff where the administration of medicine requires medical or technical knowledge. 

During induction, We ask parents about their child’s health and record their replies. If parents inform me about any health concerns I will ask them more questions about their child’s condition and attend training if required.  

Caring for children with SEND - We are prepared to make ‘reasonable adjustments’ to the building, garden and / or our ways of working as required by the Equality Act 2010 to support a child’s medical needs.  We are also prepared to work with other professionals or agencies with permission from parents to support a child – please see my Permission Form for more information. 



Staying updated - We keep information regularly updated to ensure children’s ongoing medication needs are met. If children need medication including liquid medicine, cream, tablets, inhalers, suppositories, specialist feeding equipment etc either short or long term, We aim to support parents and meet each child’s needs and work closely with other agencies as required. 

EYFS requirement 3.45 - Medicines must not usually be administered unless they have been prescribed for a child by a doctor, dentist, nurse or pharmacist (medicines containing aspirin should only be given if prescribed by a doctor).

We will administer non-prescription medication.  If medication is to be given on a ‘when required’ basis for eg sun protection, nappy rash etc, parents must sign to give me permission in advance and we will inform parents that we have administered the medication or treatment for their child on collection. 

Allergic reactions - if a child has an allergic reaction or suspected reaction to any medication or treatment we will stop administering it immediately and request medical advice. We will make every effort to inform parents as soon as practical.  

My Medication Administration Record form requires parents to sign twice - once to confirm they want us to give medication / treatment and again to confirm we have given medication / treatment.  When children require ongoing medication, permission forms are checked with parents every morning. 

Non-prescription medication - EYFS requirement 3.46 - Medicine (both prescription and non-prescription) must only be administered to a child where written permission for that particular medicine has been obtained from the child’s parent and/or carer. Providers must keep a written record each time a medicine is administered to a child, and inform the child’s parents and/or carers on the same day, or as soon as reasonably practicable. 

Our medication administration forms are robust.  To prevent overdose parents must include information about when medication was last given.  If more than one medication is to be given, We  need a separate record for each. Please see our ‘medication drop off’ information sheet for parents for more details. We ask parents make themselves available to sign acknowledging their child has been given medication on the same day as the medication has been administered.


Calpol / Child’s Temperatures

In the event your child needs Calpol because they have developed a temperature that is 38 degrees or above we are able to administer Calpol as long as they haven’t been given any prior to attending the setting on that day. This is because if your child needs Calpol again this would indicate that they are unwell due to needing it twice in the same day. We understand that sometimes children develop temperatures due to teething however if your child is teething Calpol will bring this down. If it doesn’t then this indicates that they’re not well, and are at risk of spreading infection amongst the other children. We have to ensure we protect all children’s health and welfare, so if a child is unwell due to these reasons then they will be sent home to control and prevent the spread of infection.

Medication administration procedures
The following procedures must be followed when medication is administered to a child - 
· Ensure medication is in a labelled container with dosage information / guidance;
· Ask parents to sign a permission form which includes information about when medication was last given;
· In case of onset of illness, ring parents to advise them that medication needs to be administered;
· Wash hands and prepare medication following information on the enclosed information sheet;
· Respect the child’s privacy by ensuring the child is in a private place when taking medication;
· Complete, sign and date Medication Administration Record form on the same day (if possible).

Note – We will not normally give the first days’ doses of a new medication including antibiotics in case of an allergic reaction.  If the child fights or spits or refuses to take medication, we will contact the parents to come and administer. If your child has been administered antibiotics and you bring them into the setting, then they must have been taking them for at least 24 hours before they can attend the setting. This is so we can administer your child’s medication safely, knowing they haven’t had any allergic reactions. This is due to the fact that a child can develop allergies which show up in the first 24 hours on antibiotics.

Record retention – medication records are stored in the child’s personal file and retained for ‘a reasonable period of time’ to comply with the EYFS.

Emergency medication administration procedures
If a child falls ill or there is a medical emergency and a child needs medication we will - 
· Make every effort to contact parents and ask for written permission to administer medication;
· Contact NHS Direct (phone: 111) or the child’s doctor (see Emergency Contact Information form) if I am unable to contact parents in an emergency situation and follow their advice;
· Make every effort to contact parents or emergency contacts to collect the child unless the child needs urgent hospitalisation, in which case I will follow my Emergency Procedures;
· Complete paperwork for parents to sign as soon as possible.

Self-medication - we are aware of the need for some older children to carry medication on their person if it is needed at school - this is discussed with the child and parents during induction and regularly reviewed to ensure all children are safe. Parents are informed that we need to be aware of any medication on the premises and we must be confident it is stored safe. Medication use will be supervised when children are on the premises.  

Medication storage - medication is clearly labelled and stored out of sight and reach of children. Expiry dates are checked regularly and, if necessary, medication is returned to parents for replacement and safe disposal. Medication is stored in its original container and below 25° c, out of sight and reach of children but immediately accessible in case of a medical emergency. If the prescriber’s instructions are not available with the medication they will be requested before the medication is given to the child.

Specialist training to administer medication - we are happy to attend additional training in addition to the training we have received during my Paediatric First Aid course if required to help me appropriately care for a child. 

Caring for children with long-term medical needs - if a child has long-term medical needs we will work with parents to complete a Care Plan for the child which will detail their needs and give me permission to administer medication or treatment long-term or in an emergency situation. All medication administration will be recorded for parents to sign. Information about children’s ongoing medical needs will be updated regularly. 

EYFS requirement 3.46 - Medicine (both prescription and non-prescription) must only be administered to a child where written permission for that particular medicine has been obtained from the child’s parent and/or carer.

We will not allow children to share prescription medication. If parents ask me to share children’s prescription medication with another child we will hand it back to them and ask them to take their child to the doctor for a diagnosis and individual treatment.  
If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 



Signed: 	C.Chubb, J.Dean						Review date: 05/02/2029
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Missing/lost child policy


In the extreme event a child goes missing whilst in my care either from the setting or whilst on an outing.

We will ensure that the remaining children are sufficiently supervised and secure.
· A prompt and thorough search will be undertaken of the immediate vicinity.
· We will alert other people of the missing child and make enquiries as to when the child was last seen, and where.
· If the child cannot be found within fifteen minutes, then the Police and the child’s parents will be informed.
· we will make concise and accurate notes of the incident, including a description of the child, to hand to police on arrival.
· Parents of other children in my care may be asked to collect their children from us.

When the situation has been resolved we will review the reasons for it happening and ensure measures are taken to ensure that it does not happen again.
A report will be written, detailing the incident and revised procedures, as soon as possible after the event and a copy sent to Ofsted. 

Prevention Measures
Children are always within sight or sound of us, children are never left unattended in a vehicle or outside shops, for example. we do not leave children unsupervised outside nursery gates or in the playground, we always ensure they enter the nursery building. we do not allow children to “play in the street” while in our care as we cannot see/hear them from the building and therefore could not possibly ensure their safety.


At the building
The front door is always locked. The door automatically locks when entering the building, and access outside is through a buzzer system. Children are not permitted to leave the building without a staff member, their parent or authorised person to collect.


On Outings
Children are given safety advice as appropriate for their age, and a meeting point is agreed should they get separated from the group.

Signed:  C.Chubb J.	Dean						Review Date:05/02/2029
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Mobile Phone and Personal Camera Policy
 Written by: Jasmine Dean and Emily Garbett 				  	Date: 09/03/2026


The welfare, protection, and safety of every child in our care is of paramount importance, we take our responsibility to safeguard children seriously. We have procedures in place which we expect everyone to respect and to help promote the safety of the children in our care.

Little Rainbows Childcare Ltd has a no use of mobile phones policy whilst caring for children.   It is our intention to provide an environment in which children, parents and staff are safe from images being recorded and inappropriately used, in turn eliminating the concern of staff being distracted from their work with children and the inappropriate use of mobile phone cameras around children.  The only mobile phone that should be used is the work mobile for capturing images for parent partnership and learning journeys for development purposes.

MOBILE PHONES 

We believe our staff should be completely attentive during their working hours to ensure all children in the setting receive good quality care and education. Mobile phones must not be used during working hours. Staff are permitted to keep their phones switched on in case of urgent calls, but they will be kept in their bags in the staff room, away from children and must be on silent.

Under no circumstances does the nursery allow a member of staff to contact a parent/carer using their personal device.  Users bringing personal devices into nursery must ensure there is no inappropriate or illegal content on the device. All staff must ensure their mobile phones are inside the phone boxes located in the office throughout contact time with children. Staff are permitted to use their mobile phones during their lunch breaks away from the children.
It is the responsibility of all members of staff to be vigilant and to report any concerns to the setting manager. 

During group outings a nominated staff member will take the allocated setting mobile phone out with them in case of emergency.  This should only be used for emergency calls, under no circumstances must a member of staff take a personal call whilst caring for children.

The manager or deputy manager reserves the right to check the image contents of a member of staff’s mobile phone should there be any cause for concern over inappropriate use of it.  Should inappropriate material be found then our Local Authority Designated Office (LADO) will be contacted immediately, as well as the police.  Guidance will be followed with regards to the dismissal of the staff member.

Parents & Visitors
Parents or visitors who either arrive using a mobile phone or take a call on a mobile should be immediately told to end their phone call or leave the premises. Visitors are signed into the nursery and asked to leave their personal belongings and mobile phones in the staff room.

CAMERAS & CAPTURING  IMAGES

Photographs taken for the purpose of recording a child or group of children participating in activities or celebrating their achievements is an effective form of recording their progression in the Early Years Foundation Stage. However, it is essential that photographs are taken and stored appropriately to safeguard the children in our care.
· Only the designated work mobile phone is to be used to take any photo within the setting or on outings.
· Images taken on this camera must be deemed suitable without putting the child/children in any compromising positions that could cause embarrassment or distress.
· Parental permission is obtained from the parent/carer on joining the setting to the use of photographs in the setting.
· Photos taken on the work mobile can be uploaded to social media, marketing and other children’s learning journeys. This will only occur when we have obtained all the parents’ permission. Any child whose parent has not signed the permission form for photos on social media will not have their photo uploaded.

This policy is in place to protect and safeguard both children and staff.

Only managers on site are allowed their mobile devices on them in the office.

Signed: 								Review date: 
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Non/late collection of child policy


It is important that you arrive at the contracted time to collect your child.  Even very young children learn our routine and know when their parents are due.  They can become distressed if you are late.  we know sometimes delays are unavoidable, especially if you are relying on public transport.  If you are delayed, for whatever reason please contact us and let us know when you expect to arrive.  we will normally be able to accommodate the additional care; however, if we are  unable, we will contact other adults from the authorised list and arrange for them to collect your child.  We will reassure your child that you are on the way and if necessary organise additional activities.

[bookmark: TOC-If-a-child-is-not-collected-within-3]If a child is not collected within 30 minutes and we have not heard from the parents, we will try contacting them, we will then try the emergency contact numbers.  During this time, we will continue to look after the child.  After one hour from the original agreed collection time, if we have not heard from the parents or emergency contact, we will contact the Local Authority duty social worker and follow their advice.  

If a parent is late collecting their child, they will be charged £5 for every 10 minutes after the agreed collection time.  Late fees will be charged at my discretion. 



Signed: C.Chubb
J.Dean	                                                                            	Review Date 05/02/2029
[image: ]
[image: ]
[image: ]
Nutrition Policy


Written by:   Jasmine Dean and Chloe Chubb                                                               Date: 17/08/2026
Our commitment  
At Little Rainbows Childcare Ltd, we want mealtimes to be safe, relaxed and enjoyable. We provide food and drinks that support children’s growth, development, oral health and positive relationship with food. This policy explains, in clear language, what parents and carers can expect from us and what information we need from families to keep every child safe.
This policy reflects the Early Years Foundation Stage (EYFS) statutory framework effective from 1 September 2026 and the Department for Education (DfE) Early Years Foundation Stage nutrition guidance. Where we provide meals, snacks or drinks, they will be healthy, balanced and nutritious. Fresh drinking water will be available and accessible throughout the day.
	What parents can expect at a glance
Fresh water is available throughout the day. For children aged 1 to 5, the other routine drink we offer is plain milk or an appropriate sugar free squash
We find out about allergies, intolerances, dietary preferences, health needs and feeding or swallowing needs before a child starts, and we keep this information up to date.
A member of staff with a valid full paediatric first aid certificate is in the room whenever children are eating.
Children are always within both sight and hearing of a member of staff while eating. Staff members sit with the children during mealtimes.
Food is cut and prepared in a way that reduces choking risk, taking account of each child’s development and stage of weaning.
Children are never forced to finish food, and food is not used as a reward for eating.
Menus and allergen information are shared with parents and carers.


1. Babies: milk feeding and weaning
Birth to around 6 months
We follow each baby’s individual feeding routine as closely as possible and work in partnership with parents and carers.
Babies are fed responsively. Staff look for signs that a baby is hungry or full and will never force a baby to finish a feed.
Breast milk or first infant formula is the main milk feed during the first year, unless a healthcare professional advises otherwise.
We support families who wish to continue breastfeeding and can safely store and give expressed breast milk in line with current guidance.
Formula feeds are prepared hygienically, following the manufacturer’s instructions and safe preparation guidance. Bottles, teats and equipment are sterilised as required.
Introducing solid foods / weaning
Weaning usually starts at around 6 months, but children develop at different rates. We do not make decisions based on age alone. We agree with parents and carers how their child is progressing and what textures and foods they are already familiar with.
We have ongoing conversations with families about the child’s stage of weaning and the textures they can safely manage.
Food is prepared to suit the individual child’s developmental needs, and textures are progressed at a pace that is right for the child.
We ask parents which common allergens have already been introduced and agree how allergen introduction will be managed. New foods are introduced carefully so any reaction can be identified.
From around 6 months, small sips of water can be offered with meals from an open or free-flow cup. Breast milk or first infant formula remains the main drink during the first year.
Children under 12 months do not normally need snacks. If they are hungry between meals, milk feeds are offered in line with their individual routine.
Where possible, we use freshly prepared food and a range of tastes and textures rather than relying on commercial pouches. If commercial baby food is used, it will be age-appropriate, checked for ingredients/allergens and suitable for the child.
2. Food and drinks for children aged 1 to 5
Our two-week rotating menu is planned using the DfE Early Years Foundation Stage nutrition guidance. We aim to provide variety across the week and to introduce children to different tastes, textures and culturally diverse foods.
Fruit and/or vegetables are included with each main meal and with some snacks.
A starchy carbohydrate such as potato, bread, rice, pasta or another grain is included with each main meal, with a mix of white and wholegrain choices across the week.
A protein source is provided at lunch and tea. We include a range of meat, eggs, beans and suitable meat alternatives.
At least one lunch and one tea each week uses beans or a suitable meat alternative as the protein source. 
Children under 2 are offered full-fat dairy foods. After age 2, lower-fat options may be introduced gradually where appropriate.
Plain, unsweetened dairy foods are preferred. Where a dairy alternative is needed, we use a suitable unsweetened, calcium-fortified option.
We avoid foods high in saturated fat, salt and/or sugars, such as cakes, sweet or savoury pastries, biscuits, crisps, chocolate and other confectionery, as part of the meals and snacks we provide. Fried starchy foods and processed meat and meat-alternative products are limited in line with DfE guidance.
We avoid artificial sweeteners and choose lower-sugar and lower-salt options when selecting packaged foods such as bread and breakfast cereals. We’re a nut and fish free setting as some children in our setting are severely allergic. 
Drinks
Fresh drinking water is always available and accessible to children.
For children aged 1 to 5, routine drinks are fresh water and plain whole or semi-skimmed milk, or appropriate sugar free squash. 
We do not provide fruit juice, smoothies, fizzy drinks or other sugary drinks as routine drinks.
Skimmed and 1% cow’s milk are not offered to young children as routine drinks.
3. Portions, independence and positive mealtimes
Portions are suitable for the child’s age, size, appetite and stage of development. We usually start with a small portion and offer more if the child is still hungry.
Children are encouraged to listen to their own hunger and fullness cues. They are never made to clear their plate or eat more than they want.
Food, pudding, stickers or other rewards are not used to persuade a child to finish a meal.
Where safe and appropriate, children are supported to serve themselves, pour drinks and make simple choices, helping them to build independence.
Mealtimes are calm, social occasions. Children sit safely in an appropriate highchair or suitably sized chair, and distractions are kept to a minimum.
Staff model positive eating, talk with children about food in a supportive way and avoid labelling foods or children as “good”, “bad”, “fussy” or “naughty”.
4. Safer eating and choking prevention
Keeping children safe while eating is a safeguarding responsibility. There is always a member of staff in the room with a valid full paediatric first aid certificate while children are eating. Staff are always sat with the children while they’re eating.
Children are always within both sight and hearing of a member of staff while eating. Where possible, staff sit facing children so they can quickly notice choking or an unexpected allergic reaction.
At every meal and snack time, it is every staff member’s responsibility for checking that the correct food and drink is given to each child, including all allergy, intolerance, cultural and dietary requirements.
Food is prepared and cut in a way that reduces choking risk and is appropriate for the child’s size, development and stage of weaning. Round foods such as grapes and cherry tomatoes are cut lengthways and then into smaller safe pieces as appropriate.
We do not give known high-risk choking foods such as whole nuts, popcorn or raw jelly cubes to babies and young children.
Children are encouraged to sit still while eating and are not allowed to walk or run with food in their mouths.
Staff supervise closely and discourage food sharing between children, particularly where allergies are present.
If a choking incident requires adult intervention, we record what happened, tell the parent/carer and review the incident to identify whether any practice needs to change.
5. Allergies, intolerances and special dietary needs
Before a child starts at Little Rainbows, parents and carers must tell us about any food allergy, intolerance, medical diet, cultural or religious dietary requirement, food preference, swallowing difficulty or other health need that may affect eating and drinking.
This information is recorded and shared with all staff who prepare, handle, check or serve food.
Parents and carers must tell us promptly if anything changes, including if a new allergy or intolerance is suspected or diagnosed.
For a known allergy or intolerance, we work with parents/carers and, where appropriate, health professionals to create and maintain an individual allergy action plan. We use recognised allergy action plan guidance, such as BSACI, where appropriate.
Staff are made aware of the signs of allergic reaction and anaphylaxis, the difference between an allergy and an intolerance, and the emergency action required for the child.
Required emergency medicines, including adrenaline auto-injectors where prescribed, must be available in line with the child’s healthcare/allergy plan.
We take steps to prevent cross-contact, including careful storage, preparation, cleaning, handwashing, ingredient checks and separate or clearly identified equipment where needed.
We do not unnecessarily remove foods from a child’s diet. Where a food must be excluded, we consider a nutritionally suitable alternative.
Children with dietary needs are included in shared mealtimes wherever this can be done safely. Separate eating arrangements are only used where an individual risk assessment shows they are necessary.
Emergency allergic reaction: If a child shows signs of anaphylaxis, staff follow the child’s emergency plan immediately, administer prescribed emergency medication as trained and call 999. Parents/carers are contacted as soon as possible.

6. Working with parents and carers
Menus are shared with families
We share relevant information about what a child has eaten and drunk during the day, particularly for babies and children with individual feeding needs.
For babies who are weaning, we regularly discuss food textures, new foods, allergens and progress with parents/carers so home and nursery can work together.
We welcome feedback on menus and take account of children’s preferences, cultural needs and family views when reviewing our food provision.
Parents and carers can ask to see this policy and discuss any concern about food, feeding, allergies or mealtimes with their child’s key person or a manager.
7. Food brought in from home and celebrations
Where food needs to be brought from home for an agreed medical, cultural or individual reason, we ask families to work with us so that the food remains safe and consistent with our healthy eating approach.
Food must be suitable for the child’s age and stage of development and prepared to reduce choking risk.
Lunch bags/containers should be clearly labelled with the child’s name and contents, and perishable foods should be kept safely chilled as appropriate.
We check food brought into the setting for potential allergens and may ask families not to bring particular foods where this is necessary to protect a child with an allergy.
We may refuse to serve food that presents an identified allergy, choking or food hygiene risk and will discuss an alternative with the parent/carer.
For birthdays and celebrations, we encourage non-food celebrations or healthier options. Any shared food must be agreed with the setting in advance and checked for allergens. Sweets and food are not used as rewards.
8. Food hygiene and safe preparation
Food is stored, prepared and served using appropriate food hygiene procedures and safe temperature controls.
Our food preparation area and equipment are suitable for preparing healthy meals and snacks. Appropriate sterilisation arrangements are used for babies’ feeding equipment where required.
All staff involved in preparing and handling food receive appropriate food hygiene training and are expected to follow the setting’s food safety procedures.
Hands, surfaces and equipment are cleaned appropriately, and allergen cross-contact is managed as part of food preparation and service.
If food poisoning affects two or more children cared for on the premises, we notify Ofsted as soon as reasonably practicable and within 14 days, in line with the EYFS requirements.
9. Learning about food and sustainability
Children take part in age-appropriate cooking, baking, growing and food-related activities to build confidence, vocabulary, independence and a positive relationship with food.
Food activities are planned safely, with allergies, hygiene, choking risks and individual needs considered before the activity takes place.
We introduce children to foods from different cultures and communities in a respectful and inclusive way.
Where practical, we use seasonal produce, reduce unnecessary food waste and help children learn where food comes from.

10. Staff responsibilities and monitoring
Managers are responsible for making sure this policy is understood, implemented and reviewed.
Staff are responsible for knowing the dietary, allergy, feeding and health needs of the children they care for and for checking these before food is served.
Menus are reviewed against the DfE food and drink guidance and refreshed at least twice a year, with seasonal changes where possible.
Choking, allergy and food safety incidents are reviewed so that any patterns or improvements can be identified and acted on.
The policy will be reviewed at least annually, and sooner if the EYFS, DfE nutrition guidance, Food Standards Agency advice or our setting practice changes.


Signed:  C.Chubb J.Dean                                      Review Date: 17/08/2027, or sooner if guidance changes 
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Retainer / Deposit Record 
 
Child’s name -  	 	 	 	 	 	 	Date of birth -  
Retainer - if a place is immediately available, but parents do not wish to take it up, a retainer holds a place open so it is waiting for the child. If the provider cannot offer the child a place when requested by the parent, the retainer must be repaid in full; if parents withdraw their requirement for a place the retainer is kept by the provider. 
 
Retainer fee of £   	 	per week / month  
 
Will be paid to cover the period from:                   to: 
 
Expected start date -  	 	 	 	 	Actual start date -  
.................................................................................................................................................... 
Deposit - a deposit will hold a place open for a child for an agreed period of time. The deposit is normally retained by the provider until the end of the contract and used in payment (or part payment) of the final months’ invoice. It may also be used in case of non-payment of fees (including accrued overtime or late fees) by parents. 
 
A deposit of £        has been paid to secure a future place for -  	 	 	 	(child’s name) 
 
The place is anticipated to be available from w/c – 
When the place has been accepted by parents, the deposit will be returned to parents  / retained as detailed above and repaid to parents at the end of the contract  
 
Parent/s signature –  	 	 	 	 	 	Date –  
Provider signature –   	 	 	 	 	 	Date –  
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Fees Policy 
 
I am self-employed and set my own terms and conditions, including fees. It is important that you read through my Fees Policy carefully and understand exactly what is expected of you. 
 
If fees are not paid I am within my rights to immediately terminate care and take legal action against you to recover fees.  Legal action might affect your credit rating in the future. 
 
Retainers - deposits – settling-in 
 
Retainers - a retainer keeps a place open for a child if you want to send your child but do not want the space immediately.  
 
We charge half normal fees during the waiting period.  
 
Please note that retainer fees are for me to keep unless the place is not available when you want it, in which case they must be repaid in full. You do not have to pay a retainer fee when I am on holiday or unable to work. 
 
Deposits - you pay an agreed amount of money as a deposit to reserve your child’s place for an agreed date in the future.   
 
We charge one week of normal fees calculated using the child’s usual sessions as a deposit. 
 
If we are unable to offer the place, the deposit will be returned in full - if you cancel the requested place you will lose your deposit. 
 
The deposit will be credited against final fees minus any other charges.  
 
The deposit may need to be adjusted if you change your child’s days / hours in the future. 
 
Registration fee - We do / do not charge a registration fee to cover paperwork and initial information sharing. 
 
Settling in sessions - settling in sessions are an important part of your child’s transition into my care. 
We offer 2 x 1 hour settling in sessions free of charge. 
 
We reserve the right to ask you to bring your child for further short settling in sessions if your child does not seem to be settling well. You can ask for extra short settling in sessions if you are worried about how your child is settling in. 
 
If you would like to book further short settling in sessions, please let me know. They will be charged at the normal hourly rate, billed in advance. 
 
Fees payable 
 
Hourly fee - £8.00 per hour  
Meal times included in hourly fee - breakfast for children who arrive before 9.90am; morning snack at 
9.45am, afternoon snack 2:00pm and high tea at 3.30pm. 
 
Full Time Fee – £1.600 per 4 weeks.
Full day - £80  
Half day 8am – 13:00pm     £40
               13:00pm-18:00pm
If you wish you child to attend between the hours of 7:30am-8:00am this will be additional £5 per session. ( which needs to be booked in prior to the day ) 
Calculating fees (hourly rate) 
 
Fees are rounded up to the ½ hour. For example - 
· If a child is booked to attend from 9 am to 5.30 pm, 9 ½ hours will be charged;  
· If a child is booked to attend from 9 am to 5.30 pm but the parent arrives at 5 pm, 9 ½ hours will be charged;  
· If a child is booked to attend from 9 am to 5.30 pm but the parent arrives between 5.30 pm and 6 pm, 9 ½ hours will have been charged in advance and ½ hour will be invoiced at the booked or non-booked overtime rate. 
 
The Attendance Register, which must be completed at the beginning and end of each session, will show the exact time each child arrives and leaves the premises and can be consulted at any mutually agreed time in case of a query over hours.  If you would prefer to fill in the register at the beginning and end of your child’s sessions, please let me know. 
 
Additional charges 
· Provider holiday £ - no charge. 
· Provider illness £ - no charge. 
· Provider occasional days off £ - no charge. 
· Overnight care £ - I do not offer this service.  
· Early arrival / late collection - £5 per 10 mins.  . 
· Child / family holiday £ -. Half fee (minimum 2 weeks notice to be given) 
· Child / family illness £ - full fee. 
· Parent occasional days off £ - full fee. 
· Bank Holidays £ - half fee’s  
· Booked overtime £ - normal rate. 
· Non-booked overtime - £6 per half hour after 10 minutes. Please remember that overtime is not always available as we are legally required work within Ofsted ratios. we are required to inform Ofsted and my insurance company if non-booked overtime takes me over my ratios.  
Note - Non-booked overtime must be paid for in cash on collection of your child. Please consider possible late collections when booking contracted hours, so that non-booked overtime / late fees are not incurred. It is important you let us know as quickly as possible if you are going to be late, so we can reassure your child. 
· Provider training days - no charge. 
· Outings £ - no charge for routine outings; a contribution towards entrance costs will be requested for special outings which will be discussed in advance. 
 
 
 
 
 
 
 
Food provision  
Breakfast, snacks and drinks are included once your child is fully weaned. I do not provide baby milk or weaning meals.  
Breakfast - only provided if your child arrives before 9.30am.  
· Cost of breakfast for children who attend funded sessions - 75p per breakfast. 
Morning snack - 10.30am 
· Cost of morning snack for children who attend funded sessions - 50p per snack. 
Lunch - 12.30pm 
· Parents/Carer must provide a packed lunch 
High Tea - 3.30pm 
· Cost of high tea for children who attend funded sessions - £1.50 per tea. 
Parents are welcome to provide food for their child. Please ask to read my Healthy Eating Policy. 
Fresh drinking water is freely available through the day in age appropriate cups. 
 
Other fees information 
 
Funded sessions – I am registered with my Local Authority to offer the funded sessions for 2, 3 and 4 year olds.  
Any other hours you wish to book and any meal times will be charged at the published rates. 
 
Extra expenses - extra expenses will normally be agreed in advance. However, this is not always possible.  Sundry expenses might include ice creams, sun cream if not supplied by parents, emergency supplies of nappies or baby food etc.   
Payment will be requested on the next invoice. 
 
Term time only - I am happy to discuss term time only care. 
I charge half fees during the holidays if an early years (pre-school) child attends term time only. This fee is to keep your child’s place open. If you wish to use the space, full fees at the normal hourly / daily will be payable. 
 
Holiday provision only - no holding fee will be charged during term time. Days or sessions will be charged at the normal hourly / daily rate. 
  
 
Payments  
 
Paying fees - fees are invoiced on the last day of the month for payment during the first week of the following month. 
Fees cover all contracted hours for the following month and are payable in advance either weekly or monthly - please let me know which you prefer.  
Please remember that the hours charged are the hours held by you for your child’s sole use.  Contracted hours are payable regardless of late arrivals, early collections, your or your child’s illness, occasional days off etc (see notes about booking holiday).   
 
Payment options - I accept Bank transfer (BACS), cash, vouchers or a combination of these methods. I do not accept cheques. 
 
Please remember that you are responsible for paying me - not Tax Credits, Care to Learn or voucher companies. If payments are late, it is your responsibility to ensure I am paid. 
 
Payment date - payment must be made monthly in advance 28th of the month. 
 
Unpaid fees - either fees paid in advance for contracted hours or those billed at the end of the month for payment with the invoice will be charged at a late payment rate of £5 per working day, to a maximum of £25.  
If fees have not been paid by the end of the first week of the month the contract will be suspended until payment has been made and legal advice will be sought. 
 
Help with fees  
Tax credits might pay a percentage of your childcare costs, depending on joint family income. Advice can be found here - https://www.gov.uk/help-with-childcare-costs/approved-childcare. If you need help with claiming Tax Credits or other benefits (letters writing, confirmations of invoices / amounts charged etc), please let me know.  
 
Problems paying fees  
Please let me know as quickly as possible if you are having problems paying your child’s fees. I would much rather work with you to resolve the issues than have to cause a child upset and trauma by terminating their contract. 
 
Contract Termination  
All fees must be paid in full before the contract is terminated. Contract termination must normally be given in writing giving a minimum of 2 weeks’ (for part time children) 4 weeks (for full time children) notice by either party.  
 
The termination period does not include holiday days / weeks.  
The termination period is chargeable at the normal rate.  If any fees are outstanding, including any fees in lieu of notice, you will be acting in breach of contract.  In such an instance I reserve the right to seek legal advice.  
The deposit will be used as payment towards the fees for the last month of your child’s care and any extra fees will be invoiced for payment during the first week of the month. 
 
Fees Review - fees are reviewed annually in August. You will be informed in the August newsletter if fees are changing. This will give you 4 weeks notice so you can adjust tax credits / bank payments / vouchers etc. 
 
Please remember! Booked sessions are reserved for your child’s sole use. This means that I am unable to care for another child on the days and sessions that your child is due to attend. This also means that I charge full fees if the child is dropped off late or collected early... and I do not swap days or hours around... I charge full fees for all booked sessions and overtime if extra sessions are required. I will always invoice parents for booked sessions unless I am ill or on holiday and unable to provide a service.  
 
If you have any questions about my Fees Policy, please do not hesitate to discuss them with me. 
Terms & Conditions  
 
Parent details –  	 	 	 	 	 	 	Date –  
 
It is a requirement of our insurance that a signed Contract, Permissions Form and statutory Policies and Procedures confirmation are in place before your child’s care starts. We commit to complying with the conditions of our insurance and to caring for and providing appropriate developmental experiences for your child, following the requirements of the Early Years Foundation Stage (EYFS) and the Childcare Register (for children over 5 years). 
 
In return, you commit to paying our invoice on time and working closely with us to promote the best possible wellbeing and outcomes for your child. We reserve the right to terminate your child’s Contract immediately and without prejudice in the following circumstances (this list is not exhaustive) –  
 
· If a child or family behaviour threatens the safe running of the setting or the safety of the provider, members of the family etc. Immediate termination might include (but is not limited to) theft or personal physical attacks. 
· If you are proven to have failed to maintain confidentiality. 
· If you continually bring your child when they are sick. 
· If you fail to comply with any of our Policies and Procedures. 
· If you fail to work with us to support your child’s care, behaviour, safety, health, learning and / or development. 
· If you do not pay our fees (and any late fees that have been accrued) on time as detailed on your invoice.  
· If you do not bring your child for 3  4  5  continuously booked days without explanation. 
· If you fail to reimburse us for any property wilfully damaged by your child. 
 
We reserve the right to request legal advice in the case of Contract termination, which might include contacting Ofsted, the Local Safeguarding Children Board or seeking recourse through the Small Claims Court and our insurance company for non-payment of fees. 
 
Notice of Termination of Contract will be given in writing.  The notice period is normally 2  4  weeks (not including booked holidays) but we reserve the right to terminate if we feel that continuing the Contract will compromise our wellbeing or the health and safety of the child. 
 
Any variations to these Terms and Conditions will be given to parents in writing. Please sign to confirm you have read, understood and agree with the above Terms and Conditions. 
  
Parent signature –  	 	 	 	 	 	 	Date –  
[image: ]

Safeguarding/child protection policy

Emily Garbett is the Designated Safeguarding Lead for Little Rainbows Childcare Ltd
If any of the staff have a cause for concern they will report it to Emily. Emily will then involve any relevant bodies, following the Local Safeguarding Children Board (LSCB) procedures or The Multiple Agency Safeguarding Hub (Family Front Door) Staff members must ensure they’re following safeguarding procedures which involve recognising signs or symptoms of abuse. Responding appropriately- how they deal with the concern so for instance no probing or asking any leading questions. Then they would report the concerns to the DSL Emily. After this staff should record down everything that they have heard, witnessed or seen. This would include details of the time, date and any other relevant information to ensure information is reliable and can be used in court proceedings. The DSL would refer this to any relevant bodies that need involvement for instance LSCB, MASH or depending on the severity of the concern the police.

Child protection is the activity undertaken to protect children who are suffering, or are likely to suffer, significant harm. Safeguarding action may be needed to protect children (and parents) from:

Neglect: Neglect is the ongoing failure to meet a child's basic needs. A child may be left hungry or dirty, without adequate clothing, shelter, supervision, medical or health care. A child may be put in danger or not protected from physical or emotional harm and they may not get the love, care and attention they need from their parents. A child who's neglected will often suffer from other abuse as well. Neglect is dangerous and can cause serious, long-term damage - even death.    
            
Physical abuse: Physical abuse is deliberately hurting a child causing injuries such as bruises, broken bones, burns or cuts. It isn’t accidental - children who are physically abused suffer violence such as being hit, kicked, poisoned, burned, slapped or having objects thrown at them. Shaking or hitting babies can cause non-accidental head injuries.  Physical abuse can cause serious, and often long-lasting harm and in severe cases, death.

Sexual abuse: A child is sexually abused when they are forced or persuaded to take part in sexual activities. This doesn't have to be physical contact and it can happen online. Sometimes the child won't understand that what's happening to them is abuse. They may not even understand that it's wrong.

Emotional abuse: Emotional abuse is the ongoing emotional maltreatment of a child. It’s sometimes called psychological abuse and can seriously damage a child’s emotional health and development. Emotional abuse can involve deliberately trying to scare or humiliate a child or isolating or ignoring them. Children who are emotionally abused are often suffering another type of abuse or neglect at the same time – but this isn’t always the case.     
                                                                                   
Bullying, including online bullying and prejudice-based bullying: Bullying is behaviour that hurts someone else – such as name calling, hitting, pushing, spreading rumours, threatening or undermining someone. It can happen anywhere – at school, at home or online. It’s usually repeated over a long period of time and can hurt a child both physically and emotionally. Bullying that happens online, using social networks, games and mobile phones, is often called cyber bullying. A child can feel like there’s no escape because it can happen wherever they are, at any time of day or night. 

Peer on peer abuse:  Peer on peer abuse occurs when a young person is exploited, bullied and / or harmed by their peers who are the same or similar age; everyone directly involved in peer on peer abuse is under the age of 18. ‘Peer-on-peer’ abuse can relate to various forms of abuse (not just sexual abuse and exploitation). Research suggests that girls and young women are more at risk of abusive behaviours perpetrated by their peers; however it can also affect boys and young men, those with learning difficulties or disabilities, LGBT Children and young people and those who are from different communities.

County Lines:  County lines is a term used for organised drug dealing networks. This is where gangs and organised crime networks groom and exploit children to sell drugs and transport cash. Criminals often target vulnerable children, they groom the children into trafficking their drugs and money, often across counties for the promise of a reward. This crime is often associated with sexual exploitation and human trafficking.

Racist, disability, homophobic or transphobic abuse: This is when someone is treated differently or unfairly because of their race, colour or culture or because of their sexual preferences or gender. People can also experience prejudice, when a decision is made or opinion formed without knowledge, thought or reason, because of their race, colour, culture, sexuality or gender.

Gender-based violence/violence against women and girls: Violence against women is understood as a violation of human rights and a form of discrimination against women and means all acts of gender‐based violence that result in, or are likely to result in, physical, sexual, psychological or economic harm or suffering to women, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private life.

Radicalisation and/or extremist behavior: Radicalisation is defined as the process by which people come to support terrorism and extremism and, in some cases, to then participate in terrorist groups. Extremism is vocal or active opposition to fundamental British values, including democracy, the rule of law, individual liberty and mutual respect and tolerance of different faiths and beliefs.

Child sexual exploitation and trafficking: Child sexual exploitation is a type of sexual abuse. Children in exploitative situations and relationships receive something such as gifts, money or affection as a result of performing sexual activities or others performing sexual activities on them. Children or young people may be tricked into believing they're in a loving, consensual relationship. They might be invited to parties and given drugs and alcohol. They may also be groomed and exploited online.                        

Child trafficking and modern slavery are child abuse. Children are recruited, moved or transported and then exploited, forced to work or sold. Children are trafficked for:

· Child sexual exploitation
· benefit fraud
· forced marriage
· domestic servitude such as cleaning, childcare, cooking, forced labour in factories or agriculture
· criminal activity such as pick pocketing, begging, transporting drugs, working on cannabis farms, selling pirated DVDs and bag theft.

Honour based abuse including female genital mutilation and forced marriage: Honour Based Abuse is violence and abuse in the name of honour, covering a variety of behaviours (including crimes), mainly but not exclusively against females, where the person is being punished by their family and/or community for a perceived transgression against the ‘honour’ of the family or community, or is required to undergo certain activities or procedures in ‘honour’ of the family.

Female genital mutilation (FGM) is the partial or total removal of external female genitalia for non-medical reasons. It's also known as female circumcision or cutting. Religious, social or cultural reasons are sometimes given for FGM. However, FGM is child abuse. It's dangerous and a criminal offence. There are no medical reasons to carry out FGM. It doesn't enhance fertility and it doesn't make childbirth safer. It is used to control female sexuality and can cause severe and long-lasting damage to physical and emotional health. FGM may be practised illegally by doctors or traditional health workers in the UK, or girls may be taken abroad for the operation.                                                                   

A Forced Marriage “is a marriage conducted without the valid consent of both parties, where duress is a factor” (’A Choice by Right’ HM Government 2000).

Substance misuse: Substance abuse is the use of drugs, alcohol, or chemicals. The substance abuse results in physical, psychological, emotional harm to the user or others. Substance abuse is rare before the teenage years. Most frequently abused substances include:

· alcohol
· tobacco
· marijuana
· hashish
· over-the-counter drugs

Domestic violence: Domestic abuse is any type of controlling, bullying, threatening or violent behaviour between people in a relationship. But it isn’t just physical violence – domestic abuse includes emotional, physical, sexual, financial or psychological abuse. Abusive behaviour can occur in any relationship. It can continue even after the relationship has ended. Both men and women can be abused or abusers. Domestic abuse can seriously harm children and young people. Witnessing domestic abuse is child abuse, and teenagers can suffer domestic abuse in their relationships.

Fabricated or induced illness: Sometimes parents or carers will make up or cause the symptoms of illness in their child, perhaps giving them medicine they don’t need and making the child unwell.
 
We understand that child abuse can be in the form of any of the above bullet points or a mixture of these.

Terrorism and prevent duty.
we are aware that we must have due regard to the need to prevent people being drawn into terrorism. This is referred to in the Prevent Duty. We am also aware of the signs and indicators of extremism or radicalisation. If we had any concerns we would contact the Prevent Officer in our local area and my LSCB as above.

I am aware of the Department for Education telephone helpline (020 7340 7264) to enable staff to raise concerns relating to extremism directly. Concerns can also be raised by email to counter.extremism@education.gsi.gov.uk
Please refer to my Prevent duty and promoting British values policy for further information.

Abuse allegations.
We must notify Ofsted of any allegations of abuse that are alleged to have taken place while the child is in my care, including any allegations against us, or any members of my family, or other adults or children in my home who have had contact with minded children.

We must also ensure that no individual who is unsuitable to work with children has unsupervised access to a child in my care. We have read and understand the safeguarding and welfare requirements of EYFS. 

The Children Act and Working Together to Safeguard Children define safeguarding and promoting children and young people’s welfare as:

· Protecting children from maltreatment
· Preventing impairment of children’s health or development
· Ensuring that children are growing up in circumstances consistent with the provision of safe and effective care and taking action to enable all children to have the best outcomes.

If we have reason to believe that any child in our care is being abused in any way we will report the matter, under these circumstances we will not be able to keep information relating to your child confidential but will need to share it with Ofsted as soon as practicable (but within 14 days), Social Services and the Police if requested.

We must notify Ofsted of any allegations of abuse, which are alleged to have taken place while the child is in our care. We will follow the steps contained in the ‘Working Together to Safeguard Children’ guidance and the ‘Dudley Safeguarding and Child Protection Procedures’.

Parents must notify me of any concerns they have about their child and any accidents, incidents or injuries affecting the child, which will be recorded.
I work together with parents to make sure the care of their child is consistent. 

If we notice:

· Significant changes in children’s behaviour
· Unexpected bruising or marks or signs of possible abuse or neglect
· Any comments made which give me cause for concern
· Deterioration in general wellbeing which causes concern
· Signs of neglect, abuse or inappropriate behaviour displayed by other members of staff, or any person working with children. For example, inappropriate sexual comments, excessive one-to-one attention beyond the requirements of their usual role and responsibilities, or inappropriate sharing of images
· Any reasons to suspect neglect or abuse outside the setting, for example in the child’s home

We will implement the local safeguarding procedures, without delay to minimise any risk to the child. We will keep a factual record of the concern and will ask the parents for an explanation, providing it would not put the child at risk and contact the local authority.

The EYFS welfare requirements for registered childminders in England require me to let Ofsted know of any concerns that I have reported without delay.

If a child tells me that they or another child is being abused, we will:

· Show that we have heard what they are saying, and that we take their allegations seriously
· Encourage the child to talk, but we will not prompt them or ask them leading questions. We will not interrupt when a child is recalling significant events and will not make a child repeat their account
· Explain what actions we must take, in a way that is appropriate to the age and understanding of the child
· Write down what we have been told using exact words where possible
· Make a note of the date, time, place and people who were present at the discussion
· Report my concerns immediately to the duty social worker who has the experience and responsibility to make an assessment of the situation.

It is not our responsibility to attempt to investigate the situation myself.

Non attendance.

We’re required under the EYFS to record a child’s attendance. Regular non attendance may be referred to the local authority safeguarding children’s board. We will follow up on absences in a timely manner, if a child is absent for a prolonged period of time or if a child is absent without notification from the parent or carer attempts will be made to contact the child’s parent or carer or alternative emergency contacts. Consideration will be given to children’s vulnerability, parents or carers vulnerability and their home life. Any concerns will be referred to the local children’s social care services and or a police welfare check requested.

Private fostering arrangements.

Private fostering is when a child or young person aged under 16 (or under 18 if they are disabled), is cared for and provided with accommodation for 28 days or more by an adult who is not a close relative. A close relative is an aunt, uncle, step-parent, grandparent or sibling, but not a cousin, grand aunt/uncle.

When a child is privately fostered the child’s parents still have full parental responsibility in the eyes of the law.

The law requires that parents and carers and any others directly involved in the arrangement must notify their local authority at least six weeks before the arrangement begins that they intend to privately foster a child.

If an arrangement is made in an emergency the notification must be made within 48 hours.

Although it is a private arrangement there are certain duties and responsibilities under the Children Act, to ensure that children who are privately fostered are protected. It is the job of Children’s Services to check that these regulations are being observed.

We have a legal duty to report private fostering arrangements to the local authority. If we are aware your child is subject to a private fostering arrangement we will contact the Children and Families Helpdesk on 0300 555 0050. Social care will then undertake an assessment of the private fostering arrangement which will include safeguard checks on the carers and contacting the child's parents.

Whistle blowing

Everyone who comes into contact with children and families in their everyday work
has a duty to safeguard and promote the welfare of children.
All childminders, their assistants, students on placement or volunteers have a
responsibility to report abuse and malpractice when it is suspected or if they have
concerns.
Examples of whistle blowing can be if staff leave the room multiple times leaving out
of ratio, inappropriate behaviour towards staff/parents or children. No-one will know
that you have whistle blew this is all confidential. By not complying to the whistle
blowing policy, you are adhering to bad practise and not safeguarding the children
appropriately. 

How to report a concern- Firstly a staff member would ask for a individualised meeting with their managers to ensure confidentiality. Then the staff member would choose to whistle blow on a whomever the had a concern over. This process involves looking into the concern and the severity of it. We would ask the staff member to write everything down as specific as possible to ensure the information is accurate and reliable. Once we have evaluated the concern we would take the appropriate action to begin to deal with the allegation that has been made. This may include warnings, disciplinary action or dismissal of a staff member. In events of serious safeguarding concerns management would then report the allegation to the Local Designated Officer (LADO) to ensure all children are protected from harm and are being safeguarded.

Where a staff member feels unable to raise an issue with their employer, all feels that there genuine concerns are not being addressed they should use other cannels open to them: 

NSPCC – Whistleblowing advice line is available. Staff can call 08000280285 - 8am till 8pm, Monday till Friday and 9am till 6pm on the weekends.
Email: help@nspcc.org.uk



Mobile phones.

we understand that mobile phones are an everyday part of life for everyone however incorrect use of these can also provide a risk to the child’s safety, so are not permitted to be used on the premises. Please refer to our mobile phone and personal camera policy for more information.

Security Cameras.
All footage attained is protected by GDPR and will never be shared with anyone other than the appropriate authorities if any investigations are taking place.

Lost child and non collection.

As an Ofsted registered provider it is our responsibility to ensure your child’s safety at all times. 

If a child is not collected within 30 minutes and we have not heard from the parents, we will try contacting them, we will then try the emergency contact numbers. During this time, we will continue to look after the child.  After one hour from the original agreed collection time, if we have not heard from the parents or emergency contact, we will contact the Local Authority duty social worker and follow their advice.

Safe Recruitment

When employing new staff, we will go through extensive procedures to ensure we are employing suitable candidates. We will obtain multiple references from current or previous employers or someone within a senior role with appropriate authority, we will not accept references from family members as this can be biased. We will obtain verification of the individuals most recent relevant period of employment where the applicant is not currently employed. We also ensure all references are electronic and are from a legitimate source. We will always ask why a candidate has left their current role and the reasonings behind this. We will record and gather proof of all qualifications, identity checks and references and DBS reference numbers. As part of the new September 2026 guidelines a staff member’s position won’t be able to commence until their DBS has returned.

First Aid 

We make sure all staff’s first aid training is up to date so that they are qualified in safeguarding children, we only allow students/apprentices to be counted in ratio if they hold a valid first aid qualification. Staff will receive continuous first aid training every 3 years to keep up to date with their first aid knowledge.

Toileting / Privacy

As a childcare setting we must ensure children have the right to privacy during imitate times such as nappy changing and using the toilet. For example: making sure children use the toilet one at a time so their rights to privacy are being respected. 

Alcohol and drugs

we will ensure that neither we nor anyone else who has contact with the children whilst at our setting, is under the influence of alcohol or any drug which may affect our ability to care for children.

we will not release the children into the care of any parent or carer who we have reason to believe is under the influence of alcohol or drugs. we will contact a person from their emergency contact list and if no one is available to collect the child then we will contact the local authority duty social worker and follow their advice.

Signed: C.Chubb J.Dean							Review Date: 05/02/2029
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Safer sleeping practices – 2026
Written by: Jasmine Dean and Emily Garbett		                        Date: 14/04/2026

Children are placed down on their back in their own separate sleep space on a firm flat surface such as a cot or sleep matts on the floor. Babies aged 12 months and under must only be placed to sleep in a cot or bassinet. A child under 2 must be returned to their back if they turn onto their stomach to prevent them from suffocation. 
Sleep spaces should only contain a firm, flat, waterproof mattress and lightweight bedding which is firmly tucked in around the child below their shoulders to prevent head covering. A fitted sheet should also be used on the mattress so that the bed is appropriately covered for safety and hygiene reasons. Alternatively, a well fitted baby sleep bag may be used. Check the manufacturer recommendations before using a baby sleep bag. Children should be lay down in alternate ways to each other- head to toe. Beds should be positioned at a bum width apart from each other. 
Where blankets are used, the child is placed feet-to-foot at the bottom of the cot, with blankets tucked in. It is recommended that cellular blankets should be used as they’re breathable material. 
Cots must not contain extra items such as toys, pillows, extra blankets, bumpers, wedges or straps. 
Children should not get too hot or cold. The recommended room temperature for babies is 16 – 20˚C.  Children’s heads should not be covered. 
Children under six months of age must always have an adult with them in the same room for every sleep. All children must be frequently checked when sleeping.  At Little Rainbows Childcare we do not leave children unattended when they’re sleeping. There is always a member of staff in the room to make sure sleep checks are carried out every 10 minutes. This is logged down on our paperwork.
Children are always within sight and hearing of staff when sleeping. 
Providers must ensure that all staff read NHS advice on sudden infant death syndrome (SIDS). 
If you have any questions about our Policy / Procedures or would like to make any comments, please ask. 


Signed: J.Dean E.Garbett					Review date: 14/04/2029
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SEND Policy
Written by: Chloe Chubb and Jasmine Dean						Date: 05/02/2026

We are committed to ensuring all children are supported to achieve to their full potential. 

EYFS requirement 3.67 - Providers must have arrangements in place to support children with SEN or disabilities. 

 We welcome children with special educational needs or disabilities (SEND) to the setting and we  always looking to improve my knowledge and will work with children’s parents and other settings children attend and professionals who are involved in their lives to ensure all children are cared for appropriately. All children are unique and we plan for each child every session to ensure their individual needs are met. we aim to ensure that all children including those who have special educational needs or disabilities are valued and supported.

We have a copy of the SEND Code of Practice on my computer and we comply with the requirements of the Equality Act (2010) and any further requirements from my Local Authority. 

SEND observation 
If we think a child might have a special educational need I will - 
· Carry out regular observations, assessments, individual planning and tracking for the child;
· Complete a Care Plan if parents inform me about any special educational needs or disabilities; 
· Share tracking information with parents and speak to parents about my concerns;
· Discuss what support is available for the child in the provision and locally; 
· Ask permission from parents to speak to other agencies or professionals to request advice for the child – see Consent and Information Sharing Form for more information.

Note – where relevant, we have a copy of the Local Authority SEND Local Offer to share with parents. 

The EYFS seeks to provide: equality of opportunity and anti-discriminatory practice, ensuring that every child is included and supported

We are aware that inclusion includes girls, boys, men, women, minority ethnic and faith groups, travellers, asylum seekers and refugees, children with special educational needs, gifted and talented children, Local Authority looked after children, sick children, young carers and disabled children and adults. 

we aim to be fully inclusive and ensure no child is disadvantaged because of ethnicity, culture or religion, home language, family background, learning difficulties or disabilities, gender or ability. we will meet the individual needs of each child who attends the provision. The environment is tailored to the needs of all children and adapted as required. 

we aim to treat all children as individuals and encourage them to respect themselves and others. we aim to include all children in activities and celebrate their family’s special days. we demonstrate equality of opportunity and diversity in my books, posters, music and movement sessions, displays and other resources throughout my provision. we help children learn about the multicultural and diverse society in which they live through planned outings in the local community and further afield.

Working with parents and other settings and professionals
we aim to work with parents, children and other settings where appropriate to ensure children’s individual needs are met. we ask parents to provide information about their child during induction so we can ensure my routines meet their needs. we inform parents about my inclusive ethos so they know that we value and respect the different racial origins, religions, cultures and languages in my multi-ethnic society and challenge stereotypes and inappropriate comments. we ensure documentation acknowledges the uniqueness of every child and we are happy to consider making reasonable adjustments should they be requested by parents.

SEND funding
If a child is eligible for and a parent completes the documentation to apply for Early Years Pupil Premium (EYPP) for their child we will use the funding to promote the best learning and development outcomes for the child, after consultation with parents.
If we believe a child is eligible for any other funding related to their special educational needs and / or disabilities we will speak to parents and discuss how this can be claimed, to help me better support their child in the provision. 

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 



Signed: C.Chubb J.Dean							Review date: 05/02/2029
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Suncream and Sun Safety Policy
Written by:   Jasmine Dean  and Chloe Chubb                                                                                                         Date: 05/02/2026
Introduction
At Little Rainbows Nursery, we recognise our duty of care in protecting the health and well-being of the children in our setting. Excessive exposure to ultraviolet (UV) rays from the sun can lead to sunburn, skin damage, and significantly increase the risk of developing skin cancer. Research indicates that sun exposure in the first 15 years of life plays a crucial role in determining future risk of skin cancer.
Nurseries have a unique opportunity to help reduce the incidence of skin cancer in future generations through education, behavioural modelling, and environmental management. This policy outlines the steps Little Rainbows will take to promote sun safety.
Aims of the Policy
· To protect children and staff from harmful UV exposure.
· To educate children, parents/guardians, and staff on the importance of sun safety.
· To create a sun-safe environment that reduces the risk of sunburn and long-term skin damage.
Partnership
1. We will work in partnership with parents/guardians, nursery staff, and the wider community to promote sun safety and raise awareness of UV protection.
1. Staff will act as role models by seeking shade, wearing appropriate sun-safe clothing, hats, and SPF 50+ sunscreen.
1. Sun safety information will be communicated to parents/guardians through letters, newsletters, and verbal reminders.
1. Parents/guardians will be encouraged to support the nursery's sun safety practices and act as role models for their children.


Education
Sun safety will be embedded into our educational programme to raise awareness and encourage long-term behaviour change.
Children know to get there hat and suncream from the box. Staff will continuously demonstrate how to apply suncream in the right way to ensure children’s skin is fully protected.
Staff will show children an educational and child-friendly video that teaches children about the importance of sun protection. This will be shown throughout the summer season.
Sun safety concepts will be reinforced regularly through discussion and learning activities.
Protection
We will provide an environment that supports sun safety for both children and staff.
a. Shade
Shaded areas are available inside the nursery building  and underneath the UV protected gazebo.
Children will be encouraged to use shaded areas during outdoor play, especially during peak sunlight hours (11am–3pm) Staff members will carry out a tuff tray activities underneath the gazebo so children are protected from the UV rays, but are still having outdoor time during the hot weather.
b. Clothing
Parents/guardians will be informed of the importance of appropriate sun-safe clothing.
Children will be encouraged to wear:
Lightweight, Shoulder length tops
Wide-brimmed or neck covering hats
Spare sun hats and quality sunscreen will be kept on site for children who need them or have forgotten them. But parents will be reminded regularly to bring hats and suncream in for their own children.
Parents are requested to bring in a clearly labelled bottle of SPF 50+ sunscreen and hat. 
c. Sunscreen
Parents are responsible for applying sunscreen to their child before arrival at nursery. This is known as their base layer of suncream.
Staff will reapply sunscreen (SPF 50+) as needed throughout the day, especially before outdoor activities.
Consent for sunscreen application will be obtained from parents/guardians upon enrolment. This is a written consent form.
d. Hydration
Children will be encouraged to drink water/Juice regularly throughout the day, particularly before and after outdoor play. They will have constant access to fluids from their self-care station. The jugs will constantly be replenished by staff members to ensure there is always fluids for children to access.
Drinking water will be readily available at all times, both indoors and outdoors from our self-care station.
4. Monitoring and Review
This policy will be reviewed annually. Staff will receive periodic training to ensure understanding and effective implementation of this policy.
5. Conclusion
By working together, Little Rainbows Nursery, parents, and the wider community can significantly reduce the risk of sun-related harm to children. Through education, protection, and partnership, we aim to create a safe, healthy, and sun-aware environment for all.

Signed:          C.Chubb J.Dean                                                                                                                                      Review Date: 05/02/2029
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Teething policy

Written by: Little rainbows childcare LTD                                                                                                       Date: 05/02/2026

Teething in children may be an uncomfortable and unpleasant experience for both children and parents/carers. Many children begin to teeth around 4 months of age and this can continue up to 24 months although many of the larger teeth will appear before this. Gaps in teething is common and there may be breaks in between teething periods although this differs in all children. Some teeth come through with a child displaying no signs of discomfort or pain. 
During teething it is common for children to begin to suck on and chew objects. Teething may also cause a child to begin to bite objects. Although biting is a common response to teething any bite which leaves a mark or a bruise or appears to pierce/break the skin on a child/staff member will be documented and this will be used in accordance with the under 2’s biting policy. 
If a child is teething or teething is suspected the parent/carer will be asked to inform a practitioner at the door or via a call or text message. 
Practitioners will follow the appropriate steps to help support the child during the teething process this may include 
· Offering them teething toys such as rings bracelets etc. 
· The use of familiar toys/comforters i.e. a dummy or cuddly toy 
· Offering them something cold/soothing for the gums this may include frozen teething toys.
· Cooler foods i.e. a yoghurt (if suitable) if eating/appetite is being affected.
In cases where the following have not been available or suitable for a child the use of teething products is permitted providing it has been brought in from home and permission has been granted by a person with guardianship for the child. Although in the event these are not provided a nursery stock may be used.  This may include 
· Teething gels /pens 
· Teething powders 
· Liquid methods (including ambasol).
Although these methods are listed, they are used as a final resort where other methods have not been successful and before they are administered parents/carers will be informed and asked for permission. This will then be documented and stored correctly. 

Signed:    J.Dean C.Chubb K.Thornley                                                                                                                            Date 05/02/2029
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Toilet Training Policy


Written by: Chloe Chubb and Jasmine Dean						Date: 05/02/2026

We aim to support parents through the toilet training process and beyond. We do this initially by offering parents information about the best time to introduce their child to the toilet at home. This includes recognising ‘toilet ready’ signs from your child – toileting is not age dependent but rather linked to children’s physical and psychological readiness. Toilet readiness signs include –

· Is your child's nappy dry after a nap or in the mornings?
· Can your child wait longer between nappy changes, showing they can hold their urine?
· Does your child tell you when their nappy is wet or dirty and they want to be changed?
· Does your child try to pull off their nappy or ask to wear pants?
· Is your child interested in sitting on a potty or toilet?

We will follow home routines to ensure the child is not confused and promote consistency by letting parents know how things are going in the setting and asking parents for regular updates about home toilet use.

We are happy to provide a training child with regular reminders to visit the toilet and to work with parents reward systems if these are found to be helpful at home. We are sensitive to children’s individual needs and have a range of resources to support them including books, role play resources and storytelling props. When children are using the toilet  have a  special seat to promote their independence, all toilets and sinks are at low level to develop independence;  we also teach children how to wash and dry their hands independently. 

If a child has a toileting accident we will clean them up, taking a ‘no fuss’ approach to the issue. Parents need to provide at least 3 sets of spare clothes including socks. If age appropriate we suggest the child changes themselves and uses wipes to clean their skin but we do help when requested or if the child is distressed. 

Children with SEND will be supported through the toilet training process at whatever age they are ready to start. We will learn a child’s signs (if relevant) and provide them with visual reminders if these are considered helpful by parents and used at home. 

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 






Signed: C.Chubb J.Dean								Review date: 05/02/2029
[image: ]
Visitor Procedures

Written by: Chloe Chubb and Jasmine Dean							Date: 05/02/2026

EYFS requirement 3.62 - Providers must only release children into the care of individuals who have been notified to the provider by the parent, and must ensure that children do not leave the premises unsupervised. 

We speak to parents during induction and ask them to record details about their child’s emergency contacts and any people who must not have access to their child. 

EYFS requirement 3.62 - Providers must take all reasonable steps to prevent unauthorised persons entering the premises, and have an agreed procedure for checking the identity of visitors.

To keep children safe – 
· Doors are locked from the inside, with intercoms with facial recognition 
· Visitor ID will be checked before they are allowed on the premises. 
· We shadow visitors and do not leave them unsupervised with children
· Visitors are never asked to carry out intimate care routines
· Visitors are asked to put personal belongings in the staff room; to comply with our Mobile Phone and Camera Policy we ask visitors to keep mobile phones and cameras in the office, which is locked at all times
· We share our Emergency Procedures with visitors
· Visitors are not allowed to smoke on the premises.



Unexpected visitors – if we receive an unexpected visitor during working hours, we reserve the right to ring the company to check that the visitor is genuine before allowing them onto the premises.
Record keeping – We record details of visitors for inspection by parents and Ofsted. 
Allegations against visitors - if an allegation is made against a visitor,  we will follow our Safeguarding and Child Protection Policy and Procedures. 
Arrival and Departure Policy has been written and shared with parents. 

If you have any questions about our Policy / Procedures or would like to make any comments, please ask. 








Signed: 	C.Chubb and J.Dean							Review date: 05/02/2029
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Wearable Imagery Devices/Technology 
Written by: Jasmine Dean, Chloe Chubb                                                                                                                            Date: 01/09/2026
		
1. Purpose and legal basis
Little Rainbows Childcare is committed to protecting children from the safeguarding, privacy, distraction and data-security risks created by personal electronic and wearable devices. This policy explains how wearable technology may and may not be used while children are in our care.
This policy reflects the Early Years Foundation Stage (EYFS) statutory framework for group and school-based providers effective from 1 September 2026. The EYFS requires safeguarding policies and procedures to address how mobile phones, cameras and other electronic devices with imaging and sharing capabilities are used in the setting. The 2026 EYFS also requires providers to have regard to Department for Education guidance on children's screen use.
The Department for Education screen-use guidance applies to digital devices including smart watches. It also states that personal devices must be used in accordance with the setting's safeguarding policy, children should be discouraged from bringing their own devices, and images/videos of children should be kept to a minimum and shared only through secure methods.
2. What is a wearable device?
For the purpose of this policy, a wearable device is any electronic device worn on or carried close to the body that can record, store, display, transmit, receive or share information. This includes, but is not limited to:
Smart watches and internet-connected watches;
fitness trackers with messaging, calling, microphone, camera or notification functions;
smart glasses, including Meta / Ray-Ban Meta glasses and similar camera-, microphone- or AI-enabled eyewear, body-worn cameras and wearable cameras;
earbuds/headsets with recording, voice-assistant or communication functions where their use could affect supervision;
GPS trackers or devices with remote listening or recording functions; and
any future wearable technology with similar capabilities.
A traditional watch or a simple fitness tracker which cannot capture images/audio, make or receive calls/messages, access the internet, or otherwise compromise children's privacy may be permitted, subject to the safety and distraction controls below.
3. Core safeguarding rules
No personal device may be used to photograph, film, audio-record, live-stream or otherwise capture a child, another family, a member of staff or confidential nursery information.
Personal wearable devices with imaging, audio-recording, calling, messaging, internet, live-streaming or sharing capabilities must not be worn or used in areas where children are cared for, supervised, changed, toileted, fed or sleeping.
No personal device may be connected to nursery systems, nursery Wi-Fi, nursery accounts or child-record systems unless specifically authorised by management for a legitimate business purpose.
Devices must never reduce staff supervision, interrupt interaction with children or distract staff from their safeguarding responsibilities.
Remote-listening, hidden recording or covert monitoring functions must never be active within the setting.
Only nursery-authorised devices may be used to take approved photographs or videos of children.
4. Staff, students, volunteers and agency workers
Before entering childcare areas, staff and other workers must remove and securely store any personal wearable that is capable of communication, internet access, photography, video, audio recording, voice-assistant recording, live-streaming or sharing. Smart watches can be worn however; they must have their Bluetooth turned off and not be paired with their mobile phone so they can’t receive data. Personal devices may only be accessed during authorised breaks in a staff-only area away from children, unless there is a genuine emergency and management has agreed their use.
A basic watch or simple fitness tracker may be worn only where it has no recording/calling/messaging capability, does not display notifications, does not create a hygiene or physical-safety risk, and does not distract from children.
Where a device has functions that cannot be confidently disabled, it will be treated as a smart device and must be removed.
Staff must not use personal earbuds/headsets while supervising children, except where required as an agreed disability or medical adjustment.
Staff must not use personal devices to communicate with parents/carers about nursery matters. Approved nursery communication channels must be used.
5. Medical, disability and reasonable-adjustment exceptions
Little Rainbows recognises that some wearable technology is required for health, disability, accessibility or communication. Examples include continuous glucose monitoring systems, hearing devices, seizure-alert technology or assistive communication devices.
A necessary medical or assistive device will not be prohibited simply because it is electronic or wearable.
The manager/DSL will agree an individual arrangement or risk assessment where needed, ensuring the least restrictive approach consistent with safeguarding.
Any unnecessary camera, recording, messaging or sharing functions should be disabled where reasonably possible.
Confidentiality and data protection requirements continue to apply.
6. Nursery-owned devices
Nursery-owned tablets, cameras, phones or other digital devices may be used only for an approved nursery purpose and in accordance with safeguarding, data protection and screen-use requirements.
Devices must be password/PIN protected and accessible only to authorised staff.
Personal accounts, personal cloud storage and personal social-media accounts must not be used on nursery devices.
Automatic sharing, nearby sharing, public cloud synchronisation, location sharing and voice-assistant features should be disabled unless specifically needed and approved.
Images and videos of children must be kept to the minimum necessary. Staff are not expected to collect photographic evidence simply to prove children's learning or development.
Any approved images must be transferred, stored and shared through nursery-approved secure systems and retained/deleted in line with the setting's data protection and retention arrangements.
Nursery devices must not be left unattended where children can access them without appropriate adult supervision.
7. Children and wearable devices
In line with Department for Education guidance, children are discouraged from bringing personal digital devices, including smart watches, into the setting.
If a child arrives wearing or carrying a smart watch or similar device, staff will normally ask the parent/carer to take it home or the device will be switched off and stored securely until collection.
Children must not use personal devices to take images, record audio/video, make calls, send messages, access the internet or communicate with people outside the setting while in nursery care.
Devices with remote listening, camera or recording functions must not remain active while the child is in the setting.
Where a child requires a device for a medical, SEND, communication or other clearly identified need, the manager will agree an individual plan with the parent/carer. Screen-based assistive technology may be used where it supports inclusion and the child's needs.
8. Parents, carers, visitors and contractors
Parents, carers and visitors must not wear or use smart glasses, including Meta / Ray-Ban Meta glasses or similar camera-, microphone- or AI-enabled eyewear, anywhere on the nursery premises while children are present. This applies throughout drop-off, collection and handover, including entrances, corridors, childcare rooms and outdoor areas. Smart glasses must be removed before entering the setting and kept securely stored until the person has left the nursery premises. This rule applies even where the wearer states that recording, live-streaming or other functions are switched off.
Parents, carers and visitors must not photograph, film, audio-record, live-stream or make video calls in any area where children can be seen or heard. Any photography expressly authorised by the nursery for a specific event will be subject to separate safeguarding controls and does not override the prohibition on wearing smart glasses during normal drop-off and collection.
Visitors or contractors who need a device for legitimate work must agree its use with the manager and must not capture children or confidential information.
Anyone who refuses to remove or securely store a prohibited wearable device, including smart glasses, may be refused entry to childcare areas or asked to leave the premises. Collection or handover will be managed safely by staff without compromising the child’s welfare or safeguarding.
9. Outings and emergencies
On outings, staff must use nursery-approved communication equipment for emergency contact and safeguarding purposes. Personal smart watches or phones must not be used to take images or communicate about children, except in an immediate emergency where there is no reasonable alternative and the action is necessary to protect a child or adult.
Any emergency use of a personal device involving nursery information must be reported to the manager as soon as possible so that safeguarding and data-protection implications can be considered.
10. Children's screen use and wearable technology
Where wearable or screen-based technology is intentionally used with children as part of learning, Little Rainbows will follow the Department for Education screen-use guidance. In particular:
screen use for children under two will be avoided except in exceptional circumstances, such as a video call with a parent/carer or necessary assistive technology;
for children aged two to five, screen use will be limited, purposeful and normally kept well within the Department for Education recommendation of up to one hour per day across the child's day, recognising that children may also use screens at home;
screen activities will be short, adult-supported and linked to a clear learning, communication or inclusion purpose;
children will not use connected devices unsupervised;
screens will not be used simply to occupy or calm children, as a routine behaviour-management tool, during mealtimes, or close to sleep unless there is a clear exceptional reason; and
real-world play, conversation, physical activity, outdoor experiences and responsive adult interaction will take priority.
11. Data protection, privacy and confidentiality
All use of electronic devices must comply with UK data protection law, confidentiality requirements and Little Rainbows' data protection procedures.
Children's personal data, photographs, video or audio must never be stored on a personal device.
Staff must not allow device manufacturers, apps or personal cloud services to upload nursery information automatically.
If a personal device accidentally captures, receives or stores information about a child, the person must stop using the device and report the incident immediately to the manager/DSL. They must not forward, edit or independently delete the material unless instructed to do so as part of the incident response.
12. Safeguarding concerns and breaches
Any suspected misuse of a wearable or electronic device will be treated seriously. The manager/DSL will consider the nature of the incident, protect the child, preserve relevant information where appropriate, and follow the setting's safeguarding, allegations, whistleblowing, disciplinary and data-breach procedures.
Concerns about a child's safety will be referred through the setting's safeguarding procedures without delay.
Where an allegation relates to a member of staff or another adult working with children, the setting will follow local allegations-management procedures, including consultation with the Local Authority Designated Officer (LADO) where applicable.
Ofsted, the childminder agency (where relevant), the police, social care, the Information Commissioner's Office or other agencies will be notified where the relevant legal or regulatory threshold is met.
Staff breaches may result in disciplinary action. Serious misuse may amount to gross misconduct and/or a safeguarding allegation.
13. Management responsibilities, training and monitoring
The manager/DSL will ensure this policy is explained at induction and revisited through safeguarding training and staff meetings.
Managers will make sure secure storage is available for personal devices and that expectations are applied consistently.
Staff are expected to challenge unsafe practice and use the setting's whistleblowing procedure if concerns are not addressed.
The setting may carry out proportionate checks of compliance, for example checking that smart watches are not connected to Bluetooth when staff are in childcare rooms. The setting will not routinely inspect the personal content of staff devices without a lawful and justified reason.
Parents/carers will be informed that smart glasses, including Meta / Ray-Ban Meta glasses, must not be worn on the nursery premises during drop-off, collection or handover, and of the setting's wider expectations for children's devices and visitor photography/recording.

Signed: J.Dean C.Chubb			                                                           Review date: 01/09/2028 or sooner if applicable
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Working with Others Policy

Written by: 	Chloe Chubb and Emily Garbett					Date: 09/02/2026

we are committed to developing strong relationships with other professionals and agencies involved in children’s lives, to support their learning and to promote safeguarding and child protection. 

EYFS requirement 3.67 – Providers must enable a regular two-way flow of information between providers, if a child is attending more than one setting. 

we inform parents about the requirement in the EYFS to liaise with other settings and professionals who might be involved in their child’s care and, as appropriate, we will –
· Approach other settings / professionals to find out if and how they are prepared to work with me – for example – letters, telephone conversations, emails etc;
· Provide other settings / professionals with details about the main themes, activities and celebrations children are involved with when they are with us;
· Talk to the child’s key person about what they enjoy doing at the other setting;
· Complete forms or documents for other professionals or agencies on request;
· Take an active interest in what the child does at the other setting and use the information to complement their learning and development experience.








The kind of information we might share includes –
· The name and date of birth of a child with the local children’s centre and on funding forms;
· Behaviour concerns which are occurring across settings;
· Emergency information with my emergency care childminder;
· Health or allergy information to keep the child safe;
· The child’s progress, to ensure activities and routines offered complement each other across settings;
· Information given to the Police, Local Safeguarding Children Board, Health Visitors, Doctors, Social Care etc in an emergency – this list is not exhaustive.

If you have any questions about our Policy / Procedures or would like to make any comments, please ask. 





Signed: C.Chubb E.Garbett								Review date: 09/02/2029
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Working with Parents Policy

Written by: Chloe Chubb and Jasmine Dean	 					Date: 05/02/2026

we are committed to working in close partnership with children’s parents and carers.

EYFS requirement 3.68 – Providers must enable a regular two-way flow of information with parents and/or carers. If requested, providers should incorporate parents’ and/or carers’ comments into children’s records.

We aim to work in partnership with parents by, for example – 
· Making myself available to talk with parents about their child at all reasonable times;
· Drawing up a written Parent / Provider Contract before children start and respecting parents specific needs where possible, including consistency of care;
· Keeping records of individual family requests and requirements regularly updated;
· Including parent comments in their child’s documents when requested;
· Keeping parents informed about their child’s day and providing written information about daily routines as required by the EYFS – see Daily Routines Planner;
· Sharing information with relevant agencies if, for example, a child is identified as a Child in Need (section 17 of the Children Act 1989);
· Asking parents to inform me of any changes in the child’s life which may affect the child’s behaviour – please see my Confidentiality Policy for more information;
· Offering regular review meetings with parents to discuss their child’s care and education and any issues or concerns they might have;
· Recording significant incidents, accidents etc and sharing information as quickly as practical with parents;
· Notifying parents in advance of Ofsted inspections and asking them to contribute their views – and providing parents with a copy of my Ofsted inspection report after an inspection.
· Sharing new policies with parents, such as my new Arrival and Departure Policy (04.2020), to ensure consistent support for the child/ren. 

Please note that, in instances of gross misconduct such as (but not limited to) verbal and physical aggression, theft, damage to my home, racist comments, inappropriate language etc I reserve the right to terminate the contract immediately without notice.  

If you have any questions about my Policy / Procedures or would like to make any comments, please ask. 





Signed:C.Chubb and J.Dean						Review date: 05/02/2029
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[image: The document is an emergency medication administration information sheet for parents, outlining protocols for administering medication to children in urgent situations, such as anaphylactic reactions or seizures, and emphasizing the importance of secure and accessible medication storage.
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[image: This image contains a document outlining the requirements for reporting incidents involving children in childcare, as mandated by the Early Years Foundation Stage and other regulations.
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[image: A document outlining child safety guidelines for interacting with animals, including policies on supervision and risk assessment for outings.
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[image: A written lockdown policy document, created by Jasmine Dean, outlines safety procedures for potential emergencies, including instructions to remain inside a building and regulate movement to assist emergency services.
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[image: The nursery manager's responsibilities include assessing threat levels, communicating lockdown protocols, and ensuring secure locations for children during emergencies.
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[image: An emergency lockdown procedure is being executed in a nursery, with staff counting children, reducing visibility, and awaiting official clearance before releasing children to their parents.
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1.0 About this Policy

1.1 Little rainbows is committed to promoting the health and wellbeing of all staff. This
policy aims to support employees to maintain good attendance at work. This Policy
outlines how sickness absence may be prevented and managed.

1.2 Itis recognised that employees will, from time to time, be unable to attend work due
to sickness. The Policy outlines:

» employees’ responsibilities when they are unable to attend work as a result of any
period of sickness absence;

« the processes in place to support employees in the workplace and upon returning to
work after a period of sickness absence; and

« the approach which will be taken to manage individual periods of sickness absence
and an employee’s overall sickness absence record.

« the approach that will be taken is to encourage and support employees to manage their
own health and maintain good health and wellbeing.

1.3 This Policy does not form part of employees’ terms and conditions of employment
and may be subject to change at the discretion of management.

2.0 Responsibilities

2.1 Managers are expected to:

« implement the Policy, including undertaking Return to Work Interviews; holding
Attendance Management Review Meetings where triggers are reached; and referring to
Occupational Health where appropriate.

« ensure that staff are familiar with the absence reporting procedure and policy rules.

« treat employees sensitively, fairly and consistently and use support mechanisms
available to them, including other policies and practices that may be appropriate.

* supporting employees return to work by implementing and maintaining reasonable
adjustments where they are proportionate to the needs of the business and agreeing
return to work plans.

+ acknowledge good attendance.

* present cases at a capability hearing after all reasonable steps, processes including
occupational health/medical assessments have been undertaken.
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« agree and maintain contact with the employee through periods of absence taking into
account nature of illness, support and any follow up actions.

« discuss with employees any health issues early on, that may have an impact on their
attendance, and put in place proportionate, supportive and reasonable adjustments to
maintain good attendance.

« create a working environment that promotes staff health and wellbeing.

2.2 Employees are expected to:
« attend work unless they are unfit to do so.

« comply with the Policy, and any absence reporting procedures and conditions of
service.

* report sickness absence and maintain contact with their manager or designated officer
in accordance with this Policy and any local procedures in relation to absence from work.

* a reasonable commitment and where practicable possible be available and contactable
during their normal working hours, when absent from work as a result of sickness.

« ensure Fit Notes are submitted as required.
* raise concerns with their manager if they believe their job is contributing to their illness.

* participate in discussions and meetings regarding their health, including attendance at
Occupational Health appointments.

« inform their manager if they receive compensation for loss of earnings from a third
party following an accident or injury outside of work that required them to take a period
of sickness absence for which they received sick pay from the Council.

« inform their manager of any health issues that may impact on their
attendance/performance at an early stage.

* not to engage in any activity against medical advice that may delay recovery from
sickness, injury or an operation..

* not abuse the Attendance Management Policy, sickness absence reporting procedures
or sick pay provisions.
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4.0 Reporting sickness absence

4.1 1st Day: Unless local procedures state otherwise in order to meet service
requirements, employees must report, by telephone, the sickness absence to their
manager as early as possible but no later than half an hour before their normal start time

on the first day of absence. They must also give a clear indication of the nature of the
illness and likely return date.

4.2 4 Day: Employees whose absence continues for 4 calendar days must contact their
manager or designated officer on the fourth day to update them.
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4.3 8th Day onwards: Where an employee’s absence continues, they must provide a Fit
Note from the 8t calendar day of sickness and maintain contact as agreed with their
manager or designated officer. Where the employee fails to contact their manager as
agreed, they will attempt to contact the employee. Employees must continue to provide
Fit Notes for the duration of their absence and keep their manager updated on their
condition and any potential return to work. The employee must ensure that the original
Fit Notes are seen by the manager or designated officer within 3 working days of notes
being issued by their GP.

4.4 If an employee has a planned operation or procedure and the manager is made
aware and in receipt of appointment letters, then the employee will not need to make
contact on the 1st Day and 4th Day of absence. The manager or designated officer will
maintain contact with the employee during the period of absence as appropriate.

4.5 If an employee states that their absence is as a result of work-related stress and/or
the Fit Note confirms this, the manager (or designated officer) will contact the employee
promptly, to discuss this and identify what support could be provided and/or action taken
to facilitate a return to work.

4.6 If an employee is taken ill or is injured whilst at work, where reasonably practicable
they must report to their manager or designated officer to notify them of the situation
prior to leaving work.

4.7 If a GP provides an employee with a Fit Note that states they may be fit for work, the
employee must inform their manager or designated officer immediately. The manager or
designated officer will discuss any additional measures that may be needed to facilitate
a return to work, taking into account the GP’s advice. If the required measures cannot be
taken, the employee will remain on sick leave.

4.8 When an employee does not notify their absence in accordance with the sickness
absence reporting procedure, and/or submit Fit Notes as required, this will be treated as
unauthorised absence and will be dealt with in line with the Disciplinary Procedure. The
manager or designated officer will attempt to make contact with their member of staff to
ascertain the reason for their absence.

5.0 Absence Management (Trigger Points and Support)

Effective absence management is a balance between providing support to help
employees with health problems to either remain in work or return to work and to take
consistent action where employees meet certain levels of sickness absence.

The following criteria is the standard by which managers can recognise when it is time to
initiate the attendance management process. These standards are referred to as trigger
points and are determined by:

1. An employees’ Bradford factor score

2. 4 consecutive weeks of absence (regardless of working pattern) the manager must
have made contact with their employee to identify any appropriate support.

3. Any pattern or trend of absence identified by the manager
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The Bradford Factor Score

The Bradford Factor score will be used as a trigger guide by managers to monitor
individual sickness absence. The Bradford Factor calculates a score based on the
number of times an employee is absent and the number of days they are absent in a
rolling 12 month period, using the following formula:

7 No of times
absent in a
rolling 12
months

No of times
absent in a
rolling 12
months

Total number
of days absent

Example: 3 Periods of Absence in a

rolling 12 months

, total of 9 days absence.

3 periods

X

3 periods

X

9 days =
81 Points

Severe medical conditions proved with doctors note that effects everyday life will be
discounted at 70%.

Ongoing medical conditions proved with doctors note that can be helped or treated

will be discounted at 40%.

150points — verbal warning

250points — written warning and absence meeting

350points — immediate dismissal

| have read and understand this policy.

Signed:
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Nursery Kitchen Chopping Board Colour Chart

Colour coding helps prevent crosslicontamination and keeps food preparation safe.

Board Colour Food Type Examples

Red Raw Meat Beef, Pork, Lamb

Blue Raw Fish Fish, Shellfish

Yellow Cooked Meat Cooked Chicken, Ham, Roast Meat
Green Fruit & Salad Apples, Lettuce, Tomatoes

Brown Root Vegetables Potatoes, Carrots, Parsnips

White Bakery & Dairy Bread, Cheese, Cakes

Purple Allergen / FreeMFrom GlutenBifree or allergenBifree foods

Good Practice: Use the correct board for each food type, wash and sanitise boards between uses,
store boards separately and replace boards if they become heavily scratched.
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Nursery Kitchen Food Safety Temperature Chart

Recommended Safe Temperatures (UK Food Safety Guidance)

Food Type Minimum Internal Cooking Temperature
Poultry (Chicken, Turkey, Duck) 75°C

Minced Meat (Burgers, Meatballs, Sausages) 75°C

Whole Cuts of Beef, Lamb or Pork 63-70°C

Fish 63°C

Egg Dishes (Quiche, Omelette, Scrambled Eggs) 70°C
Reheated Food / Ready Meals 75°C

Soups, Sauces and Gravies 75°C

Food Safety Rules Temperature
Hot Holding 63°C or above
Fridge Temperature 0-5°C

Freezer Temperature

-18°C or below
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Incident Record Form

Name of witnesses/adults present: Place incident occurred:

Description of incident: How staff handled the incident:

Condition of child following the incident:

Parent contacted? Yes |:| No

Name of parent contacted: Time:

[ [

w [

How parent was contacted: Call |:| Email

Other comments:

Attending adult's signature: Date:
Leader’s signature: Date:
Parent's signature: Date:

Parent Copy |:| Paper [l Email D

@ visit twinkl.com w
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Disclaimer

This resource is intended to give you a general understanding and indication of what might be recommended in
the circumstances outlined in this resource. It is not intended to provide specific advice in each specific
circumstance. This resource nor other similar resources provided by Twinkl are a substitute for specific advice
from a suitably qualified professional.

Although Twinkl takes every reasonable effort to ensure that the information on our website and in our
resources is up-to-date and legally sufficient, the information and advice within this resource and within other
resources on our site is not legal advice and is not guaranteed to be correct, complete or up-to-date. Because
the law and best practice changes rapidly, is different from jurisdiction to jurisdiction, and is also subject to
varying interpretations by different courts and certain government and administrative bodies, Twinkl cannot
guarantee that the information on within our resources is completely current.

Twinkl is not responsible for any loss, injury, claim, liability, or damage related to your use of this resource or
any other resources available from our site or any site linked to from our site or resources, whether from errors
or omissions in the content of our site or any other linked sites, from the site being down or from any other
use of the site. In short, your use of this document is entirely at your own risk.

W Page 1of 3 visit twinkl.com w
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Existing Injuries Form

Child's Name: Date of Birth:
Reported to setting by: D Parent D Other childcare setting D Other
Date and time injury occurred:

Place injury occurred:
Name of witnesses/adults present:

Description of how the injury occurred:

Description of the injury:

w Page 2 of 3 visit twinkl.com @'
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Condition of child following the injury:

Medical treatment or advice sought: D Yes D No

If yes, please describe below:

Other comments:

Practitioners notified of existing injury at the start of the session: D Yes D No

Practitioners notified of existing injury during the session: D Yes D No

Was this injury noticed during the session? D Yes D No

If yes, please describe how the injury was found, why it is believed it is in fact an existing injury and that it has not
occurred at the setting.

Attending adult’s signature: _ Date:

Leader's signature: _ Date:

Parent's signature: Date:

Parent Copy |:| Paper I:l Email |:|

w Page 3 of 3 visit twinkl.com w
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Medication Administration Procedure ~ infermation ler parests

Our Medication Administration Procedures:

o Ifa child arrives with medication, a Medication Administration Form must be completed before parents leave

the premises or the medication cannot be given to the child.

Medication must be in the original container, clearly labelled with the child's details, name of medication and
administration / dosage instructions. Staff are not allowed to make any changes to the dosage stated on the
dispensing label. Please leave the medication with the completed form for staff to collect.

e A Medication Administration Form may be used for one-off, short term and longer-term administration of
medication or treatment such as creams, eye drops, Movicol and antibiotics. If specialist staff training is required

to administer the medication, it must be in place before the child is allowed into the provision.
* An adult with parental responsibility for the child must sign the Medication Administration Form (and record).
* Long-term medication administration permission will be reviewed regularly to ensure medication is still required.
®  After administering the medication, staff will note the time on the administration form and sign it.

* At the end of the session the child’s parent/s must sign to confirm the medication has been given.

Please note -
® Ifa child spits up or refuses medication, staff will contact you. We cannot force a child to take medication and
we must protect ourselves against the risk of exposure to bodily fluids, such as a child spitting on us.
e If we need to take medication on outings, we will keep it as secure as possible, with the administration details (in
case of emergency) and store it in a cool bag if necessary.
e We will make every effort to contact parents if a child’s medical condition deteriorates. However, if we cannot
contact parents immediately, we will ring 999 /112 for advice in an emergency situation and if we are told to
administer medication by a medical professional (doctor, nurse, 999 / 112 operator etc) then we will give it and

inform parents as soon as practical.

Retention information - to comply with the General Data Protection Regulation (GDPR, 2018) the lawful basis
for recording the data is ‘legal obligation’ relating to the Early Years Foundation Stage (EYFS, 2017) and the

Childcare Register (2019). Records will be retained for a ‘reasonable period of time’ to comply with the EYFS.

If parents have any questions or concerns about any of the information in this procedure, please ask for further

details.
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Emergency Medication Administration ~ informatiol

There might be occasions when practitioners need to give children medication in an emergency situation. for
example, to save their lfe if they have an anaphylactic reaction to something they have eaten or during an epilepcic

seizure or febrile convulsion.

As a normal rule, if a child is prone to an illness or reaction the practitioner will have a completed Care Plan with

medication administration permissions attached.

However, in some instances, practitioners might need to administer the medication to the child in an emergency.

before parents or Emergency Services have been contacted. Where possible, practitioners will make every effort to

speak to parents or take advice from emergency services first — but if it is a life or death situation, they must do

what they can to preserve life.

If practitioners keep the medication on the premises, they will need to ensure it is secure and immediately accessible

in an emergency situation. It is not good practice or a requirement of the Early Years Foundation Stage (EYFS, 2017)

to lock medication away if it might be needed urgently.

Record keeping - every emergency medication adminiscracion must be recorded on a separate form which, after

Signing by parents, is placed in the child’s personal file.

Retention information - to comply with the General Data Protection Regulation (GDPR, 2018) the fawful basis

for recording the daca is ‘legal obligation’ relating to the Early Years Foundation Stage (EYFS, 2017) and the

Childcare Register (2019). Records will be retained for a reasonable period of Gme" to comply with the EYFS.

Note: while it is not always possible to plan for these situations, it is best practice for practitioners to discuss the

ikelihood of them happening with parents and to alk them through emergency procedures.

If parents have any questions, please ask.
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Existing injuries - information for parents (/¢ ildeoreian

It is a requirement of the Early Years Foundation Stage (EYFS) that parents inform us of any injuries or illnesses

which their child has suffered at home. This might include injuries such as...
*  New bruises;

«  Head bumps within the last 24 hours;

« Visits o hospial or the doctor since | have last seen your child;

«  Stomach upsets or complaints about headaches;

o Cuts to your child’s skin etc.

Making a record

We are legally required to make a record of the injury /liness. We will use the record ...

< Ensure we offer sppropriate support to the child during the day if s/he mentions the injury;

Ensure we know to call for urgent medical atention if the child's condition worsens;

of the child's latest interest. For example, a child who suffers

Ensure we are aware, for risk assessment reasons,
e of the new climbing ability.

2 head injury through climbing needs to be risk assessed to ensure we are awar

\ 4 dnforming others
In the event that we consider injuries might follow a pattern or suggest the child is at risk from abuse, we will ask
+dvice from our Local Safeguarding Children Board / Child Protection Agency. We may also need to inform Ofsted —

0300 123 1231 and our Insurance Company.

\ t4 Retaining paperwork

1+ We are required for insurance purposes to retin paperwork related to injuries until the child is 21 years and 3
w4 »months old in case of queries in the future. We will keep paperwork as secure as possible during this time. ‘We are
\~registered with the Information Commissioner's Office - www.ico. gov.uk - 2s a data handler and follow their good

practice document storage procedures.

© Childcare.co.uk, 03.2018 %
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Incident reporting ~ information for parents

We are required by the Early Years Foundation Stage (EYFS, 2017) and the Early Years Inspection handbook (2015)

to record incidents relating to children in our care.
incident records might relate to

An incident might be that a child is involved in, or witnesses, a distressing event;
‘poor’ behaviour or a child making racist comments.
rong emotions that led to

rt to deal with the aftermath of an incident or to manage the st
ts that may mean the

Children may need suppo!
e frst place. Incident forms may be used to show a pattern of even

the incident oceurring in th
ctice or routines.

we have to review our pra
R) we must inform you about data processed in

ply with the General Data Protection Regulation (GP!
‘legal obligation’. Records wil be stored securely and

To com|
relation to your child. The legal basis for recording incidents is

may be shared with Ofsted and other agencies on request.

|‘yRecords will be retained as follows:
+ Non serious and serious incidents — the record should be kept uncil the child is 21 years 3 months old to comply

with the Limitation Act 1980.
Incidents chat become or uncover a child protection issue should be kept following Local Authority advice — they

might be handed over to the child's next secting.
Incidents that may become an industrial disease must be retained for 40 years after the child/adult leaves the

provision (such as an incident where a child comes into contact with asbestos).

At the end of the record retention period, records will be deleted or shredded.

Please ask if you have any questions.

© Childcare.co.uk, 032018 @
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Risk assessment record

Date: 07.10.2024

Area of provision: Park trip
Risk assessment written by: Emily Garbett
Who might be harmed? The children. The staff.

Hazards and risks:
* Cars
« Strangers
« Park equipment
« Animals on the park

« Foreign objects on the park e.g. bottles, sharp metals.

How can | make it safe?
« Use prams & reins to keep the younger children safe from running away from carer.
« Holding hands of older children.

« Being fully observant to stop children from encountering and dangerous obstacles or hazards.
« Risk asses the park as soon as get there.

« Wash hands as soon as home.

« Keep children from going up to any animals or strangers.

« Fully observe children on park equipment and help them when needed.

* Teach them road safety

e Each child has a buddy as well as key worker

Signature:

Review date — ongoing and annually.

Risk assessment updates:

Use this section to record date, name of staff member who identified the hazard, the hazard and risk, the
control (what measures you have put in place to resolve the problem).

© Childcare.co.uk, 2022 @
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Animals & Pets Policy

Written by: Emily Garbett Date: 10.03.2026
| own the following pets:
Ruby - Dog (Age 4 — Female)

Willow — Dog (Age under 1 — Female)

As the owner of a pet, | have written this policy to share information about how | protect child/ren from harm
when there are pets in the house.

Children learn from handling and coming into contact with pets and | will ensure they have a sustained
learning experience by planning activities to help the children get to know the pets and how to manage
them safely.

Children will have contact with the pets on a day-to-day basis and will be taught to treat the pets with

respect. They will learn how to handle the pets safely under careful and constant supervision.
Children will be taught to wash their hands thoroughly after handling pets.

Food for the pets is stored out of sight and reach of the children and children will not be allowed to access
the pets when they are eating.

Constant risk assessment will ensure children are safe in the house and garden: for example, | risk assess
through the day to ensure pets have not soiled parts of the garden where children play. If the pet soils
during the day, the disposal and cleaning of the area will be dealt with appropriately and removed from the
child/ren’s vicinity. My hands will be washed and sanitised following cleaning.

@
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Meeting other animals - children are taught that not all animals are friendly. My rule is that they need to be
with an adult and to ask before touching animals if they do not know their name.

Outings to see animals - | sometimes take children on outings to meet animals — for example, to watch
feeding time at the petting zoo or on a farm visit. | take every precaution to keep children safe — please ask

if you would like to discuss my outing risk assessment.

If you have any questions about my Policy / Procedures or would like to make any comments, please ask.

Signed: Review date: 10.03.2029
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Lock Down Policy

Witten by Jasmine Dean Date: 15/0912025

Procedure Statemant:

We acknowledgs the potentialy grave ks posed to ohildren, saff, and vistors during
‘emergoncy or azardous situations. A lock down may be implemented whan thera s a
perceived threat to the environment, and we will e insiruoted to remain insids the building
instzad of evacuating. The lock-down of @ buildingor r0up of buildings s

and safoguard incividualsinthe viinity o an immeiate danger By regulating movement within
n rea, amergency services can mora effecively manag and adress the ituation. Whenaver
faasible, the sattingwil taka measures to nsura ths safaty of il incivicuals resant n the
following circumstances:

i to sscure

Alockdown may be implamented n rasponse to an environmentl threat, during which
incividuals wil b intructad ta remain insice the buildin rather than evacuats

+funauthorized ndiiduats deemed dangerous

present on the pramises.

+in situations whare domestic parties

@ atempting to sbduct chilren.

+in cases whara staf, students,or volunteers from within the setting pose  threat to the safoty
of thers.

Aims.
+Stay retaxed

+Bacnaert

« Move stowly

+ Followinstruction and abide to the process
+Do ot rigeer an incident

Ve srsallin

togatner
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Roles and Responsibilties
Nursery Manager:

+ The Nursery Manager evaluates the probabilty of an event happering based on

thsirlocation,

+The Nursery Manager will chesk the police websitafor information and guidance on what todo
+ Lock-down will be conversed, practised, and recorded regulary

+ The Nursery Manager fs mindful ofthe current terorist alert evel

The thearis aler evels are sated batow:

o LOW means an sttack s highly unliely

o MODERATE means an attack is pos

1, but not lkely

o SUBSTANTIAL means an attack i ikly

i atack s highty Ukely

« Wa follow any further adhica that i daliverad by the local authority;

Ourtarrorist alar evel i ths UK i SUBSTANTIAL means an attack s likely

« The Manager willcollectthe phoneflaptop to preform the register ance children and staf.
gstharedin  sscura place.

‘Ouer 2 room- to b satin the book corner behind the cabinet. Alltablas must be pushed up.
against backdoor and any furiture that is movable to be moved {0 the entrance of the room to

block the door acesss.

Undar 2 raom- Mov the tablss o block entranca o the daor o storage units i there s anough
ime. Fiptables over and put in the book corar for childran and staf o hide behind.

fant hildron orstaf are in any of our bathroom then the door will baclosed and locked the
hild and staff mamber o hetp safegusrd them

+ The Managor will g around the setting and close all Windows/ blinds and lock them.

+The Nursery Manager will b isbl forlookingthe doors in stting including ront and backdoor
t0 sscur the house.

+ Onos sl the pracedures have been complatad the Manager il
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Swith of all ghts i the sstting toraduce visibly

Statt:
« Al taff il try o sty Gaim to hlp the gathering o the hildren;
« Al taf il assst the Nursery Mansgar where

required and follow directions.

« Al taf il assst in kaping chilcan i, ensuring no axcassiva panic o intarruption takes
place.

«fsaftara outsce, it s sssents

0 chock the garden and bring the

aildren n through the over 2 back doar and ollow thei s Lockdawn procedure

Lockdown Procsduras
1fan avent acours the Manager nsads to perform auickly to evaluate the probabilty of
immeciata danger.In many circumstancas the assumption willmora than likely be o stay put
and g0 ntothe lck-down procadure’untilthe smargency servicss appaar. Whan they arive
atthe scene the Manager/staff must comply withthei directivs.

When lockdown prossdursis announce the following will cecur

Stap 1: A mamber ofstaffwil say or shout loudly “where's Dave?” This is ur lockdown
procedure word and everyona will Know that the procedura nesds t take place n that moment.

Stop 2:The manager wil call 399, collect the phonallaptop for the ragister o use for the child
ead count. When the amergency services have bean contacted we will follow their guidance
alongwith our polciss and procedures, The staffwil athar the children to & safe and secure
place. f both managers ars absent the semior will b in charge and will act a5 managarin this
procedure.

Over 25 oom- o be satin tha book comer behin tha cabinst. Al tables must s pushed up
against backdoor and any furnitur thatfs movabla to ba movad t the entrance o the oo to

block the door acesss.

Undar 2 raom- Mov the tablss o block entranca o the daor o storage unit f thers s anough
time. i tables over and put i the book cormar for oildren and saff t hide behin.

£ any children o taff arein any of our bathroom then the door wil be closed and losked the
il and saff mamber to hlp safeguard tham.

Stap.

e Manager will go sroun the seiing and olose al Windows/blinds and lock them.

Stap 4 The Nursery Manager vill ba lsbla forlocking the doors in setting inclucing front and.
backdoorto sscurs the houss,
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‘Step5: Mangars will o anothar head count of thschren n asch roorm, Children's parenta il
e sent an emergoncy mesaage explaining that we have had to g0 nto a lockdown procedure.
and to ot contact, it the seting or try o colleo their children a5t could put the nursery at
furthar isk

Step6: Onca al the procedures have been complated the Manager wil switch of allUghts n the
setting to raducs visiilty and ask averyona t ba a8 quist 8 possble.

‘Step7:The doors willnot be opened uniil the manager
surathatit

offcatly advised the “all e

the emergenoy services are at the door.

‘Step8: Childran's parants will be contacted an ol that svarything is safe and that heic
ohildren are no longer atisk. They will ba asked to come and collect their children dus o the.
igh sk ituation that their children may have experienced. This s to ensure ohldren's
wellbeing s being considerec,

Following atockdown procsdurs:
‘Staff willisise with the smergancy services to ontibuts to an arranged evacuatian.
+Staffwil always have register and childron'sdotalls on them.

+Staff orchidren who have witnessed the incidant il naed to inform the police. The polce
may need to carry out questioning

+ Emergency procadures may have to be aviewed in accordance to the outcome of the event.

and amended whers suitabi.

Recording and Reporting

The manager should racard dawn the saies of avents tha took place and why lockdown
procedure had to acour. Tis willnclude specifc detals of the event so that the information s
‘acourate. .g Times, dates and descripton of the cvent of what happened.

+The Nursery Manager wil then raport he lockdonn prosedure to OFSTED.

Signes Review date:
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Fire Evacuation Policy

Written by: Emily Garbett

Date: 15/07/2025

Exit out either preschool door of kitchen door whichever is safest and stand at very back of the garden

Call the fire brigade
Preform a head count to ensure we have all the children with us and keep them safe and calm

If garden is not accessible exit via front door and stay on drive whilst some staff block drive exit

If the scenario happens that the fire is at the bottom of the stairs or obstructing children from getting
down the stairs, all staff upstairs must get all children into the room at the furthest point away from the
fire, lie everyone down if possible and wet some towel or blankets and use them to block any gaps or
holes such as underneath the door to prevent smoke/fire from entering the room as much as possible

while awaiting the fire brigade to arrive.

N Illlllllllul'l
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