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Policies & procedures - sharing with parents form  
   
   
The Early Years Foundation Stage states that childcare providers must make details of their policies and procedures available to parents/carer(s). While childminders do not need to have written policies and procedures, they must be able to explain their policies and procedures to parents, carers and Ofsted inspectors as well as to ensure that any assistants or co-childminders adhere to them. Having written policies and procedures is considered good practice and is the easiest way of passing the information to others.   
It is good practice to have an effective way of sharing your policies and procedures with parent/carer(s) and evidencing that they have read and agree to them.  
We have provided 2 different forms for you to choose from that help you to meet the following Safeguarding Welfare Requirements of the Statutory Framework for the Early Years Foundation Stage – Information for parents and carers. Please be sure to read the relevant section of the Framework.  
  
Sharing Policies and Procedures with Parents/Carers   
I/We have read and agree to all of Kayleigh Matthews and procedures listed below.  
Policies/Procedures  
· Accident or Injury Policy  
· Bullying Policy  
· Complaints Procedure  
· Confidentiality Policy  
· Emergency Evacuation Procedure  
· Equal Opportunities/Inclusion Policy/SEND policy  
· Health and Safety Policy  
· Illness and Infection Policy  
· Lost Child Policy  
· Managing Behaviour Policy  
· Medicines Policy  
· Non-Collection of Children Policy  
· Nutrition Policy  
· Safeguarding Children Policy  
· Safety on Outings Policy  
· Settling In Policy  
· Smoking Policy  
· Staff Behaviour Policy (where appropriate)  
· Working in Partnership with Parent/Carer(s) Policy 
· Rates of Payment 
· Funding Policy 
· Alcohol, Drugs and Adult Medication Policy 
· Lockdown policy 
· Fostering Policy 
  
Signature(s):  
	   


    
Date:  
	   


  
Parents acknowledgement of receipt of policies and procedures  
Dear parent/s / carers please complete the form below and return it to me. By completing the form, you are confirming that you have received/seen a copy of, read and understood the policies and procedures detailed above. Please let me know if you have any concerns about the content of any of the policies and procedures.   
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Accident or Injury Policy  
Rationale  
I am committed to ensuring children are cared for in a safe environment that reduces the chance of accidents and injury.   
Procedure  
I hold a current Paediatric First Aid Certificate. Any assistants I employ will never have unsupervised access to children unless they hold a Paediatric First Aid Certificate and parental written permission has been given. All Paediatric First Aid Certificates are available for parents/carers to see upon request. A first aid box with appropriate content for the number and ages of children being cared for will be accessible at all times. This is regularly checked and re-stocked as necessary.   
I will obtain written parental permission to seek emergency medical advice or treatment so that in an emergency, medical help can be accessed without delay.  
If there is an accident or injury to a child I will reassure the injured child whilst making sure that the other children in my care are safe and reassured. I will assess the extent of the injury and will carry out any first aid procedures that are necessary and that I have been trained to do.   
I will contact you straight away unless your child’s injury requires emergency medical treatment, then I will contact the emergency services. I will then contact you as soon as possible and accompany your child to the hospital. I will either take the other children with me, or call my emergency back-up cover to care for them.   
If I am outside of my premises your child may be treated or assessed by another trained professional such as the first aider within that premises or a first aid professional organisation such as the British Red Cross at events.   
Accident records need to be completed with details of the accident or injury and first aid treatment given and parents will be requested to sign these records on the same day or as soon as reasonably practicable.  
I have a duty to inform Ofsted of any serious accident, injury to, or death of, any child whilst in my care and of the action taken. Notification must be made as soon as practicable, but within 14 days of the incident occurring otherwise I would be committing an offence. I also have a duty to inform the local child protection agencies and Reporting of Injuries, Diseases and Dangerous Occurrences  
Regulations (RIDDOR) of any serious accident or injury to a child in my care and act on advice given from the agency.  
I will need to inform my insurance company of any details relating to a serious accident or injury. It is important that you keep me informed regarding your child’s condition following an accident or injury that has occurred whilst in my care and if you have sought medical advice. This will ensure I will continue to meet your child’s needs whilst in my care and enable me to make the correct notification should it be necessary at a later date.  
If I have an accident, I will get the nearest responsible adult to help, while my emergency back-up cover is being contacted. This is in line with my Safety on Outings Policy. After a significant event I will seek additional support to maintain children’s well-being if needed.  
Childminder’s Signature:  
	   


   
Date:  
	   


 
Alcohol, Drugs and Adult Medication Policy  
Rationale  
I am committed to keeping children safe while in my care and in order to do this effectively, it is important that neither I nor any other adult who is responsible for children is not under the influence of alcohol, medication or any other substance that would affect their ability to care for or respond to children’s needs.  
Procedure  
If I or anyone else working with children is taking medication that may affect their ability to care for children, medical advice will be sought to ensure that the medication is unlikely to affect the ability to care for children properly.   
If I or anyone else working with the children has a reaction to medication during working hours then that person will stop caring for the minded children. This may result in the emergency back-up plan being put in place. Parents/carers will be kept informed of any changes to the care arrangements for their child under these circumstances.   
I or anyone else working with children will not work under the influence of any alcohol or illegal drugs whilst minding your child or immediately before.  
All medication, drugs and alcohol will be securely stored out of the reach of children at all times.  
Childminder’s Signature:  
	   


   
Date:  
	   


  
Bullying Policy   
Rationale  
Bullying is always viewed and treated as unacceptable behaviour. Bullying can be physical, verbal, emotional, racist or cyber-bullying. Very young children are unable to regulate their emotions and this can result in undesirable behaviour that is developmentally appropriate to their levels of understanding. These behaviours will be addressed according to our behaviour management policy. Bullying is carried out by individuals or groups over a period of time to intentionally hurt others and is different and more severe than misbehaviour that happens with all children as they learn the rules expected from them. By providing a supportive environment where children learn to recognise their own feelings and the impact of their behaviour on others, they will learn to be kind to each other and respect differences that will help to prevent incidents of bullying.  
Procedure  
I understand that there are many reasons a child will bully others and that some children become temporary bullies after a traumatic event in their lives and others become chronic bullies. I also understand that some children perceive events as teasing while others perceive the same event as bullying depending on their experiences or sensitivity. All actions that are perceived as bullying by the person receiving the behaviour will be treated as bullying.   
I will ensure all children have the chance to talk to me about their worries about bullying. I will give children enough time to discuss their concerns with me and will endeavour to help them to feel safe while in my care. I will make it clear that the child was right to discuss their worries with me and reassure them that the bullying is not their fault and that I will take actions to prevent it from happening again.   
I will work with parents/carers and the child who has been bullied to help develop strategies to help prevent further incidents. These may include saying ‘no’ loudly and walking away, ignoring the bully or helping to increase their confidence by giving them praise and responsibility to help them feel valued.  
In order to help prevent cyber-bullying children are only permitted to access the internet in the main areas of my setting where they can be supervised and there are limits on the amount of time children spend online. Parental controls are in place to prevent access to unsuitable sites and children are not permitted to visit chat rooms whilst in my care. Children will not have access to mobile phones whilst in my care without my permission. This is in line with my Safeguarding Children policy.  
Children who bully will be treated with understanding while being given a clear message that the behaviour is not permissible and the reasons why. Bullies often need to feel some success to make them feel good about themselves, so I will work with parents/carers to find ways of the child being able to achieve this without resorting to bullying others. This may involve asking the child for suggestions of how they can make amends for their behaviour and supporting them to achieve this.   
I will work with parents/carers of a child who bullies to set firm realistic boundaries for the child’s future behaviour. I would expect these to be implemented at home and in the childminding setting to ensure consistency and help the child learn the wanted behaviour more easily and quickly. If in extreme cases, it isn’t possible to change the behaviour of a child who bullies after working with parents/carers and the child, then in consideration of other children in the setting the childminding agreement may be terminated.  
Childminder’s Signature:  
	   


   
Date:  
	   


    
Confidentiality Policy  
Rationale  
  
In order to fully cater for children’s individual needs and abide by the requirements of the Early Years Foundation Stage (EYFS) and the Childcare Register, I need to obtain personal information from parents/carers about their child. I respect parents/carers’ privacy and am committed to ensuring that parents/carers can be confident that information will only be used to enhance the welfare of their child and that any information collected will be stored to retain confidentiality according to the GDPR (General Data Protection Regulation) 2018 and UK’s Data Protection Bill 2018.  
Procedure  
Both written and verbal information gained about children and their families will be treated as confidential and not shared without parents/carers’ permission unless there are concerns regarding child abuse. Sensitive conversations with parents/carers will be conducted outside the hearing of other parents/carers – this may be through an arranged meeting or phone call if not possible when child is collected.   
To comply with my legal responsibilities, written information will be shared with Ofsted if requested. This can happen as part of an inspection or at any other time there is a reason for Ofsted to inspect it. Any requests for personal information regarding minded children or families by other parents/carers, childminders or members of the public will be strictly denied.  
The GDPR requires me to keep and use all information in a safe and secure way. Confidential records are stored.  
In the event of a data breach, (ICO describe a data breach as ‘A personal data breach means a breach of security leading to the accidental or unlawful destruction, loss, alteration, unauthorised disclosure of, or access to, personal data’.) I will keep a record of the breach, and the actions taken to rectify the situation and to prevent it happening again. If it is a risk that is severe enough to risk to people’s rights and freedoms I must notify the ICO within 72 hours. To comply with GDPR parents would be informed of any breach of their data.   
Written information will be kept after a child leaves for the amount of time stipulated by Ofsted and/or the setting’s insurance provider before being shredded. General records relating to individual children will be kept until the Ofsted inspection after the child has left the childminding setting. Any Accident/medication records or records of safeguarding concerns will be kept until the child reaches the age of 21 or 24 respectively as recommended in the Limitation Act 1980.   
Parents have the right under the GDPR to see any record of information kept about their child.  You can ask to see your child’s records at any time or requests can be made in writing and I must provide the relevant access within 1 month. The only exception to this will be for information that is exempt (For example, information such as some child protection records that would not be in the child’s best interests to provide). To comply with the GDPR there will be no charge for this.  
Any information or photographs that are stored on my computer will be protected by a strong password, firewall and virus checker. I have checked if I need to register with the Information Commissioner’s Office (ICO) and have the relevant registration if required. If I keep children’s records on a commercially produced system, I have checked that the site is a ‘secure site’.  
I use a video Doorbell to monitor visitors to my home and help reduce the times I have to go to the door as I am able to view and communicate with visitors from my smart phone.  I use a Video doorbell. Videos captured are In order to access my account, I have enabled two factor authentications meaning a password and security code is needed to log in which helps prevent the account being hacked. Videos of minded children and their families will not be shared without permission, apart from for safeguarding reasons or if requested by Police. I also have a ring camera inside my home to protect every child in my care for safety for all the children and staff at all times. 
Use of my ring doorbell during working hours means that I must have registration with the ICO – registration documentation is available on request. In line with ICO requirements, you are able to  request to see any images held at any time and ask for them to be deleted and these must be deleted within one month, unless needed for safeguarding reasons or legal dispute.   
It is likely that you will also find out confidential information about my family through conversation and from spending time in my home. I request that you treat this information as confidential and not share with others without permission.  
Childminder’s Signature:  
	   


   
Date:  
	   


  
Emergency Evacuation Procedure  
Rationale  
  
I am committed to ensuring that the children in my care are kept safe at all times and will take all necessary steps to aid this. However, there may be incidents outside my control, such as fire, flood or any other emergency, that mean that we need to evacuate the premises and/or area quickly and the following procedure will be followed to help keep the children safe.  
Procedure  
I aim to carry out practice evacuations to help the children to become familiar with the procedure that will be used in an emergency and to help prevent anxiety if an emergency should happen. Practice evacuations will be carried out at my premises to ensure that all of the children take part and a written record will be made. All children will be made aware of exits and the meeting point and these are clearly identifiable on my emergency evacuation plan.   
In the event of an emergency situation, we will evacuate the building/area using the safest exit route available to us. I will take with me my attendance register, a mobile phone that is charged and has credit.  As soon as we are all safely outside, I will contact the relevant emergency service if this has not already been done by another member of the public. I will fully comply with advice and instructions from the emergency services.    
I will reassure any children who may be alarmed or upset by the event and arrange for a safe place to go to and wait until the emergency is over. I will aim to contact all the children’s Parent/Carer(s) and ask that the children are collected as soon as possible. After a significant event I will seek additional support to maintain children’s well-being if needed. 
Childminder’s Signature:  
	   


   
Date:  
	   


  
Equal Opportunities/Inclusion/SEND Policy  
Rationale  
  
I value the individuality of all children and am committed to giving them opportunity to achieve their full potential irrespective of ethnicity, attainment, home language, religion, culture or belief, age, disability, sex or family background. I am committed to actively remove the barriers to learning and participation within my childminding setting. I aim to help children learn to value and respect people who are different to themselves. I am committed to treating all children and their families with equal concern, respect and I will ensure that I actively include all children and families within my practice.   
Procedure  
I provide a range of resources that reflect positive images of the diversity of the society in which we live, in order to aid children’s self-esteem and to teach them about other cultures and lifestyles. All children will have access to toys that are traditionally for either boys or girls. Festivals from around the world are celebrated by using crafts, cooking and tasting activities and I request that parents/carers share any information that would enhance these experiences for the children. I welcome parents/carers’ involvement to ensure I have adequate information to meet each child’s individual needs and to extend the opportunities I offer to all children.   
Providing it is safe to do so, all children are given the opportunity to use all the toys and experiences on offer - this may involve some reasonable adjustments to ensure accessibility by all children.  
I will observe and monitor individual children’s progress and share with the parents/carers following the Assess, Plan, Do and Review cycle. Where either a child appears not to be making progress generally or in a specific area of learning, I will discuss my observations and any proposed plans with the parents/carers. I will conduct this discussion in a way that encourages them to contribute their knowledge and understanding of their child and allows them to raise any concerns they may have about their child’s needs and the provision that is being made for them. I will always include the voice of the child in any arrangements. I will follow the procedures set out in the Special Educational Needs and Disability Code of Practice: 0 to 25 years (2015). I will work closely with parents/carers and other agencies, with parental consent where appropriate, to ensure individual children’s needs are met including writing any Action Plan with targets, Individual Care Plan (ICP), contributing to an Education Heath Care plan (EHC) if necessary and writing any Personal Emergency Evacuation Plans (PEEP).  
I will work closely with parents/carers, the child’s social worker and other agencies where appropriate to ensure the individual children’s needs for ‘Children who are Looked After’ are met including writing and carrying out Personal Education Plans (PEP).   
I will not discriminate directly or indirectly to children and their families. I will challenge any anti-discriminatory language or behaviour by children or adults and explain why this is unacceptable because the achievements, attitudes and well-being of all children matter.  
I regularly monitor the effectiveness of inclusive practices, record keeping, risk assessments and experiences offered to ensure that these procedures are up to date and the children’s individual needs are being met. I am committed to ensuring that relevant documentation is accessible. Parents/carers are invited to request documentation being presented in other formats where needed. This may be translating to another language, a different font style or having the information explained verbally. 
Childminder’s Signature:  
	   


   
Date:  
	   


  
Health and Safety Policy  
Rationale  
  
I am committed to providing an environment where hazards and risks are identified and dealt with swiftly in order for children to play and learn in a safe environment.  By ensuring the premises are kept clean and tidy and by including children in hygienic procedures, I believe children can develop healthy practices which they will abide by into adulthood.  
Safety procedures  
The front door is kept locked to prevent children leaving without adult supervision or unauthorised adults entering the house and the key is kept near the door for easy access in case of emergency, but out of the reach of the children.   
Safety equipment suitable for the age and development of minded children is in place and checked regularly e.g. safety gates, cupboard locks etc. All equipment is regularly checked and replaced if observed to be faulty. All high chairs and buggies are fitted with 5-point harnesses and only car seats bought from new and suitable for the weight of the child and the car are used. Cleaning products and sharp objects such as knives are kept in a locked cupboard or out of the reach of children. All toys are regularly checked and if broken or soiled are removed immediately. All toys and equipment are checked to ensure they meet British and European Standards of safety.  
There is at least one smoke alarm on each level of the house and the batteries are regularly checked to ensure they are working. There is a fire blanket on the wall in the kitchen. An emergency evacuation plan is available for parents on request and exits that can be used in the event of an emergency are kept free from obstruction. Regular fire drills are carried out with all children so that they can respond and evacuate the house quickly in the event of an emergency.  
The garden is totally enclosed with catches on the gate out of the reach of young children.  Garden tools, pesticides and gas cylinders are kept locked away. There are no poisonous or very prickly plants within reach of children. Any low level glass in greenhouses, sheds or outhouses is either safety glass or protected by safety film. Any water present in the garden is made safe. Pathways, steps and patios are maintained to ensure they are secure and level.  
Health procedures  
The childminding setting is registered with the local Environmental Health  
Department. Foods are prepared, stored and cooked following the Safer Food Better Business for Childminders guidance produced by the Food Standards Agency. This includes storing foods according to the manufacturer’s recommendations and the use of fridge and freezer storage that has the temperature monitored regularly. Only food in date will be given to the children. Separate chopping boards are used for raw and cooked meat and all food preparation surfaces are cleaned with anti-bacterial cleaner after use.  
Children are encouraged to wash their hands before eating, after using the toilet, playing with pets, messy play etc. and children’s hand towels are regularly laundered to help prevent the spread of infection. Nappy changing mats are hygienically cleaned with anti-bacterial cleaner after each use. Toilets are cleaned and sanitised daily, and floors are kept clean by vacuuming, sweeping or mopping on a regular basis and as needed. Any spills or fluids including bodily fluids are cleaned up immediately and the area disinfected if appropriate.  
Household pets are kept off work surfaces that are used for food preparation and have their own feeding bowls and serving spoons. Household pets are wormed, vaccinated and cages kept clean as appropriate. All pets have a space to rest in out of the reach of children.   
Accidents are responded to and reported according to my accident and incident policy. Emergencies are responded to in accordance with my evacuation procedure policy. After a significant event I will seek additional support to maintain children’s well-being if needed.  
Childminder’s Signature:  
	   


   
Date:  
	   


  
  
Illness and Infection Policy  
Rationale  
  
I am committed to providing an environment for children that helps prevent the spread of infection. This will entail children who are known to be infectious being kept away from my setting in order to maintain the health of others.  
Procedure  
If your child is slightly unwell due to a simple cold, teething etc. and can join in and enjoy the normal routines of the childminding day, please discuss this with me because they may still be able to attend. However happy your child is here when well, when poorly s/he will be much happier with their family, so if they are feeling really unwell, please keep them at home.   
If your child is unwell with a high temperature (Over 38 C) and an infectious illness such as Chicken Pox, Scarlet Fever and respiratory infections including COVID 19, please keep them at home until the infection passes. If your child has sickness or diarrhoea, they must not return until 48 hours after the last bout in order to prevent the spread of infection to others. Please feel free to consult me if you are not sure if your child’s symptoms mean that they need to stay at home.   
If your child becomes unwell during the day, I will contact you and it may be necessary for you to collect them. I will keep your child as comfortable as possible until you arrive, but will not be able to isolate them from other children so a prompt collection is required.  
Children with a notifiable disease must not attend until they have been cleared by their GP. If you are not sure if an illness is notifiable, please ask your GP or Health Visitor. I will inform you if any other child or adult has an infectious or notifiable disease. If a child who attends my setting has a notifiable disease, I am required to notify Ofsted as soon as reasonably practicable but always within 14 days. I will also contact Public Health England (PHE) and act on any advice given.   
Childminder’s Signature:  
	   


   
Date:  
	   


  
Lost Child Policy  
Rationale  
I am committed to ensuring that children enjoy regular outings whilst in my care and can experience the freedom they need to enjoy co-operative play, decision making and risk taking in their play. I aim to keep all children within sight or hearing at all times to prevent them becoming lost in accordance with my Safety on Outings Policy. In the unlikely event that a child becomes lost, I will follow the procedure below.   
Procedure if a child becomes lost  
I will immediately raise the alarm to all around and enlist any help available to search for the lost child giving a full description of the child and his/her clothing. I will comfort any child in my care that is distressed because of the situation and make sure the safety of other children is secure during the time we search for the lost child. If there is a lost child station or security staff station, I will alert them to the situation and follow their procedures. I will alert parents/carers and the police to the situation and follow advice given.  
Actions to be taken after the event  
I will record the incident, gain parent/carer’s signature and review all arrangements for keeping children safe and amend as needed. I will talk with all the children in my care about the event and improvements we could make to how we look after each other when we are out and about. I will inform Ofsted of the incident and measures taken to try and prevent further incidents. I will contact the local Designated Officer (DO) who will decide if there is any further action or information needed. 
Childminder’s Signature:  
	   


   
Date:  
	   


  
  
Behaviour Policy - working alone  
Rationale  
I believe that all children have the right to expect positive approaches to managing their behaviour, which foster self-esteem, respect, tolerance and self-control enabling them to develop to their full potential as individuals. By providing a happy, safe environment, where reasonable and appropriate limits to help manage the behaviour of the children are set, the children in my care will be encouraged to develop social skills to help them be accepted and welcomed in society as they grow up.   
Procedure  
How I help children to learn what is expected  
I agree methods to manage children’s behaviour with parents/carers before the placement starts.  Wherever possible I try to meet the parent/carer’s request for the care of their child according to their beliefs. These are discussed with parents/carers during the initial visits to aid with consistency of behaviour management strategies, as children learn what is expected of them by copying the adults around them. I role model the positive behaviour I wish to see from the children including always saying please and thank you to the children.  I always praise wanted behaviour as children love to please their important adults and praise the children to their parents/carers and other people when they have behaved as expected.  
I set clear and realistic boundaries for children that are appropriate to their age and level of understanding, and apply them consistently. A consistent approach benefits the child’s welfare and helps to ensure that a child is not confused. I ensure that children have lots of attention so that they don’t need to seek attention by misbehaving and listen to what the child has to say so that they feel valued. I will discuss with parent/carers if the use of rewards i.e. star charts would be helpful for the child to be used at home and in the childminding setting.   
I am aware of the different reasons why children misbehave and will endeavour to keep to routines so that the child feels safe, aware of what will happen next and are not over tired or hungry. I request that parents/carers inform me of any changes to the child’s home circumstances that may affect their behaviour such as a new baby, parents/carers’ separation or bereavement.   
I hope to teach children a sense of right and wrong and to regulate their own emotions so that they act considerately to others not because they might be punished. I encourage responsibility by talking to children about their choices and the possible consequences. I always explain the reason for a rule. Reasons are usually about keeping themselves or others safe, to protect others’ property or because the behaviour requested is polite. I involve the older children in agreeing the ‘house rules’ to encourage positive behaviour.  
 
 How I deal with unwanted behaviour  
 
I do not expect young children to be ‘good’ at all times. They are in the process of learning what is expected of them and will make mistakes along the way that will be treated in a sensitive manner to increase the child’s understanding of the desired behaviour.   
In order to maintain a child’s self-esteem, I only show disapproval of a child’s behaviour and never of the child.   
Distraction, explanation and removal of the child from the situation (time out) are strategies that may be used to calm a situation of unwanted behaviour according to the child’s level of understanding. I may ignore the unwanted behaviour providing it will not hurt themselves or others.  
I never give corporal punishment to a child. I never threaten corporal punishment or use or threaten any punishment that would harm a child’s well-being.  I will take all reasonable steps to ensure that corporal punishment is not given by any person who also has contact with the child whilst in my care. I will only physically restrain a child where absolutely necessary to manage their behaviour or when necessary to avert immediate danger of personal injury to the child, another person or damaging property. A written record will be kept and shared with parents/carers on the same day or as soon as reasonably practicable.  
If any sanctions are to be used they are always discussed and agreed with parents/carers first. Withholding food will never be used as a form of punishment for unwanted behaviour.  
If a child is injured by another child’s behaviour, the injured child will be comforted and any first aid given as appropriate. The child who has caused the injury will be removed from the situation and be given an explanation of why their behaviour is not acceptable according to their level of understanding. A written record will be made and shared with both parents/carers retaining confidentiality. Parents/carers will be requested to sign this record on the same day or as soon as reasonably practicable.  
Significant or repeated instances of unwanted behaviour that are unable to be managed by the steps identified above are shared with parents/carers. I aim to discuss this with you out of hearing of your child. This may mean an arrangement is made to discuss this either by telephone or in person at a more convenient time. Discussions are held with the parent/carer on new strategies to support the child’s unwanted behaviour or obtaining advice from another professional service in order to gain additional help for the child.  
Childminder’s Signature:  
	   


   
Date:  
	   


  
Behaviour Policy - working with others  
  
Rationale  
Our first responsibility is to manage children’s behaviour in an appropriate way as indicated in The Safeguarding and Welfare Requirements of the Early Years Foundation Stage (EYFS).  
This childminding setting includes other adults who work with minded children. These adults may be registered assistants or co-childminders  As the registered childminder(s), I Kayleigh Matthews take the lead responsibility for managing behaviour within the setting, ensure that policies and procedures are fit for purpose and that all members of staff receive relevant appropriate advice, support, guidance and training.  
We believe that children learn what is expected of them by copying the adults around them and from parents and the childminding setting being consistent in the steps taken to help manage their behaviour. All children have the right to expect positive approaches to managing their behaviour, which foster self-esteem, respect, tolerance and self-control enabling them to develop to their full potential as individuals. By providing a happy, safe environment, where reasonable and appropriate limits to help manage the behaviour of the children are set, the children in our care will be encouraged to develop social skills to help them be accepted and welcomed in society as they grow up.   
Procedure  
How we help children to learn what is expected  
Every worker in this setting is familiar with the policies and procedures used for encouraging children’s behaviour, to provide consistency for children in the ways we work with them.   
We do not expect young children to be ‘good’ at all times. They are in the process of learning what is expected of them and will make mistakes along the way that will be treated in a sensitive manner to increase the child’s understanding of the desired behaviour.   
We agree methods to manage children’s behaviour with parents/carers before the placement starts.  Wherever possible we try to meet the parent/carer’s request for the care of their child according to their beliefs. These are discussed with parents/carers during the initial visits to aid with consistency of behaviour management strategies.  I role model the positive behaviour I wish to see from the children including always saying please and thank you to the children.  I always praise wanted behaviour as children love to please their important adults and praise the children to their parents/carers and other people when they have behaved as we would like.  
We set clear and realistic boundaries for children that are appropriate to their age and level of understanding, and apply them consistently. A consistent approach benefits the child’s welfare and helps to ensure that a child is not confused. We ensure that children have lots of attention so that they don’t need to seek attention by misbehaving and listen to what the child has to say so that they feel valued. We will discuss with parent/carers if the use of rewards i.e. star charts would be helpful for the child to be used at home and in the childminding setting.  
We are aware of the different reasons why children misbehave and will endeavour to keep to routines so that the child feels safe, aware of what will happen next and are not over tired or hungry. We request that parents/carers inform me of any changes to the child’s home circumstances that may affect their behaviour such as a new baby, parents/carers’ separation or bereavement.   
We aim to teach children a sense of right and wrong and to regulate their own emotions so that they act considerately to others not because they might be punished. We encourage responsibility by talking to children about their choices and the possible consequences and always explain the reason for a rule. Reasons are usually about keeping themselves or others safe, to protect others’ property or because the behaviour requested is polite. We involve the older children in agreeing the ‘house rules’ to encourage positive behaviour and their understanding of why it is important.  
How we deal with unwanted behaviour  
In order to maintain a child’s self-esteem, we only show disapproval of a child’s behaviour and never of the child.   
Distraction, explanation and removal of the child from the situation (time out) are strategies that may be used to calm a situation of unwanted behaviour according to the child’s level of understanding. We may ignore the unwanted behaviour providing it will not hurt themselves or others.  
We never give corporal punishment to a child. We never threaten corporal punishment, use or threaten any punishment that would harm a child’s well-being.  We will take all reasonable steps to ensure that corporal punishment is not given by any person who also has contact with the child whilst in my care. We will only physically restrain a child where absolutely necessary to manage their behaviour or when necessary to avert immediate danger of personal injury to the child, another person or damaging property. If we ever have to physically restrain a child, a written record will be kept and shared with parents/carers on the same day or as soon as reasonably practicable.  
If any sanctions are to be used they are always discussed and agreed with parents/carers first. Withholding food will never be used as a form of punishment for unwanted behaviour.  
If a child is injured by another child’s behaviour, the injured child will be comforted and any first aid given as appropriate. The child who has caused the injury will be removed from the situation and be given an explanation of why their behaviour is not acceptable according to their level of understanding. A written record will be made and shared with both parents/carers retaining confidentiality. Parents/carers will be requested to sign this record on the same day or as soon as reasonably practicable.  
Significant or repeated instances of unwanted behaviour that are unable to be managed by the steps identified above are shared with parents/carers. We aim to discuss this with you out of hearing of your child. This may mean an arrangement is made to discuss this either by telephone or in person at a more convenient time. Discussions are held with the parent/carer on new strategies to support the child’s unwanted behaviour or obtaining advice from another professional service in order to gain additional help for the child. 
Childminder’s Signature:  
	   


   
Date:  
	   


   
Medicines Policy  
Rationale  
I am committed to ensuring that children with short or long-term medical conditions receive the care and medication needed for them to participate in the setting if they are well enough to attend. In order to achieve this, I am willing to administer medication providing I have the medical or technical knowledge to do so and have written parental permission.   
Procedure  
Medicines will not normally be administered unless a doctor, dentist, nurse or pharmacist has prescribed them for the child. I will only administer prescribed medicine for the child it is prescribed for. I will not administer any medication containing aspirin unless a doctor has prescribed it.   
Non-prescription medication may be given with prior written permission from parents/carers when there is a health reason to do so. For non-prescription medication named on the consent form, you will be contacted before I administer the medicine to your child.  
All medication must be supplied in the original packaging and clearly labelled with your child’s name and will be stored according to product instructions.  
The first dose of each medicine should always be given at home with sufficient time to observe the child’s responses to the medicine before the child is brought to my setting.  
     
Where possible, please try to arrange that medication will only be administered at home before and after attending my setting. Where this isn’t possible, I will obtain written permission for each and every medicine including dosage from parents/carers before any medication is given. Parents/carers will be informed when medication has been administered and asked to sign medication records on the day the medication is given or as soon as reasonably practicable.   
Childminder’s Signature:  
	   


   
Date:  
	   


  
Non-Collection of Children Policy  
Rationale  
I aim to liaise closely with parents/carers to ensure that collection times for children are clearly understood so that I can help prepare children for home time. Even young children can use routines to start to learn about time such as ‘after snack or after George goes home it’s my turn’.  I request that parents/carers keep me informed as to any changes to agreed collection times as soon as possible.   
Procedure  
If a child is not collected within 30 minutes of the agreed collection time and I haven’t heard from parents/carers, I will call the parents/carers’ contact numbers. If there is no response, I will try to contact any alternative contact numbers given to me for the child and during this time, I will continue to care for the child.   
I will continue to try to contact parents/carers and other authorised adults until 60 minutes from the agreed collection time. I will then contact the local children’s social care services and follow any advice given by them.  
If I am unable to continue caring for your child until you can be contacted and make arrangements for the collection of your child, there is a possibility that your child may be placed with an alternative carer.  
   
  
Childminder’s Signature:  
	   


   
Date:  
	   


  
Nutrition policy - Childminder provides meals  
Rationale  
I understand that it is important to help children develop patterns of healthy eating and drinking from an early age. Children need to eat a variety of foods including fruits, vegetables and fluids to make sure they get all the dietary components they need to grow and develop healthily.   
Procedure  
Parents/carers will be asked to provide written information about which meals and snacks are to be provided (this may incur an additional charge); any dietary requirements due to allergy, culture or lifestyle choice and these will be acted upon. If a child is on a special diet, the parents/carers may be asked to provide their child’s food if it is not possible for the food to be provided or prepared by my setting. All food and drink are prepared to provide a healthy balanced diet in accordance with the recommendations by the Food Standards Agency. I involve the children in the preparation of some foods in order to create an interest in trying new foods while helping them to learn which foods help to keep our bodies strong and healthy and which foods need to be eaten less frequently.  
Food is prepared, stored and cooked in line with my Health and Safety Policy. I have clean and age-appropriate crockery and eating utensils however, I will respect the parent/carer’s diverse needs culturally or lifestyle choices about eating practices e.g. eating with fingers. I will carry out good hand-washing procedures when handling food and ensure the children are aware of how and when to wash their hands.  
A menu for the week’s meals will be available and recipes are available to parents on request. Parents will be informed about the foods their child has been offered and eaten. Children will never be made to eat foods they dislike or do not want but children do not always welcome a new food the first time it is offered. New additions to the menu will be offered a few times to give children a chance to try them and increase the variety of foods they will eat. If children refuse to eat their main course, dessert will still be offered as the dessert will be a nutritious part of the meal.   
Children are offered a choice of water, milk or diluted fruit juices with meals and snacks and fresh drinking water is available at all times. Sweets and treats are offered occasionally if parents/carers agree and always after meals in order to not affect a child’s appetite.  
If there is an outbreak of food poisoning affecting two or more children looked after on my premises, I will report this to Ofsted as soon as is reasonably practicable, but in any event within 14 days of the incident. I will also inform the local Environment Heath Department. I will follow any advice given and I will keep all food receipts in case they are needed to trace the outlet where the food was purchased.   
Childminder’s Signature:  
	   


   
Date:  
	   


  
Nutrition Policy- Parents provide meals  
Rationale  
I understand that it is important to help children develop patterns of healthy eating and drinking from an early age. Children need to eat a variety of foods including fruits, vegetables and fluids to make sure they get all the dietary components they need they need to grow and develop healthily.  
Procedure  
Parents/carers will be requested to provide written information regarding any dietary requirements due to allergy, culture or lifestyle choice and these will be acted upon and implemented when providing snacks and drinks. I will provide snacks for the children. If a child is on a special diet, the parents/carers may be asked to provide their child’s snacks if it is not possible for the food to be provided or prepared by my setting.  
Parents/carers are requested to bring children’s meals to the childminding setting. These can be a packed lunch or a hot meal for re-heating.  All foods provided either by parents/carers or myself are prepared, cooked, stored appropriately and reheated in line with my Health and Safety policy. I will provide clean and age appropriate crockery and eating utensils, however I will respect the parent/carer’s diverse needs 
culturally or lifestyle choices about eating practices e.g. eating with fingers. I will carry out good hand-washing procedures when handling food and ensure the children are aware of how and when to wash their hands.  
If children refuse to eat their main course, dessert will still be offered as the dessert will be a nutritious part of the meal and information can be provided on request about suitable foods to include in a child’s diet. Parents/carers will be informed about the foods their child has been offered and eaten. Children are only offered additional foods to the food provided by parents/carers with their knowledge and permission. I will not offer the food provided by parents/carers to any other child and children will never be made to eat foods they dislike or they do not want.  
  
All snacks and drink are prepared to provide a healthy balanced diet in accordance with the recommendations by the Food Standards Agency. I involve the children in the preparation of some snacks in order to create an interest in trying new foods while helping them to learn which foods help to keep our bodies strong and healthy and which foods need to be eaten less frequently.  
Children are offered a choice of water, milk or diluted fruit juices with meals and snacks and fresh drinking water is available at all times. Sweets and treats are offered occasionally if parents/carers agree and always after meals in order to not affect a child’s appetite.  
If there is an outbreak of food poisoning affecting two or more children looked after on my premises, I will report this to Ofsted as soon as is reasonably practicable, but in any event within 14 days of the incident. I will also inform the local Environment Heath Department. I will follow any advice given and I will keep all food receipts in case they are needed to trace the outlet where the food was purchased.   
Childminder’s Signature:  
	   


   
Date:  
	   


  
Safeguarding Children policy - working with others  
Rationale  
Our first responsibility and priority is towards the children in our care and their welfare and well-being is paramount under Section 27 of the Children Act 1989, Section 40 of the Childcare Act 2006 and the government document Working Together to Safeguard Children 2023. Child abuse happens to children and young people of both sexes, at all ages and in all cultures, religions and social classes and both to children and young people with and without disabilities. Abuse includes the risk of peer on peer abuse (bullying) which may happen in person or online. If we have any cause for concern, we will report it, following the Local Safeguarding Partners (LSP) procedures.  
This childminding setting includes other adults who work with minded children. These adults may be registered assistants or co-childminders. As the registered childminder(s), I take the lead responsibility (designated safeguarding lead), for safeguarding children within the setting, ensure that policies and procedures are fit for purpose and that all members of staff receive relevant appropriate advice, support, guidance and training. Any safeguarding concerns must be communicated to the designated person(s) without delay. I complete appropriate training every 2 years with additional updates as required in between. This training meets the requirements of Annex C in the Early Years Foundation Stage framework (EYFS) [Introduced from September 2025]. My assistants, will be trained in the same way and they will be supported in having up to date knowledge and delivering the Safeguarding requirements of the EYFS and the setting’s policy.  
Other adults who do not have a DBS Check or equivalent will never have unsupervised access to minded children. The only exception to this would be in an extreme emergency when parents have given their express permission.   
I complete Paediatric First Aid Training every three years. Although there is not a specific provider that I need to use, any provider that I choose will be fully regulated i.e. one that is a member of a Trade Body with an approval and monitoring scheme, the Voluntary Aid Societies and those who work under Ofqual Awarding organisations.  
If an assistant will be left alone with any children, they will hold a full paediatric first aid course.   
All assistants in the setting hold a full paediatric first aid course.   
Procedure  
Every worker in this setting is familiar with the relevant local procedures and is aware of where to find the most updated information. The procedures can be found by viewing the Safeguarding Partners (LSP) website: www.bromleysafeguarding.org   
This setting has regard to the government’s statutory guidance documents: ‘Working Together to Safeguard Children’ , ‘What to do if you are worried a child is being abused’ and the ‘Prevent Duty Guidance for England and Wales’. I also have access to other helpful documents such as; and ‘Keeping Children Safe in Education’. These documents would be referred to if a relevant situation arose.  
We are aware of the indicators of physical, sexual and emotional abuse and neglect, or a mixture of these types of abuse; and of specific situations that may indicate that the main categories are involved, such as domestic abuse, forced marriage, peer on peer abuse, substance misuse, gang activity, female genital mutilation, child sexual exploitation, breast ironing, radicalisation and extremism. We are aware that inappropriate adult behaviour may constitute the grooming or conditioning of children for an abusive interaction.   
Children who have special educational needs or disabilities are more vulnerable to abuse due to factors such as lack of communication skills, reliance on others for intimate care and limited social experiences. We recognise the need to consider changes of behaviour and not attribute them to their disability but consider abuse as for any other child.   
As a registered childminding setting, we have a duty to have due regard to prevent people from being drawn into terrorism under section 26 of the Counter-Terrorism and Security Act 2015. This duty is known as the Prevent Duty. If we have concerns that a child or young person is at risk of radicalisation, extremism or being drawn into terrorism, we can seek advice from the Department for Education’s dedicated helpline on 020 7340 7264 or email counter.extremism@education.gov.uk. If we identify patterns of behaviour that lead us to believe a child or young person is engaged in an ideology, is intent in causing harm or is capable of committing violent acts, the MASH (Multi-Agency Safeguarding Hub) team will be contacted.  
Female genital mutilation (FGM) is a practice that takes place worldwide in at least 28 African countries and in parts of the Middle and Far East. It also takes place within parts of Western Europe and other developed countries, primarily among immigrant and refugee communities. Women and girls from UK communities that are at risk of FGM include those whose families originate from these countries Early Years practitioners are required by law to report to the police known cases of FGM involving a girl under the age of 18 as it is illegal in the UK.   
Breast Ironing or flattening affects 3.8 million women around the world. It is carried out mainly in Cameroon and other African countries and in Britain in families who originate from these areas. Breast Ironing was made illegal in the UK in July 2019. When girls reach puberty, their breasts are pounded using hard instruments such as spoons or stones which are sometimes heated in the fire before hand, in order to slow down or prevent the breasts developing. Breast Ironing can cause extreme physical and mental side effects that can last a lifetime.   
Child Sexual Exploitation (CSE) affects girls and boys up to age 18 and involves exploitative situations, contexts and relationships where the young person receives something (eg food, money, drink, drugs etc) as a result of them performing, on another or others performing on them, sexual activities. Grooming for CSE can happen online or in person.   
It is estimated that 27,000 children in the UK are involved in Gang Activity. Children in gangs are often linked to drugs and violence and may be linked to radicalisation. Much of the grooming to recruit new gang members is through schools, where they target children who are not known to the Police.   
If we are concerned that a child in our care is a victim of FGM, Breast Ironing, CSE or gang activity we will refer report this immediately to the local MASH/Children’s Social Care team.  
We aim to provide an environment where all children feel safe and can talk to us when they are worried about anything, enabling us to provide or seek any additional support that may be required. Any instances of discriminatory or derogatory language or behaviour (including language that is about disabled people or is homophobic or racist) will be challenged and an explanation given as to why it is unacceptable.  
The designated safeguarding lead will keep up to date with child protection issues and relevant legislation by completing frequent refresher training courses and regularly check that they have the latest version of the relevant procedures by accessing them online. Staff will either complete training themselves or the information will be disseminated to them from the designated safeguarding lead.  All staff, including the designated safeguarding lead, are registered with the Safeguarding Partners (LSP) to receive e-mails alerts and/or e-newsletters informing them of any changes. This helps us to ensure that we are kept to date and stay aware of the signs of abuse or neglect and what to do if we have a concern.   
Information Technology  
With the increase in usage of information technology (IT) within today’s society, it is vital to safeguard children against potentially harmful exploitation. Any electronic devices with imaging and sharing capabilities used within the setting has appropriate filters in place to protect children from harmful online material. It is requested that any IT equipment children bring from home is also protected with appropriate filters. Children will be able to use IT equipment where we can safely supervise their activity and will only be allowed to play computer games or use social media sites that are listed as suitable for their age or their development stage. We understand the risks involved with games that can be played online with users from outside the setting. We will help children to understand that they should not give any personal information to people they do not know because sometimes people pretend to be someone else when online. We will tell children that we understand that the internet is a great tool for fun and learning but that they should speak up and not keep secrets if something is worrying them. We will help them to know how to identify and use the report abuse buttons that appear on websites and games if they experience something that upsets them online.  We use the National Society for the Prevention of Cruelty to Children (NSPCC) ‘Share Aware’ information to help us understand the apps, games and networks that are commonly used by children of different ages and the potential dangers with these. If we become aware of a situation that is potentially abusive, it will be reported to the local MASH/Children’s Social Care team by the designated safeguarding lead. In order to help protect children and adults online, I refer to the Government information 'Safeguarding children and protecting professionals in early years settings: online safety considerations’  
Consent for taking photographs and the use of these images if applicable, will be given by parents/carers in our consent agreements. We use photographic equipment including the setting specific, designated safeguarding lead’s or personal mobile phone(s)/Smartwatch to take images of a child’s development.  These images will only be stored and used in line with parental written consent. The setting is registered with the Information Commissioner’s Office as a data controller, which means we abide by strict guidelines for the storage and use of photographic images.  
All photographic devices used in this setting will be password protected with only relevant persons having access to the password. We aim to ensure that any photographic equipment, including the settings mobile phones/Smartwatch, are not accessible to anyone else without permission.  
When the setting mobile phone(s)/Smartwatch are used as a phone(s), they are only used for essential calls enabling us to always meet the needs of the children.   
We ensure that all minded children are protected against exploitation from others by never leaving a child alone with an individual who is in possession of a camera or photographic device, including  Smartwatches which may be used inappropriately (children will not have access to mobile phone(s)/Smartwatches whilst in our care without permission).   
Staff are not permitted to bring any photographic equipment into the setting apart from a personal mobile phone/Smartwatch which they should seek permission to use for personal reasons during working hours if necessary. This will be monitored by the designated safeguarding lead to ensure children’s safety. When working in the setting, personal mobile phones/Smartwatches will not be carried around or worn by individuals. They will be placed together in full view and only removed to be used to make or receive calls or text messages as agreed by the designated safeguarding lead. A staff member’s personal phone will never be used to take photographs of children in the setting. On outings, the setting mobile phone will be taken for emergency purposes but will be left with another member of staff when taking a child for nappy changing or toileting.  
Safer Eating  
Before a child is admitted to the setting we will obtain information about any special dietary requirements, preferences, food allergies and intolerances that the child has, and any special health requirements. I will ensure that other adults who are involved in preparing and handling food, have this information shared with them.   
At each mealtime and snack time we are responsible for checking that the food being provided meets all the requirements for each child. We will have ongoing discussions with parents and/or carers and, where appropriate, health professionals to develop allergy action plans for managing any known allergies and intolerances. We will keep this information up to date. As needed I will refer to the British Society for Allergy and Clinical Immunology BSACI allergy action plan.   
We are fully aware of the symptoms and treatments for allergies and anaphylaxis, the differences between allergies and intolerances and that children can develop allergies at any time, especially during the introduction of solid foods which is sometimes called complementary feeding or weaning. We refer to the NHS advice on food allergies and the treatment of anaphylaxis to stay current and aware.   
We will have ongoing discussions with parents and/or carers about the stage their child is at in regard to introducing solid foods, including to understand the textures the child is familiar with. Assumptions will never be made based on age. I will prepare food in a suitable way for each child’s individual developmental needs, working with parents and/or carers to help children move on to the next stage at a pace right for the child. The NHS provides advice that parents / carers and we may find useful to refer to: Weaning. We will prepare food in a way to prevent choking. This guidance on food safety for young children includes advice on food and drink to avoid, how to reduce the risk of choking and links to other useful resources that parents / carers and I can refer to.   
Babies and young children will be seated safely in a highchair or appropriately sized low chair while eating. Where possible there will be a designated eating space where distractions are minimized [You may want to specify where children will be eating in your home i.e. at a dining table in the kitchen / dining room / play room or what your expectations are if you are on an outing e.g. sitting at a picnic table or on a picnic blanket]. Children will always be within sight and hearing whilst eating – an adult will be in the room them, or if we are on an outing we will be seated with the children.  
Choking can be completely silent therefore it is important for that we are alert to when a child may be starting to choke. Where possible, an adult will sit facing children whilst they eat so we can make sure children are eating in a way to prevent choking and so we can prevent food sharing and be aware of any unexpected allergic reactions. When a child experiences a choking incident that requires intervention, we will record details of where and how the child choked and parents and/or carers made aware. The records will be reviewed periodically to identify if there are trends or common features of incidents that could be addressed to reduce the risk of choking. Appropriate action will be taken to address any identified concerns.  
Toileting and Intimate Hygiene   
We will ensure that there is appropriate and hygienic access to nappy changing, potty, toilet, and handwashing facilities when at home and on outings. Children’s privacy is considered and balanced with safeguarding and support needs when changing nappies and toileting. There is an adequate supply of clean bedding, towels, spare clothes, and any other necessary items.  
Acting on Concerns  
Parents/carers must notify us of any concerns they have about their child and any preexisting accidents, incidents or injuries affecting the child, which will be recorded and signed by the parent/carers(s) on the day of entry.  
If the designated safeguarding lead is concerned about a child’s welfare and wishes to discuss their concerns, they may contact the NSPCC or other relevant local support services for advice including the local MASH/Children’s Social Care team. Confidentially will be assured only when there is no risk of harm to a child. In the case of an emergency, the police will be contacted directly.  
    
If we notice:  
· significant changes in children’s behaviour   
· unexpected bruising or marks or signs of possible abuse  
· any comments made which give us cause for concern  
· deterioration in general wellbeing which causes concern  
· signs of neglect or abuse outside the setting  
· inappropriate behaviour displayed by any other child/young person encountering the child  
The designated safeguarding lead will keep a factual record of the concern and will ask the parents/carers for an explanation, and signature, on the same day, providing it would not put the child at risk. They will implement the Local Safeguarding Partners (LSP)  procedures without delay to minimise any risk to the child. Unless they believe it may place the child at risk, they will advise the parent/carers that they intend to make a referral.  
If a child tells us that they or another child is being abused, we will:  
· acknowledge their allegation and reassure them that it will be taken seriously  • encourage the child to talk, without prompting or asking them leading questions. The child will not be interrupted when they are recalling significant events or made to repeat their account. We may use questioning techniques which involve using non-leading, open–ended questions that start with Tell, Explain or Describe known as the TED questioning techniques.   
· explain what actions must be taken, in a way that is appropriate to the age and understanding of the child  
· record what has been disclosed using exact words where possible  
· make a note of the date, time, place and people who were present at the discussion The designated safeguarding lead would then report the concerns immediately to the local MASH/Children’s Social Care team who have the experience and responsibility to assess the situation.  
Safeguarding records will be stored securely in accordance with my confidentiality policy.  
In all instances, a record will be made of:  
· the child’s full name and address  
· the date and time of the record  
· factual details of the concern, for example bruising, what the child said, who was present  
· details of any previous concerns  
· details of any explanations from the parents/carers  
· any action taken such as speaking to parents/carers  
If an allegation of serious harm or abuse by any person living, working, or looking after children at the premises or elsewhere is made, it will be reported to Ofsted/the childminder agency and include the action taken in respect of the allegations. These notifications must be made as soon as is reasonably practicable, but at least within 14 days of the allegations being made.  The Safeguarding Partner’s (LSP) procedures will also be followed including reporting it directly to the Designated Officer (DO) within 1 working day of the allegation being made. The settings insurance company will be contacted, together with any local support that is available. In the case of an allegation being made against a member of staff, I will be instructed by Ofsted, on the measures to take, which may include suspension whilst investigations are carried out, or dismissal if founded.   
Absence  
We understand that children will be absent from the setting for varying reasons. For some children, repeated unexplained periods of absence; or leaving unexpectedly can mean that they are subject to, or at risk of, abuse or exploitation.   
We must 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 must be made to contact the child’s parents and/or carers and alternative emergency contacts. Ideally we must have details of 2 emergency contacts in additional to parents / carers. We must consider patterns and trends in a child’s absences and their personal circumstances and use my professional judgement when deciding if their absence should be considered as prolonged. Consideration must be given to the child’s vulnerability, parent’s and/or carer’s vulnerability and their home life. Any concerns must be referred to local children’s social care services and/or a police welfare check requested. I have a specific Attendance Policy that you can refer to for further details   
Whistle Blowing   
Safeguarding is everybody's responsibility. Whistle Blowing refers to somebody raising concerns about poor or unsafe practice in the childminding setting, when working in other settings, or when in a public environment.  
If I am in my own childminding setting, another setting or in the public environment and I observe inappropriate behaviour by another practitioner, they will be reported immediately to the Designated Officer and Ofsted.  
If I am observed displaying inappropriate behaviour then the observer must report the incident directly to Ofsted. Ofsted provides guidance on how to make complaints about a childcare provider here: Ofsted Complaints Procedure.  
I must put appropriate whistleblowing procedures in place for assistants to raise concerns about poor or unsafe practice in the setting’s safeguarding provision. This must include when and how to report concerns and the process that will be followed after assistants report concerns. I must ensure assistants are aware of the setting’s whistleblowing procedures and must ensure all assistants feel able to raise concerns about poor or unsafe practice and know that such concerns will be taken seriously by myself as the safeguarding lead. Where an assistant feels unable to raise an issue with me, or feels that their genuine concerns are not being addressed, other channels are open to them.  
The designated safeguarding lead will also, under the Safeguarding Vulnerable Groups Act 2006 make a referral to the Disclosure and Barring Service when a member of staff is dismissed or would have been, had they not left the setting first because they have harmed a child or put a child art risk of harm.  
It is not our responsibility to attempt to investigate a situation ourselves.  
Safer Recruitment   
Safer Recruitment is an essential part of safeguarding practice and is one that I take seriously. Childminders and any assistants must be suitable; they must have the relevant training and have passed any required checks to fulfil their roles. Childminders must obtain a reference for any childminding assistants they employ. Childminders must also ensure any person who may have regular contact with children (for example, someone living or working on the same premises where the childminding is being provided), must also be is suitable. Childminders have procedures to follow to check the suitability of new recruits - I follow the requirements laid down in the EYFS which are reflected in my Safer Recruitment Policy.  
Childminder’s Signature:  
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Date of next review:  
	   


  
Safeguarding Children policy - working alone  
Rationale  
My first responsibility and priority is towards the children in my care and their welfare and well-being is paramount under Section 27 of the Children Act 1989, Section 40 of the Childcare Act 2006 and the government document Working Together to  Safeguard Children 2023. Child abuse happens to children and young people of both sexes, at all ages and in all cultures, religions and social classes and both to children and young people with and without disabilities. Abuse includes the risk of peeronpeer abuse (bullying) which may happen in person or online. If I have any cause for concern, I will report it, following my Local Safeguarding Partners (LSP) procedures.  
As the registered childminder, I take the lead responsibility (designated safeguarding lead) for safeguarding children within the setting and ensure that policies and procedures are fit for purpose. I complete appropriate training every 2 years with additional updates as required in between. This training meets the requirements of Annex C in the EYFS [Introduced from September 2025]. If I employ assistants, they will be trained in the same way and they will be supported fully in delivering the Safeguarding requirements of the EYFS and the setting’s policy.  
Other adults who do not have a DBS Check or equivalent will never have unsupervised access to minded children. The only exception to this would be in an extreme emergency when parents have given their express permission.   
I complete Paediatric First Aid Training every three years. Although there is not a specific provider that I need to use, any provider that I choose will be fully regulated  i.e. one that is a member of a Trade Body with an approval and monitoring scheme, the Voluntary Aid Societies and those who work under Ofqual Awarding organisations.   
Procedure  
I am familiar with the relevant local procedures and am aware of where to find the most updated information. The procedures can be found by viewing the Safeguarding partners (LSP) website: www.bromleysafeguarding.org   
As an early years setting, I have regard to the government’s statutory guidance documents: ‘Working Together to Safeguard Children’, ‘What to do if you are worried a child is being abused’ and the ‘Prevent Duty Guidance for England and Wales’. I also have access to other helpful documents such as; and ‘Keeping Children Safe in Education’. These documents would be referred to if a relevant situation arose.  
I am aware of the indicators of physical, sexual and emotional abuse and neglect, or a mixture of these types of abuse; and of specific situations that may indicate that the main categories are involved, such as domestic abuse, forced marriage, peer on peer abuse, substance misuse, gang activity, female genital mutilation, child sexual exploitation, breast ironing, radicalisation and extremism. I am aware that inappropriate adult behaviour may constitute the grooming or conditioning of children for an abusive interaction.  
Children who have special educational needs or disabilities are more vulnerable to abuse due to factors such as lack of communication skills, reliance on others for intimate care and limited social experiences. I recognise the need to consider changes of behaviour and not attribute them to their disability but consider abuse as for any other child.   
As a registered childminding setting, I have a duty to have due regard to prevent people from being drawn into terrorism under section 26 of the Counter-Terrorism and Security Act 2015. This duty is known as the Prevent Duty. If I have concerns that a child or young person is at risk of radicalisation, extremism or being drawn into terrorism, I can seek advice from the Department for Education’s dedicated helpline on 020 7340 7264 or email counter.extremism@education.gov.uk. If I identify patterns of behaviour that lead me to believe a child or young person is engaged in an ideology, is intent in causing harm or is capable of committing violent acts, the MASH (Multi-Agency Safeguarding Hub) team will be contacted.  
Female genital mutilation (FGM) is a practice that takes place worldwide in at least 28 African countries and in parts of the Middle and Far East. It also takes place within parts of Western Europe and other developed countries, primarily among immigrant and refugee communities. Women and girls from UK communities that are at risk of FGM include those whose families originate from these countries Early Years practitioners are required by law to report to the police known cases of FGM involving a girl under the age of 18 as it is illegal in the UK.   
Breast Ironing or flattening affects 3.8 million women around the world. It is carried out mainly in Cameroon and other African countries and in Britain in families who originate from these areas. Breast Ironing was made illegal in the UK in July 2019. When girls reach puberty, their breasts are pounded using hard instruments such as spoons or stones which are sometimes heated in the fire before hand, in order to slow down or prevent the breasts developing. Breast Ironing can cause extreme physical and mental side effects that can last a lifetime.   
Child Sexual Exploitation (CSE) affects girls and boys up to age 18 and involves exploitative situations, contexts and relationships where the young person receives something (eg food, money, drink, drugs etc) as a result of them performing, on another or others performing on them, sexual activities. Grooming for CSE can happen online or in person.   
It is estimated that 27,000 children in the UK are involved in Gang Activity. Children in gangs are often linked to drugs and violence and may be linked to radicalisation. Much of the grooming to recruit new gang members is through schools, where they target children who are not known to the Police.   
If I am concerned that a child in my care is a victim of FGM, Breast Ironing, CSE or gang activity I will refer report this immediately to the local MASH/Children’s Social Care team.  
I aim to provide an environment where all children feel safe and can talk to me when they are worried about anything, enabling me to provide or seek any additional support that may be required. Any instances of discriminatory or derogatory language or behaviour (including language that is about disabled people or is homophobic or racist) will be challenged and an explanation given as to why it is unacceptable.  
As the designated safeguarding lead, I will keep up to date with child protection issues and relevant legislation by completing frequent refresher training courses and regularly check that I have the latest version of the relevant procedures by accessing them online. I am registered with the Local Safeguarding Partnership (LSP) to receive e-mails alerts and/or e-newsletters informing me of any changes. This helps me to ensure that I am kept up to date, stay aware of the signs of abuse or neglect and what to do if I have a concern.   
Information Technology  
With the increase in usage of information technology (IT) within today’s society, it is vital to safeguard children against potentially harmful exploitation. Any electronic devices with imaging and sharing capabilities used within my setting has appropriate filters in place to protect children from harmful online material. It is requested that any IT equipment children bring from home is also protected with appropriate filters. Children will be able to use IT equipment where I can safely supervise their activity and will only have access to computer games or use social media sites that are listed as suitable for their age or their development stage. I understand the risks involved with games that can be played online with users from outside the setting. I will help children to understand that they should not give any personal information to people they do not know because sometimes people pretend to be someone else when online. I will tell children that I understand that the internet is a great tool for fun and learning but that they should speak up and not keep secrets if something is worrying them. I will help them to know how to identify and use the report abuse buttons that appear on websites and games if they experience something that upsets them online.  I use the National Society for the Prevention of Cruelty to Children (NSPCC) ‘Share Aware’ information to help me to understand the apps, games and networks that are commonly used by children of different ages and the potential dangers with these. If I become aware of a situation that is potentially abusive, I will report it to the local MASH/Children’s Social Care team. In order to help protect children and adults online, I refer to the Government information 'Safeguarding children and protecting professionals in early years settings: online safety considerations’  
Consent for taking photographs and the use of these images if applicable, will be given by parents/carers in my consent agreements. I use photographic equipment including my setting specific and/or my personal mobile phone/Smartwatch to take images of a child’s development.  These images will only be stored and used in line with parental written consent. The setting is registered with the Information Commissioner’s Office as a data controller, which means that I abide by strict guidelines for the storage and use of photographic images. All photographic devices used in my setting will be protected with a password known only to me. I aim to ensure that any photographic equipment including any mobile phones/Smartwatches are not accessible to anyone else without permission.  
When my personal and/or setting specific mobile phone/Smartwatch is used as a phone, it is only used for essential calls enabling me to always meet the needs of the children.   
I ensure that all minded children are protected against exploitation from others by never leaving a child out of my sight with an individual who is in possession of a camera or photographic device, including a Smartphone which may be used inappropriately (children will not have access to any photographic device including mobile phones/Smartwatches whilst in my care, without permission).   
Safer Eating  
Before a child is admitted to the setting I will obtain information about any special dietary requirements, preferences, food allergies and intolerances that the child has, and any special health requirements. If I am working with other adults who are involved in preparing and handling food, this information will be shared with them.   
At each mealtime and snack time I am responsible for checking that the food being provided meets all the requirements for each child. I will have ongoing discussions with parents and/or carers and, where appropriate, health professionals to develop allergy action plans for managing any known allergies and intolerances. I will keep this information up to date. As needed I will refer to the  (BSACI) allergy action plan.   
I am fully aware of the symptoms and treatments for allergies and anaphylaxis, the differences between allergies and intolerances and that children can develop allergies at any time, especially during the introduction of solid foods which is sometimes called complementary feeding or weaning. I refer to the NHS advice on food allergies and the treatment of anaphylaxis to stay current and aware.   
I will have ongoing discussions with parents and/or carers about the stage their child is at in regard to introducing solid foods, including to understand the textures the child is familiar with. Assumptions will never be based on age. I will prepare food in a suitable way for each child’s individual developmental needs, working with parents and/or carers to help children move on to the next stage at a pace right for the child. The NHS provides advice that parents / carers and I may find useful to refer to: Weaning. I will prepare food in a way to prevent choking. This guidance on food safety for young children includes advice on food and drink to avoid, how to reduce the risk of choking and links to other useful resources that parents / carers and I can refer to.   
Babies and young children will be seated safely in a highchair or appropriately sized low chair while eating. Where possible there will be a designated eating space where distractions are minimized [You may want to specify where children will be eating in your home i.e. at a dining table in the kitchen / dining room / play room or what your expectations are if you are on an outing e.g. sitting at a picnic table or on a picnic blanket]. Children will always be within sight and hearing whilst eating - I will be in the room them, or if we are on an outing I will be seated with the children.  
Choking can be completely silent therefore it is important for that I am alert to when a child may be starting to choke. Where possible, I will sit facing children whilst they eat so they can make sure children are eating in a way to prevent choking and so I can prevent food sharing and be aware of any unexpected allergic reactions. When a child experiences a choking incident that requires intervention, I will record details of where and how the child choked and parents and/or carers made aware. The records will be reviewed periodically to identify if there are trends or common features of incidents that could be addressed to reduce the risk of choking. Appropriate action will  be taken to address any identified concerns.  
    
Toileting and Intimate Hygiene  
I will ensure that there is appropriate and hygienic access to nappy changing, potty, toilet,  and handwashing facilities when at home and on outings. Children’s privacy is considered and balanced with safeguarding and support needs when changing nappies and toileting. For those children that will take naps whilst at my setting, there is an adequate supply of clean bedding, towels, spare clothes, and any other necessary items.  
Acting on Concerns  
Parents/carers must notify me of any concerns they have about their child and any pre-existing accidents, incidents or injuries affecting the child, which will be recorded and signed by the parent/carers(s) on the day of entry.  
If I am concerned about a child’s welfare and wish to discuss my concerns, I may contact the NSPCC or other relevant local support services for advice including the local MASH/Children’s Social Care team. Confidentially will be assured only when there is no risk of harm to a child. In the case of an emergency, the police will be contacted directly.  
If I notice:  
· significant changes in a child’s behaviour   
· unexpected bruising or marks or signs of possible abuse  
· any comments made which give me cause for concern  
· deterioration in general wellbeing which causes concern  
· signs of neglect or abuse outside the setting  
· inappropriate behaviour displayed by any other child/young person encountering the child  
I will keep a factual record of the concern and will ask the parents/carers for an explanation, and signature, on the same day, providing it would not put the child at risk. I will implement the local procedures without delay to minimise any risk to the child. Unless I believe it may place the child at risk, I will advise the parent/carers that I intend to make a referral.   
    
If a child tells me that they or another child is being abused, I will:  
· acknowledge their allegation and reassure them that it will be taken seriously  
· encourage the child to talk, without prompting or asking them leading questions. The child will not be interrupted when they are recalling significant events or made to repeat their account. I may use questioning techniques which involve using non-leading, open–ended questions that start with Tell, Explain or Describe known as the TED questioning techniques.   
· explain what actions must be taken, in a way that is appropriate to the age and understanding of the child  
· record what has been disclosed using exact words where possible  
· make a note of the date, time, place and people who were present at the discussion  
I would then report the concerns immediately to the local MASH/Children’s Social Care team who have the experience and responsibility to assess the situation.  
Safeguarding records will be stored securely in accordance with my confidentiality policy.  
In all instances, a record will be made of:  
· the child’s full name and address  
· the date and time of the record  
· factual details of the concern, for example bruising, what the child said, who was present  
· details of any previous concerns  
· details of any explanations from the parents/carers  
· any action taken such as speaking to parents/carers  
If an allegation of serious harm or abuse by any person living, working, or looking after children at the premises or elsewhere is made, it will be reported to Ofsted and include the action taken in respect of the allegations. These notifications must be made as soon as is reasonably practicable, but at least within 14 days of the allegations being made.  The local procedures will also be followed including reporting it directly to the Designated Officer (DO) within 1 working day of the allegation being made. My insurance company will be contacted, together with any local support that is available.  
Absence  
I understand that children will be absent from the setting for varying reasons. For some children, repeated unexplained periods of absence; or leaving unexpectedly can mean that they are subject to, or at risk of, abuse or exploitation.  
I must 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 must be made to contact the child’s parents and/or carers and alternative emergency contacts. Ideally I must have details of 2 emergency contacts in additional to parents / carers. I must consider patterns and trends in a child’s absences and their personal circumstances and use my professional judgement when deciding if their absence should be considered as prolonged. Consideration must be given to the child’s vulnerability, parent’s and/or carer’s vulnerability and their home life. Any concerns must be referred to local children’s social care services and/or a police welfare check requested. I have a specific Attendance Policy that you can refer to for further details   
Whistle Blowing (working alone)  
Safeguarding is everybody's responsibility. Whistle Blowing refers to somebody raising concerns about poor or unsafe practice in the childminding setting, when working in other settings, or when in a public environment.  
If I am in my own childminding setting, another setting or in the public environment and I observe inappropriate behaviour by another practitioner, they will be reported immediately to the Designated Officer and Ofsted.  
If I am observed displaying inappropriate behaviour then the observer must report the incident directly to Ofsted. Ofsted provides guidance on how to make complaints about a childcare provider here: Ofsted Complaints Procedure.  
It is not my responsibility to attempt to investigate a situation myself.  
    
When Working with Assistants  
I am fully aware of the requirements for Safer Recruitment and at the point that I make the decision to employ an assistant I will ensure that I follow these principles to ensure suitability of new recruit and how they access comprehensive safeguarding training and how they are supported to put it into practice.   
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Safeguarding Policy: Safety Measures for Unauthorised Collection  
Safety Measures for Unauthorised Collection  
· Verification of Collectors: Only individuals authorised by the parent/carer may collect the child. I maintain an up-to-date list of authorised persons. 	
· Password System: Parents/carers must provide a pre-agreed password at collection. If the correct password is not given, the child will not be released. 	
· Door Security: My front door remains locked during childminding hours. I will not allow entry to anyone who is not authorised. 	
· Ring Doorbell Monitoring: I use a Ring doorbell camera to check who is at the door before opening. This helps verify identity without direct contact. 	
· Refusal of Entry: If an unauthorised person arrives, I will not open the door or allow them access to the premises. 	
· Immediate Action: If the unauthorised person persists or attempts to remove the child, I will: 	
· Keep the child safely inside. 
· Contact the police immediately (dial 999). 
· Inform the parent/carer as soon as it is safe to do so. 	
· Recording and Reporting: I will record the incident factually and report it to Ofsted and the Local Authority if required, following safeguarding procedures. 	
	
Safety on Outings Policy  
Rationale  
Outings offer children valuable fresh air and exercise as well as enabling them to experience what the community has to offer. I am committed to providing a variety of outings for minded children and aim to keep them safe at all times whilst on outings.   
Procedure  
I will obtain written parental permission to include children in outings. On outings, we may be walking, travelling by public transport, taxi service or by car. Children are always transported safely and appropriate buggies, car seats and walking reins are used where appropriate. I aim to keep all children within sight or hearing at all times to prevent them becoming lost. In the unlikely event of a child becoming lost, I will follow my lost child policy.  
I hold appropriate car insurance and the car is kept in roadworthy condition, with full MOT if appropriate, breakdown cover and with tyre pressure regularly checked. If your child is transported by any other driver in their own vehicle or my own, I will check all the above and that they have age appropriate car safety seats.  
When using a bus, we wait on the pavement back from the kerb and children are not permitted to get on or off the bus until it has stopped moving.  
I always carry a mobile phone that is charged and has credit on it and parent/carer’s contact numbers in the phone book. I also carry with me the contact details of my emergency back-up who will be able to collect your child or assist anyone trying to contact you should anything have happened to me. All essential equipment is taken on outings including, first aid kit, sun cream, spare clothing, nappies etc.   
Visual risk assessments are carried out for and during each outing. Children who are not in buggies are encouraged to walk close to me to avoid danger from moving traffic. When visiting parks, young children are closely supervised when playing near or on play equipment and older children are reminded of the dangers. Care is taken to avoid uneven surfaces that may encourage trips and falls for younger children. Children are discouraged from approaching unfamiliar dogs. In farm parks, children are shown how to safely touch and feed animals and hand-sanitising gel is used if soap and warm running water is not available after touching animals. Visual checks are carried out in parks and open spaces for dangers such as animal faeces and sharp objects and these are removed by me if safe to do so, or children are moved to a safe area to continue playing.   
When near water, all children are closely supervised and where possible are encouraged to stay behind barriers. Children are reminded of how to remain safe if standing near the water’s edge if feeding ducks and very young children are strapped in buggies. When walking near open water, care is taken to walk away from the water’s edge.   
When visiting other people’s houses or toddler or childminding groups, visual checks are carried out to ensure that no hot drinks are left at child’s height and that doors are secured or well supervised to prevent children leaving the building unsupervised. Toys and equipment that is in reach of children are checked to ensure they are clean and sound and are removed immediately if soiled or damaged. After a significant event I will seek additional support to maintain children’s well-being if needed.  
Safety on Outings and Visits
The safety and wellbeing of the children in my care is my highest priority at all times. Children remain under my direct supervision and responsibility during all outings, visits and play opportunities and are never left unsupervised.
Children in my care may occasionally attend outings or visits including family member visits, visits to friends’ homes, and play date visits. During all of these situations I maintain full responsibility for the children and ensure appropriate supervision is in place at all times.
Occasionally children may visit my mother’s home to use the garden or for play visits. My mother is my registered Childminding Assistant and holds a valid DBS check and Ofsted suitability confirmation, and may assist me in line with Ofsted requirements.
Other adults living at the address, are  not part of my childcare provision and do not provide care for the children. In line with Ofsted guidance, they are not required to hold DBS checks as they do not work for my setting.
Children are never left alone with any adult who does not hold appropriate DBS checks and suitability clearance connected to my childcare provision. I do not delegate my safeguarding responsibilities to anyone else.
I maintain full responsibility for the children in my care at all times, regardless of location, and ensure that all interactions with other adults take place while I am present and actively supervising.
Parents are fully informed of these arrangements and have provided written consent for visits where applicable.
My safeguarding duty remains the same regardless of location and the safety, welfare and protection of the children in my care is always my priority.
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Settling in Policy  
Rationale  
Research shows that children learn best when they are healthy, safe and secure, when their individual needs are met and when they have positive relationships with the adults caring for them. In order to achieve this for the children I care for, I aim to provide enough time for children to get to know me and my childminding setting before parents/carers leave their child with me.  
Procedure  
I will discuss with parents/carers the individual needs of the child before a place can be offered to ensure that the needs of all children can be catered for. Copies of all policies and procedures will be given to parents/carers before a place can be confirmed in order to help parents/carers decide if the setting is their choice of childcare provision.   
Settling in visits both with and without parents/carers are provided to help the child become familiar with the setting, the routines, the other children and adults in the setting. This will also start to help me to build an emotional attachment with your child, which will be needed for your child to thrive in my setting. Settling in visits will be timed to allow the child to experience all aspects of care and routine including feed times, nappy changing, sleep times, outings and play. This will reassure parents/carers that their child is familiar with and happy for these routines and care to be carried out in parents/carers’ absence.  
Settling in visits will be carried out over as long a period of time as needed for both the child and the parents/carers, but are expected to take several weeks. Written information about the child, along with written parental consent and a contract need to be in place before the child can be left without parents/carers.  
  
I will work with parent/carers to ensure I have adequate information about parents/carers’ wishes for their child and will adhere to them wherever possible including likes, dislikes, routines, favourite activities and how to comfort them when needed. I offer a written daily diary containing information about babies feeding, sleeping and play alongside verbal information exchanges.  
Within my setting, I operate a key person system. The key person must help ensure that every child’s learning and care is tailored to meet their individual needs. The key person must also engage and support parents/carers in guiding their child’s development at home. Within a childminding setting predominately the key person is the childminder, however when working with other childminders or assistants the key person role may be distributed equally.  
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Smoking Policy – non-smoking family  
Rationale  
I understand the importance of children not being exposed to passive smoking or vaping. Evidence shows that passive smoking increases the risk to young children developing lower respiratory tract infections that can result in hospitalisation. I am committed to ensuring that children are not exposed to passive smoking or vaping while in my care.   
Procedure  
No-one living or working in the childminding setting smokes or vapes. Visitors are not permitted to smoke or vape in the house at any time. Visitors are not permitted to smoke or vape in the garden while minded children are present. For health and safety reasons all smoking/vaping residue will be removed before minded children attend.   
When on outings care will be taken to avoid areas where members of the public are smoking or vaping. If someone starts smoking or vaping in the vicinity of the minded children when we are out and about we will either move or I will ask the person to stop smoking around the children.  
I will not visit premises that I know are used by smokers or vapers while caring for minded children unless I can ensure that adequate ventilation of the rooms is possible before children enter.  
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Smoking Policy – smoking family  
Rationale  
I understand the importance of children not being exposed to passive smoking or vaping. Evidence shows that passive smoking increases the risk to young children developing lower respiratory tract infections that can result in hospitalisation. I am committed to ensuring that children are not exposed to passive smoking or vaping while in my care.   
Procedure  
No-one living or working in the childminding premises will smoke or vape in a registered room when minded children are present. Any room that has been used for smoking or vaping will be well ventilated before minded children enter the room in order to clear the room of smoke. No-one will be permitted to smoke or vape in the garden while minded children are using the garden. For health and safety reasons all smoking/vaping residue will be removed before minded children attend.   
When on outings care is taken to avoid areas where members of the public are smoking or vaping and no adults accompanying children or the childminder will smoke or vape. If someone starts smoking or vaping in the vicinity of the minded children when we are out and about we will either move or I will ask the person to stop smoking around the children.  
I will not visit premises that I know are used by smokers or vapers while caring for minded children unless I can ensure that adequate ventilation of the rooms is possible before children enter.  
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Staff Behaviour Policy   
Rationale  
All staff / co-childminders should behave in an exemplary way at all times. Staff who work in the setting set examples of behaviour and conduct, which can be copied by the children.  
  
The safeguarding lead childminder in the setting is – Kayleigh Matthews.  
Procedure  
Staff are expected to treat children with courtesy, sensitivity and respect.  
· Staff must attend all safeguarding training (every 2 years) provided by the lead practitioner  
· Staff must never give guarantees of confidentiality or secrecy to children or adults.  
· Staff will be trained in how to support children with nappy changing and toileting.  
· Staff must avoid using inappropriate language or actions when speaking with parents or children.  
· Staff have a duty to safeguard children from physical abuse, sexual abuse, emotional abuse and neglect. Concerns must be reported to the lead practitioner immediately. The Whistleblowing Procedures of the setting must be followed if staff continue to be concerned about a child’s welfare or safety.  
· Photographs may only be taken on the setting’s camera and printed through the setting’s printer. They must not be uploaded onto the internet without permission from the safeguarding lead childminder. Misuse of the internet will lead to disciplinary action.  
· Staff must not use mobile phones during working hours, unless they seek permission to use their phone for personal reasons. These occasions will be monitored to ensure children’s safety.   
· A staff mobile phone is provided for outings.  
· If a staff member uses physical restraint to protect a child from hurting themselves or others it must be immediately reported to the safeguarding lead childminder and recorded.  
· Staff are expected to dress suitably for working with children and to be neat and professional in appearance.  
· Smoking is not permitted during working hours and staff must not smell of smoke when working.  
· Use of alcohol and illegal drugs or legal drugs that impact on ability to care for children is not permitted during working hours and staff must not arrive at the setting under the influence of alcohol or illegal drugs.  
· If a staff member is ill or is prescribed a new medication, which might affect their suitability to work, by their doctor or other medical practitioner, they must inform the safeguarding lead practitioner as soon as possible.  
· If a staff member knows that, they are or might be disqualified from working with children or disqualified by association with another person who is disqualified from working with children, they must inform the safeguarding lead childminder as soon as possible.  
· Staff are expected to arrive on time and to complete their daily duties before departure.  
· Staff must maintain the highest possible standards of confidentiality and ensure that documentation, records and discussions remain confidential.  
Please read this policy alongside the Safeguarding Policy and Procedures of the setting, which also includes procedures for reporting concerns about a child’s wellbeing or safety.  
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Working in partnership with parents policy  
Rationale  
Research shows that an on-going dialogue or sharing of regular two-way observations on learning and development with parents/carers, leads to improved cognitive, social and emotional outcome for children. I fully acknowledge that parents/carers are their child’s primary educators. With this in mind and in order to fully meet the needs of the children in my care and to ensure they enjoy and achieve to their full capacity, I actively promote and aim to develop a good working relationship with parents/carers.  
Procedure  
I understand that family is important and should feel valued, listened to and made to feel welcome in my home. I actively encourage the views of both parents/carers and children promoting two-way communication at all times. I will provide a warm, welcoming and professional atmosphere where parents/carers and I can feel at ease to share and celebrate relevant developmental and daily care information.  
I will make parents/carers aware of the range and type of activities and experiences provided for their child and the daily routines of the setting, demonstrating how I deliver the Early Years Foundation Stage.  
I will strive for the most convenient way to communicate information with you for example via daily verbal feedback along with any of the following written observations/daily diary/developmental file, photographs, video, emails, text messages, phone calls and newsletters. I request that you too regularly share information with me, as it can be vital to identify learning needs, preferences, experiences and abilities of your child, thus enabling me to support your child’s progress more effectively and promote continuity of care. I am always happy to discuss your child and their care with you at any time that is convenient to us both.  
To ensure your child has opportunity to reach their full potential their care and learning must be tailored to meet their individual needs. To do this I will carry out planned observations and make regular assessments on your child’s learning and development. I will share this with you regularly, and you can take home their development file any time to read and make written comments - I encourage as much input from parents/carers and feedback as possible.   
When your child is aged between two and three I am required to review their progress and provide you with a short written summary of their development. This summary of development aims to identify your child’s strengths, and any areas where your child’s progress is less than expected. If your child splits their time between my setting and another childcare setting the one where the child spends the most time will be responsible for completing the development summary. However, I or the other setting will be expected to contribute to its completion.  
If I am responsible for the summary, I will share this with you and discuss how it can be used at home to support your child’s learning. I may be required to share some information about your child’s progress with other agencies but I will discuss this with you and gain your consent prior to sharing. Wherever possible I will provide the summary in time for you to take to your child’s ‘Healthy Child Programme health and development review’ with the health visitor. This will help the health visitor to identify your child’s needs accurately and fully - I ask you to inform me when this review is due.  
Wherever possible I will endeavour to meet parent/carer’s requests in relation to the care of their children, with respect to beliefs, customs and values. I work in line with my Equal Opportunities policy to ensure all children can be included and empowered to feel valued and unique in my care. If I do not share the same spoken/written language as the family/child, I will take relevant action to facilitate effective communication.  
Within my setting I operate a key person system. The key person must help ensure that every child’s learning and care is tailored to meet their individual needs. The key person must also engage and support parents/carers in guiding their child’s development at home. Within a childminding setting predominately the key person is the childminder, however when working with other childminders or assistants the key person role may be distributed equally.  
In order for me to provide your child with the best care I can it is mutually beneficial for all concerned to promote a consistent approach to caring for your child, therefore I ask parents/carers to discuss and record with me any routines, strategies, health and dietary requirements and expectations they have, not only during the settling in process, but as and when things naturally change and evolve, so not to confuse your child unnecessarily.   
To establish a consistent approach I ask parent/carers to adhere to my Managing Behaviour policy while on my premises. I will challenge any discriminatory and inappropriate behaviour in line with both my Equal Opportunities and Safeguarding policies to ensure the well-being of the children within my care.  
Other documentation I will be required to record is your child’s full name, date of birth, name and address of every parent/carer who is known to the provider (and other information about any other person who has parental responsibility for the child) which parent/carer the child normally lives with, emergency contact details for parents/carers and consent for various other procedures.  
I will draw up and sign a written contract with parents/carers before the placement starts. The contract will be signed by the parents/carers and myself and dated; a copy will be provided for the parents/carers. I review the contracts with parents/carers annually or when circumstances change.   
All information shared will be done so in confidence with the exception of a safeguarding concern, this is in line with my Confidentiality policy, however I will endeavour to discuss any concerns with you if appropriate to do so as in line with my Safeguarding policy.  
If you have any concerns or issues regarding the care I am providing for your child please do let me know in line with my Complaints policy. Ofsted details are available on my Complaints procedure and on the Ofsted parent poster on view within my setting and my Ofsted registration certificate is also displayed within my setting. Parents/carers are given a copy of all my policies. Often a concern is a simple misunderstanding that can easily be resolved; un-aired it can fester and become a major issue and goes against the ethos of my Partnership with Parent/carers policy. I will inform you if I am aware of an inspection enabling you to contribute your views to the inspector and will provide you with a copy of the inspection report.  
I look forward to working together and being a part of your child’s most precious years.  
Childminder’s Signature:  
	   


   
Date:  
	   


   
Complaints Information and Procedure  
Childcare providers must take reasonable steps to ensure they have a procedure when dealing with concerns and complaints. Childminders are not required to have a written procedure if they are only on the Early Years Register; however, it is a requirement of the Childcare Register to have a written complaints procedure. All providers must investigate written complaints relating to their fulfilment of the Early Years Foundation Stage requirements and notify complainants of the outcome of the investigation within 28 days of having received the complaint. The record of complaints must be made available to Ofsted on request; according to the childcare register they must be kept for three years. However, we would recommend that the record of complaints is kept for a minimum of three years or the duration between Ofsted inspections.   
Parents/carers should also be made aware of any proceeding complaints to enable them to make an informed decision about attending the setting.  
Enclosed in this pack is a complaints procedure that will help you to meet the following Safeguarding Welfare Requirements of the Statutory Framework for the Early Years Foundation Stage – Safety. Please be sure to read the relevant section of the Framework.     
Complaints Procedure  
Rationale  
I am committed to work in close partnership with parents/carers to meet the needs of children and families and offer the highest quality education and care for all children. I believe children and parents/carers are entitled to expect courtesy and prompt, careful attention to their needs and wishes. I must follow the requirements of the Early Years Foundation Stage (EYFS) and/or Childcare Register, the General Data Protection Regulation (GDPR) and the Data Protection Act (DPA). By maintaining good communication with parents/carers I hope that parents/carers will bring to my attention any aspect of the service they are unhappy with in order for the matter to be resolved quickly.   
Procedure  
Parents/carers can complain about any aspect of the childminding service verbally or in writing. If ever you are unhappy about any aspect of my childminding setting, please talk to me about your concerns. If you would rather discuss a concern out of hearing of your child, an arrangement can be made to discuss this either by telephone or in person at a more convenient time. If the nature of your complaint is in breach of one or more of the statutory requirements of registration and we have been unable to resolve your concerns through discussion, you will need to put your complaint in writing or in electronic form to me. I will keep a written record of the nature of the complaint, the action taken and whether the complaint was resolved. I will provide you with a copy of this within 28 days.   
Other parents/carers at my setting will be able to see the record of complaints on request and they will also be shared with all new prospectus parents/carers. Records of complaints will be kept for 3 years or between inspections whichever is the longest. I must also make these records available to Ofsted upon request.  
If you feel that the complaint cannot or has not been resolved or if you feel you cannot discuss it with me, you can:  
Contact Ofsted on either the General Helpline number 0300 123 1231, or their complaints number 0300 123 4666 or in writing to the Applications, Regulatory and Contact (ARC) Team, Ofsted, Piccadilly Gate, Store Street, Manchester M1 
2WD. Alternatively you  can email enquiries@ofsted.gov.uk   or  
If you feel your complaint shows I am in breach of Data Protection Law, you can report this concern to the Information Commissioners Office (ICO) which is the UK’s independent authority to uphold privacy laws. You can ring them on 0303 123 1113. Their website has more information and a live chat facility https://ico.org.uk/concerns/    Signature:  
	   


   
Date:  
	   


  
Complaints Record Form  
All providers must investigate written complaints relating to their fulfilment of the Early Years Foundation Stage requirements and notify complainants of the outcome of the investigation within 28 days of having received the complaint. The record of complaints must be made available to Ofsted on request; according to the childcare register they must be kept for three years. However, we would recommend that the record of complaints is kept for a minimum of three years or the duration between Ofsted inspections.   
Parents/carers should also be made aware of any proceeding complaints to enable them to make an informed decision about attending the setting.  
Below is a complaints record form that will help you to meet the following  
Safeguarding Welfare Requirements of the Statutory Framework for the Early Years Foundation Stage – Safety.    
  
  
Complaints Record Form  
Date of complaint  
	   


  
Source of complaint (please tick)  
	   
	Parent/carer (in writing, including e-mail)  

	   
	Parent/carer (in person)  

	   
	Parent/carer (phone call)  

	   
	Staff member  

	   
	Ofsted (including complaint no. if known)  

	   
	Anonymous  

	   
	Other (please state)  


   
  
   
Nature of complaint (please tick all legal/statutory requirements that the complaint relates to)  
Early Years Foundation Stage  
 
	   
	Child Protection  

	   
	Suitable People  

	   
	Staff qualifications, training, support and skills  

	   
	Key Person  

	   
	Staff: child ratios  

	   
	Health  

	   
	Managing behaviour  

	   
	Safety and suitability of premises, environment and equipment  

	   
	Special Educational Needs  

	   
	Information and records (including Data Protection)  


    
   
	Childcare Register  
 
	 
 

	   
	Welfare of children being cared for   
	   
	Providing information to parents  

	   
	Arrangements for safeguarding children  
	   
	Providing information to Ofsted   

	   
	Suitability of persons to care for, or be in regular contact with, children  
	   
	Changes to premises and provision  

	   
	Qualifications and training  
	   
	Change to people  

	   
	Suitability and safety of premises and equipment  
	   
	Matters affecting the welfare of children  

	   
	How childcare provision is organised  
	   
	Insurance  

	   
	Procedures for dealing with complaints  
	   
	Certificate of registration  

	   
	Records to be kept  
	   	   


   
  
Please give details of complaint  
Regulations require providers to investigate all complaints notified to them, in writing, by the complainant.   
	  
   
   
   
   
   
   


     
   
How it was dealt with  
	   
	Internal investigation  

	   
	Investigation by Ofsted  

	   
	Investigation by the Information Commissioners Office (ICO)  

	   
	Investigation by other agencies (please state)  


   
Please give details of any internal investigation or attach any outcome letter from Ofsted  
	  
   
   
   
   
   
   


   
Actions and Outcomes  
	   
	Internal action   

	   
	Actions agreed with Ofsted  

	   
	Actions agreed with ICO  

	   
	Changes to conditions of registration  

	   
	No action taken by Ofsted  

	   
	Actions imposed or agreed by other agencies  


     
   
Please give details  
	  
   
   
   
   
   
   


   
Has a copy of this record been shared with complainants?    
	   
	Yes   

	   
	No  


   
Has a copy of the settings complaint procedure been shared with complainants?  
	   
	Yes   

	   
	No  


   
 
Name of childminder
 
 
 
 
 
 
 
Signature
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date parent/carer notified of outcome 
 
within 
 
(
 
)
 
 
days
 
28
 
 
 
 
 
 
 
Date completed
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
Regulations require providers to give an account of the findings of the investigation into the complaint and any action taken to the complainant, within 28 days of the date of the complaint.   
Internet Safety Policy  
Rationale  
Online safety is part of my childminding setting safeguarding responsibilities. It is important that children learn how to keep themselves safe online. Ofcom’s ‘Children and Parents Media Use and Attitudes Report’ (Jan 2019) states that:  
· 1% of 3-4 year olds have their own smartphone and 19% have their own tablet  
· 52% of 3-4 year olds go online for an average of 9 hours per week  
· 45% of 3-4 year olds use YouTube  
The previous Childrens Commissioner for England Anne Longfield pushed the need to teach online and internet safety from as young as 4 years old. She stated, “While social media clearly provides some great benefits to children, it is also exposing them to significant risks emotionally".  
Risks to children could be:  
Content (what they may see):  
· Exposure to inappropriate videos. pictures or messages which might upset, worry or frighten them  
· Imitating harmful or inappropriate behaviour they see online  
· Searching for inappropriate content on purpose or stumbling upon it by accident. This would include using voice activated tools to search for content  
· Inadvertently giving apps or websites permission to share their location or other personal information  
· Spending real money via in-app or in-game purchases  
Contact (who might communicate with them):  
· Being abused online (including sexually) by people they don’t know, such as when gaming or using video chat  
· Being abused online (including sexually) by people they know, such as friends and family members  
· Sending images or information to people on the device’s contact list  
· Being groomed for purposes of radicalisation  
Conduct (how they might behave):  
· Exhibiting unhealthy behaviours and boundaries around their use of screens  
· Being unkind to each other online as well as offline; this could be using mean words or by excluding others from their games  
· Using words or terminology which are not appropriate for their age  
· Engaging in unhealthy relationships  
· As part of natural development, early years children may exhibit curiosity about their own and others’ private body parts; if this occurs via technology children may be at risk of taking inappropriate or indecent images and videos of themselves   
My aim is to protect all children who use technology while in my care either when using devices that are provided in my setting or when bringing devices from home. All measures listed below apply to devices I provide and the children’s own.   
Procedure  
Children may be permitted to bring personal devices to the setting after discussions with parents about IT equipment children bring from home being protected with appropriate filters. IT equipment may be personal devices such as tablets, mobile phones, and wearable technology e.g. Apple Watches. Children will be able to use IT equipment where I can safely supervise their activity and will only be allowed to access computer games or use social media sites that are listed as suitable for their age or their development stage. Childrens physical safety will be monitored with regard to their posture when using devices. Children must not change settings that are in place to protect them – failure to adhere to this may result in the device being withdrawn from their use.   
To help protect children from accessing unsuitable material or sites, all the devices owned by my setting that are used by children are set to activate the ‘guided access’ setting. This means children can’t change sites or Apps without the need for me to approve and put in a pin number to allow. Some parents may wish to set guided access on their childrens devices. Below are links to explain how to do this.  
Apple devices https://m.youtube.com/watch?v=ooxeDsF243c  
Android devices https://m.youtube.com/watch?v=1vFoN5KsfyY  
A very small percentage of people may experience photosensitive epileptic seizures when exposed to certain visual images, including flashing lights or patterns that may appear in online games. If a child is vulnerable to these seizures, then such media will not be watched/played with whilst this child in present.  
I understand the risks involved with games that can be played online with users from outside the setting. I will help children to understand that they should not give any personal information to people they do not know because sometimes people pretend to be someone else when online. I will tell children that I understand that the internet is a great tool for fun and learning but that they should speak up and not keep secrets if 
something is worrying them. I will help them to know how to identify and use the report abuse buttons that appear on websites and games if they experience something that upsets them online.  I use the National Society for the Prevention of Cruelty to Children (NSPCC) ‘Share Aware’ information to help me to understand the apps, games and networks that are commonly used by children of different ages and the potential dangers with these.  
I aim to provide an environment where all children feel safe and can talk to me when they are worried about anything, enabling me to provide or seek any additional support that may be required. Online safety information will be presented to children in an appropriate way according to their age and stage of development and will include how to recognise and report a concern.  
I will remain alert for any signs of the risks of Content, Contact and Conduct as listed above and take action to top the risk immediately. This may include explanations of why certain behaviours are not acceptable and measures to report any sites or individuals concerned. Parents will be informed of any risks identified and any resulting action as soon as possible. In the event that a child accidentally accesses inappropriate material, they must report this to me immediately. Appropriate action will be to minimise the window, but not close it down in order for investigations to take place.   
In agreement with parents, children will be allowed a limited time to use devices while in my setting.  
If children bring smartphones into the setting, they are not permitted to take photographs of any other child in the setting without express permission, unless the parents have given that permission to myself first. Children will not normally be permitted to make phone calls or use WhatsApp messaging without prior permission of their parents for specific purposes.     
If I have any cause for concern, I will report it, following the Local Safeguarding Children Board (LSCB) procedures or my local Safeguarding Partners procedures.  
Internet Safety Policy
Rationale
Online safety is part of my childminding setting safeguarding responsibilities. It is important that children learn how to keep themselves safe online. Ofcom’s ‘Children and Parents Media Use and Attitudes Report’ (Jan 2019) states that:
1% of 3-4 year olds have their own smartphone and 19% have their own tablet
52% of 3-4 year olds go online for an average of 9 hours per week
45% of 3-4 year olds use YouTube
The previous Childrens Commissioner for England Anne Longfield pushed the need to teach online and internet safety from as young as 4 years old. She stated, “While social media clearly provides some great benefits to children, it is also exposing them to significant risks emotionally".
Risks to children could be:
Content (what they may see):
Exposure to inappropriate videos. pictures or messages which might upset, worry or frighten them
Imitating harmful or inappropriate behaviour they see online
Searching for inappropriate content on purpose or stumbling upon it by accident. This would include using voice activated tools to search for content
Inadvertently giving apps or websites permission to share their location or other personal information
Spending real money via in-app or in-game purchases

Contact (who might communicate with them):
Being abused online (including sexually) by people they don’t know, such as when gaming or using video chat
Being abused online (including sexually) by people they know, such as friends and family members
Sending images or information to people on the device’s contact list
Being groomed for purposes of radicalisation
Conduct (how they might behave):
Exhibiting unhealthy behaviours and boundaries around their use of screens
Being unkind to each other online as well as offline; this could be using mean words or by excluding others from their games
Using words or terminology which are not appropriate for their age
Engaging in unhealthy relationships
As part of natural development, early years children may exhibit curiosity about their own and others’ private body parts; if this occurs via technology children may be at risk of taking inappropriate or indecent images and videos of themselves 
My aim is to protect all children who use technology while in my care either when using devices that are provided in my setting or when bringing devices from home. All measures listed below apply to devices I provide and the children’s own. 
Procedure
Children may be permitted to bring personal devices to the setting after discussions with parents about IT equipment children bring from home being protected with appropriate filters. IT equipment may be personal devices such as tablets, mobile phones, and wearable technology e.g. Apple Watches. Children will be able to use IT equipment where I can safely supervise their activity and will only be allowed to access computer games or use social media sites that are listed as suitable for their age or their development stage. Childrens physical safety will be monitored with regard to their posture when using devices. Children must not change settings that are in place to protect them – failure to adhere to this may result in the device being withdrawn from their use. 
To help protect children from accessing unsuitable material or sites, all the devices owned by my setting that are used by children are set to activate the ‘guided access’ setting. This means children can’t change sites or Apps without the need for me to approve and put in a pin number to allow. Some parents may wish to set guided access on their childrens devices. Below are links to explain how to do this.
Apple devices https://m.youtube.com/watch?v=ooxeDsF243c
Android devices https://m.youtube.com/watch?v=1vFoN5KsfyY
A very small percentage of people may experience photosensitive epileptic seizures when exposed to certain visual images, including flashing lights or patterns that may appear in online games. If a child is vulnerable to these seizures, then such media will not be watched/played with whilst this child in present.
I understand the risks involved with games that can be played online with users from outside the setting. I will help children to understand that they should not give any personal information to people they do not know because sometimes people pretend to be someone else when online. I will tell children that I understand that the internet is a great tool for fun and learning but that they should speak up and not keep secrets if something is worrying them. I will help them to know how to identify and use the report abuse buttons that appear on websites and games if they experience something that upsets them online.  I use the National Society for the Prevention of Cruelty to Children (NSPCC) ‘Share Aware’ information to help me to understand the apps, games and networks that are commonly used by children of different ages and the potential dangers with these.
I aim to provide an environment where all children feel safe and can talk to me when they are worried about anything, enabling me to provide or seek any additional support that may be required. Online safety information will be presented to children in an appropriate way according to their age and stage of development and will include how to recognise and report a concern.
I will remain alert for any signs of the risks of Content, Contact and Conduct as listed above and take action to top the risk immediately. This may include explanations of why certain behaviours are not acceptable and measures to report any sites or individuals concerned. Parents will be informed of any risks identified and any resulting action as soon as possible. In the event that a child accidentally accesses inappropriate material, they must report this to me immediately. Appropriate action will be to minimise the window, but not close it down in order for investigations to take place. 
In agreement with parents, children will be allowed a limited time to use devices while in my setting.
If children bring smartphones into the setting, they are not permitted to take photographs of any other child in the setting without express permission, unless the parents have given that permission to myself first. Children will not normally be permitted to make phone calls or use WhatsApp messaging without prior permission of their parents for specific purposes.   
If I have any cause for concern, I will report it, following the Local Safeguarding Children Board (LSCB) procedures or my local Safeguarding Partners procedures.




   
Safer Eating Information and Procedure  
Using this pack will help Childminders to ensure the safety of the children in their care during mealtimes and snack times.  This pack is particularly useful for those children going through the weaning process, however, children should always be closely supervised whilst eating, even once weaning is complete.  It also clarifies what the responsibilities of the Childminder are and the procedures that should be followed in case of any accidents or incidents during feeding.  
This pack includes a policy to be shared with parents and the following 2 documents which are optional and can be used to share with parents or to use for record keeping.  
· Weekly Feeding Record Form – Appendix A  
· Daily Feeding Record Form – Appendix B  
It is essential that Childminders work together with parents to ensure the safety of your child by gathering the information necessary.  The information gathered in these documents will be kept for the childminders own records but also gives the childminder and parents peace of mind when it comes to the child’s safety.  
  
Safer Eating Policy   
Rationale  
One child dies in the UK every month from choking and hundreds more require hospital treatment.  This policy is designed to support Childminders to safeguard mealtimes and reduce the risk of serious harm resulting from choking whilst eating.  It has been written to incorporate the requirements of the Early Years Foundation 
Stage (EYFS) framework as well as good practice and learning from incidents where children have sadly died during mealtimes.  Please click here to read more information about the Eat Safe Campaign.  
Procedure  
Throughout this policy we are referring to all food including all meals and all snacks.  
Before a Child starts at my Childminding Setting  
The EYFS requires that before a child is admitted to my setting, I must obtain information about:  
· any special dietary requirements  
· food preferences  
· food allergies and intolerances  
· any special health requirements  
· stage of weaning  
It is essential that I discuss with you what stage of weaning your child is at, if applicable, including detailed information about textures your child is familiar with and what I will be required to provide in my setting.    
You will be asked for information that I can include in your weekly feeding record form, if used (See Appendix A). We will also ask you to confirm that the information is correct.  This will be reviewed on a regular basis, as the child progresses through their weaning stages.  To ensure the safety of the child, parents are required to advise the Childminder of any updates to the child’s weaning stage between review dates.  
Progression from the introduction of first foods, to a range of blended or mashed foods, and then to a wider range of chopped or minced foods should be a gradual process, based on each child’s developmental readiness rather than a staged process based on age alone.  
Staff Competency  
The EYFS requires that I complete a full 12 hour Paediatric First Aid Training Course and this is updated every 3 years.  
As I may be responsible for preparing and handling food I have ensured that I competent to do so by completing my Food Hygiene training and my certificate is available to view on request. (please remove if this hasn’t been completed)  
Parents Providing Food  
I will discuss with you how food is to be prepared for your child if it is being brought in from home.  
If I provide food, it will be prepared and stored in line with the Safer Food Better Business for Childminders guidance from the Food Standards Agency, and in accordance with the parent’s wishes and the child’s stage of weaning.  
Recording and Learning from Incidents  
Should your child experience an actual or potential choking incident, I will record this on an accident and incident record form and update my risk assessment adding any additional steps and lessons to be learned.  Recorded information will include:  
· where the incident happened  
· how the child choked   
· what the child choked on  
· what the outcome was   
· what steps or lessons were learned  
Safeguarding Mealtimes  
I will ensure that eating times and the space designated to eating are designed with safety in mind to reduce the risk of serious harm through choking whilst eating.  
I will ensure that children are seated in either a highchair or appropriately sized low chair/dining chair with booster seat whilst eating.  
I will ensure that I closely supervise your child at all times when they are eating and that they are never left alone.  They will always be withing sight and hearing but preferably, I will sit face-to-face with your child during all meal and snack times.    
Responding to Choking  
Despite preventative measures it is still possible for a child to choke and I will ensure that I am ready and prepared to intervene safely and effect a positive resolution.  I will follow the recommended course of action taught in my Paediatric First Aid Course and will contact emergency services should the need arise.  There will always be a first aid box that is easily accessible containing appropriate contents.   
Allergies and Intolerances  
I will have ongoing discussions with parents and/or carers and, where appropriate, health professionals to develop allergy action plans  (BSACIAllergyActionPlan2018NoAAI2981-2.pdf) for managing any known allergies and intolerances.  
Where useful I may refer to the NHS advice on food allergies: Food allergy - NHS (www.nhs.uk) and treatment of anaphylaxis: Anaphylaxis - NHS (www.nhs.uk).  
I have completed training in understanding and managing food allergies and intolerances (remove if you haven’t completed training in this, such as Childminding UK ‘s Nutrition 2 or Food Hygiene Training)  
   
Signature                                                          Date  
	
	 
	   



	
	
	 
	   





    
Safer Eating Information and Procedure  
Using this pack will help Childminders to ensure the safety of the children in their care during mealtimes and snack times.  This pack is particularly useful for those children going through the weaning process, however, children should always be closely supervised whilst eating, even once weaning is complete.  It also clarifies what the responsibilities of the Childminder are and the procedures that should be followed in case of any accidents or incidents during feeding.   
If the Childminder works with others, they are accountable to ensure that all staff are aware of their responsibilities and that they trained to the appropriate standards.  Staff should also be made aware of and understand the procedures around safer eating and what to do in an emergency.  
This pack includes a policy to be shared with parents and the following 2 documents which are optional and can be used to share with parents or to use for record keeping.  
· Weekly Feeding Record Form – Appendix A  
· Daily Feeding Record Form – Appendix B  
It is essential that Childminders work together with parents to ensure the safety of your child by gathering the information necessary.  The information gathered in these documents will be kept for the childminders own records but also gives the childminder and parents peace of mind when it comes to the child’s safety.  
  
Safer Eating Policy for Childminders Working with Others  
Rationale  
One child dies in the UK every month from choking and hundreds more require hospital treatment.  This policy is designed to support Childminders to safeguard mealtimes and reduce the risk of serious harm resulting from choking whilst eating.  It has been written to incorporate the requirements of the Early Years Foundation Stage (EYFS) framework as well as good practice and learning from incidents where children have sadly died during mealtimes.  Please click here to read more information about the Eat Safe Campaign.  
Procedure  
Throughout this policy we are referring to all food including all meals and all snacks.  
Before a Child starts at my Childminding Setting  
The EYFS requires that before a child is admitted to my setting, we (myself or a staff member) must obtain information about:  
· any special dietary requirements  
· food preferences  
· food allergies and intolerances  
· any special health requirements  
· stage of weaning  
It is essential that we discuss with you what stage of weaning your child is at, if applicable, including detailed information about textures your child is familiar with and what we will be required to provide at my/our (delete as appropriate) setting.    
We will ensure the person responsible for preparing foods and snacks is aware of your child’s weaning requirements, including texturisation of food.  
You will be asked for information that we can include in your weekly feeding record form, if used (see Appendix A). We will also ask you to confirm that the information is correct.  This will be reviewed on a regular basis, as the child progresses through their weaning stages.  To ensure the safety of the child, parents are required to advise the Childminder of any updates to the child’s weaning stage between review dates.  
Progression from the introduction of first foods, to a range of blended or mashed foods, and then to a wider range of chopped or minced foods should be a gradual process, based on each child’s developmental readiness rather than a staged process based on age alone.  
Staff Competency  
We will ensure that those responsible for preparing and handling food are competent to do so.  All staff involved in the preparation and handling food will receive training in food hygiene (delete as appropriate).  
At least one member of staff / all staff (delete as appropriate) will hold a current 12 hour Paediatric First Aid Training Certificate and this will be updated every 3 years.  
All staff will be aware of the First Aider at the setting and the procedures to follow if an incident occurs.  The First Aider will be in the immediate vicinity of children during mealtimes.  
Parents Providing Food  
We will discuss with you how food is to be prepared for your child if it is being brought in from home.  
If we provide food, it will be prepared and stored in line with the Safer Food Better Business for Childminders guidance from the Food Standards Agency, and in accordance with the parent’s wishes and the child’s stage of weaning.  
Recording and Learning from Incidents  
Should your child experience an actual or potential choking incident, the child’s key person will record this on an accident and incident record form and the risk assessment will be updated with any additional steps and lessons to be learned.  Recorded information will include:  
· where the incident happened  
· how the child choked   
· what the child choked on  
· what the outcome was   
· what steps or lessons were learned  
Safeguarding Mealtimes  
We will ensure that eating times and the space designated to eating are designed with safety in mind to reduce the risk of serious harm through choking whilst eating.  
We will ensure that children are seated in either a highchair or appropriately sized low chair/dining chair with booster seat whilst eating.  
Your child will be supervised at all times when they are eating by myself or a designated member of staff and will never be left alone. Either myself or a designated member of staff will sit face-to-face with your child during all meal and snack times.   
 
Responding to Choking  
Despite preventative measures it is still possible for a child to choke and we will ensure that we are ready and prepared to intervene safely and effect a positive resolution.  We will follow the recommended course of action taught in my/our (delete as appropriate) Paediatric First Aid Course.  There will always be a first aid box accessible containing appropriate contents and I will ensure that relevant staff are aware of where this is stored and that they are competent in using the equipment.  
Procedures are in place in the setting to ensure staff are aware of their responsibilities around contacting emergency services should the need arise.  
Allergies and Intolerances  
We will have ongoing discussions with parents and/or carers and, where appropriate, health professionals to develop allergy action plans  
(BSACIAllergyActionPlan2018NoAAI2981-2.pdf) for managing any known allergies and intolerances.  
Where useful we may refer to the NHS advice on food allergies: Food allergy - NHS (www.nhs.uk) and treatment of anaphylaxis: Anaphylaxis - NHS (www.nhs.uk).  
Staff (state which staff members) have completed training in understanding and managing food allergies and intolerances (remove if you haven’t completed training in this, such as Childminding UK ‘s Nutrition 2 or Food Hygiene Training)  
Signature                                                          Date  
	
	 
	   



	
	
	 
	   





  
Safer Sleeping Information and Procedure  
Using this pack will help childminders ensure the safety of children during daytime sleep and nap times. It is not intended for arrangements if childminders care for children overnight. Overnight care procedures and routines need to be carefully agreed with parents, following Safer Sleep recommendations. Some practices such as regular monitoring may not be applicable, but monitors are recommended to alert the childminder if the child needs attention.   
Childminders should ensure they keep up to date with the latest government guidance on  Sudden Infant Death Syndrome (SIDS).  
Other guidance is available from the Lullaby Trust (England, Wales and Northern Ireland), and the Scottish Cot Death Trust  (Scotland).  
Included in this pack are:  
· A policy to share with parents for childminders who work alone  
· A policy to share with parents for childminders who work with others  
· Optional Child Sleep Plan to be completed with parents before a child starts in the childminding setting  
· Optional Weekly Sleep Record Form to complete to record who settles the child to sleep, sleep times etc. (particularly useful for childminders who work with others)  

EYFS Policy & Procedures Update – September 2026
EYFS Policy & Procedures Update – September 2026

This document outlines updated safeguarding and welfare requirements in line with EYFS statutory changes effective September 2026.

1. Safer Sleep Policy (Under 2 Years)
• Children must be placed on their back to sleep
• Must sleep in their own separate sleep space on a firm, flat surface
• Babies under 1 year must sleep in a cot only
• Only a firm mattress and lightweight bedding tucked below shoulders OR a sleep bag
• Blankets must be feet-to-foot and tucked in
• No toys, pillows, bumpers, wedges, straps, or extra blankets
• Room temperature: 16–20°C
• No head covering
• Under 6 months: adult in same room
• All children checked frequently and within sight and hearing
• Staff must follow NHS SIDS guidance
www.lullabytrust.org.uk 
www.nhs.uk 

2. Staff Responsibilities
• Follow safer sleep procedures at all times
• Ensure safe sleep environments
• Monitor sleeping children regularly
• Report concerns immediately
• Keep training up to date

3. Domestic Premises Requirements
• Notify Ofsted of anyone aged 16+ living or working on premises
4. Screen Time & Online Safety
• Protect children from inappropriate content
• Manage screen time appropriately

The new guidance is available for free on the Best Start in Life website (https://www.beststartinlife.gov.uk/screen-time-under-5s), with key tips including:
    •    Under 2s: Avoiding screen time other than for shared activities that encourage bonding, interaction and conversation.
    •    2 to 5-year-olds: Trying to keep it to no more than one hour a day. Avoid at mealtimes and in the hour before bed.
    •    Content: Choosing slow-paced, age-appropriate content. Fast-paced, social media-style videos and AI toys or tools should be avoided for young children.
    •    Co-viewing: Watching or using screens together - talking, asking questions and engaging with the content - is better for children’s development than solo screen use.
This also forms part of wider action to support all children’s wellbeing in the digital world – running alongside the government’s consultation on further measures to keep children safe online.

5. Risk Management – Animals
• Risk assess animals on site
• Be aware of restricted breeds

6. Compliance
• Providers must already be compliant before September 2026

7. Monitoring and Review
• Policy reviewed regularly in line with EYFS and Ofsted requirements
 
Safer Sleeping Policy  
Rationale  
Sleep is as essential for children as eating, drinking and breathing. Good sleep improves concentration, physical rest, immunity, aids recovery from illness/injury and helps the creation of new neural pathways and connections.   
Safer sleep practices significantly reduce the risk of SIDS (Sudden Infant Death Syndrome- sometimes called Cot Death) in babies under 12 months of age.  
Procedure  
I will ensure I keep my knowledge updated as to the current safer sleep guidance from the NHS and other organisations such as the Lullaby Trust.  
Before a child starts in my care, I will talk to parents about their child’s sleep needs, including family routines to try to ensure consistency between the child’s home and my setting. Parents are invited to bring any particular comfort objects their child needs for sleep, which will be kept specifically for use of their child. I understand that some children will need support to settle and others will self-settle. I will always take parents wishes into account and consider the unique needs of the child and safer sleeping advice. It may be necessary to adjust the child’s home routines slightly to accommodate my settings routines and the needs of other children being cared for. To ensure the safety and your child’s needs continue to be met, parents are required to keep me updates as your child’s sleep needs and routines change.    
I have the following arrangements in place for babies and children to sleep.  
Cot/Travel Cots/sleep mat/ buggy that lies flat  
Which are situated   
In a dedicated upstairs bedroom, an upstairs bedroom of a member of the family, in the main room(s) where childminding takes place, in a separate downstairs room, in the garden.   
   
For babies under 12 months of age  
Babies will always be placed to sleep on their back and will be permitted to sleep as long as they need and wake up naturally.  
Babies will be placed with their feet towards the bottom of the cot/travel cot with bedclothes tucked in no higher than baby’s shoulders. Cot bumpers, pillows, duvets, pods or nests, bean bags, bouncy chairs, baby swings, or sofas are not recommended for babies and so won’t be used.  
Only cots/travel cots that confirm to safety standards will be provided and will be used according to manufacturer’s guidance.   
Mattresses will be firm enough that baby’s head doesn’t sink for more than a few millimetres as this could cause overheating. Mattresses will be regularly checked and immediately replaced if found to be damaged.   
The ideal temperature for a room where babies sleep is between 16 and 20 degrees and I will endeavour to maintain this temperature, by using heating or cooling fans, closing curtains etc. as necessary.  
Bibs will be removed before settling baby to sleep.  
If a sleeping baby spits their dummy out, it will only be placed back in their mouth if baby wakes. Babies will not be allowed to settle with a bottle. Only dummies without chains, ribbons or neck cords will used for sleeping.  
If your baby is used to being swaddled, they can be swaddled for sleep. I will use only thin materials which you are invited to provide if wished. I will not swaddle your baby if they this isn’t one of your sleep routines, and will stop swaddling as soon as baby is able to roll over.   
If your baby falls asleep while in the car, they will be taken gently out of their car seat and laid flat to finish their nap once we return.  
Only prams or buggies that can lie flat will be used to place babies to sleep. In colder weather, if baby falls asleep while out, they will either be left to finish their sleep outdoors in the secure garden or if brought inside, outer blankets will be removed and coats opened to prevent baby overheating.   
Soothing music or white noise will be played to help soothe babies during sleep.  
General  
Toddlers and older children may be placed for naps on the sofa, in buggies that lay flat, travel cots or on sleep mats, depending on their level of mobility and safety. If mobile toddlers and non-mobile babies sleep in the same room, toddlers will be in a cot or travel cot with sides deep enough that toddlers can’t climb out of them.   
Bedding will be regularly laundered and any torn bedding replaced. Please let me know if your child has an allergy to any particular washing powder.  
Supervision and monitoring during sleep times   
All children will be monitored regularly whilst sleeping.   
Regular risk assessment will ensure sleeping practices continue to be safe as children grow and their sleep needs change.   
Babies will be checked to make sure they are not too hot or cold. If a baby under 6 months turn onto their tummy during sleep, they will gently be turned onto their back.   
Safer Sleeping Information and Procedure
Using this pack will help childminders ensure the safety of children during daytime sleep and nap times. It is not intended for arrangements if childminders care for children overnight. Overnight care procedures and routines need to be carefully agreed with parents, following Safer Sleep recommendations. Some practices such as regular monitoring may not be applicable, but monitors are recommended to alert the childminder if the child needs attention. 
Childminders should ensure they keep up to date with the latest government guidance on  Sudden Infant Death Syndrome (SIDS).
Other guidance is available from the Lullaby Trust (England, Wales and Northern Ireland), and the Scottish Cot Death Trust  (Scotland).
Included in this pack are:
· A policy to share with parents for childminders who work alone
· A policy to share with parents for childminders who work with others
· Optional Child Sleep Plan to be completed with parents before a child starts in the childminding setting
· Optional Weekly Sleep Record Form to complete to record who settles the child to sleep, sleep times etc. (particularly useful for childminders who work with others)


Safer Sleeping Policy
Rationale
Sleep is as essential for children as eating, drinking and breathing. Good sleep improves concentration, physical rest, immunity, aids recovery from illness/injury and helps the creation of new neural pathways and connections. 
Safer sleep practices significantly reduce the risk of SIDS (Sudden Infant Death Syndrome- sometimes called Cot Death) in babies under 12 months of age.
Procedure
I will ensure I keep my knowledge updated as to the current safer sleep guidance from the NHS and other organisations such as the Lullaby Trust or the Scottish Cot Death Trust as appropriate.
Before a child starts in my care, I will talk to parents about their child’s sleep needs, including family routines to try to ensure consistency between the child’s home and my setting. Parents are invited to bring any particular comfort objects their child needs for sleep, which will be kept specifically for use of their child. I understand that some children will need support to settle and others will self-settle. I will always take parents wishes into account and consider the unique needs of the child and safer sleeping advice. It may be necessary to adjust the child’s home routines slightly to accommodate my settings routines and the needs of other children being cared for. To ensure the safety and your child’s needs continue to be met, parents are required to keep me updates as your child’s sleep needs and routines change.  
I have the following arrangements in place for babies and children to sleep:
Cot/Travel Cots/sleep mat/ buggy that lies flat.
Which are situated 
In a dedicated upstairs bedroom, an upstairs bedroom of a member of the family, in the main room(s) where childminding takes place, in a separate downstairs room, in the garden. 

For babies under 12 months of age
Babies will always be placed to sleep on their back and will be permitted to sleep as long as they need and wake up naturally.
Babies will be placed with their feet towards the bottom of the cot/travel cot with bedclothes tucked in no higher than baby’s shoulders. Cot bumpers, pillows, duvets, pods or nests, bean bags, bouncy chairs, baby swings, or sofas are not recommended for babies and so won’t be used.
Only cots/travel cots that confirm to safety standards will be provided and will be used according to manufacturer’s guidance. 
Mattresses will be firm enough that baby’s head doesn’t sink for more than a few millimeters as this could cause overheating. Mattresses will be regularly checked and immediately replaced if found to be damaged. 
The ideal temperature for a room where babies sleep is between 16 and 20 degrees and I will endeavour to maintain this temperature, by using heating or cooling fans, closing curtains etc. as necessary.
Bibs will be removed before settling baby to sleep.
If a sleeping baby spits their dummy out, it will only be placed back in their mouth if baby wakes. Babies will not be allowed to settle with a bottle. Only dummies without chains, ribbons or neck cords will used for sleeping.
If your baby is used to being swaddled, they can be swaddled for sleep. I will use only thin materials which you are invited to provide if wished. I will not swaddle your baby if they this isn’t one of your sleep routines, and will stop swaddling as soon as baby is able to roll over. 
If your baby falls asleep while in the car, they will be taken gently out of their car seat and laid flat to finish their nap once we return.
Only prams or buggies that can lie flat will be used to place babies to sleep. In colder weather, if baby falls asleep while out, they will either be left to finish their sleep outdoors in the secure garden or if brought inside, outer blankets will be removed and coats opened to prevent baby overheating. 
Soothing music or white noise will be played to help soothe babies during sleep.
General
Toddlers and older children may be placed for naps in buggies that lay flat, travel cots or on sleep mats, depending on their level of mobility and safety. If mobile toddlers and non-mobile babies sleep in the same room, toddlers will be in a cot or travel cot with sides deep enough that toddlers can’t climb out of them. 
Bedding will be regularly laundered and any torn bedding replaced. Please let me know if your child has an allergy to any particular washing powder.
Supervision and monitoring during sleep times 
All children will be monitored regularly whilst sleeping. Checked every 10 minutes in person and I use an baby monitor camera.
Regular risk assessment will ensure sleeping practices continue to be safe as children grow and their sleep needs change. 
Babies will be checked to make sure they are not too hot or cold. If a baby under 6 months turn onto their tummy during sleep, they will gently be turned onto their back. 
Safer Sleeping Information and Procedure
Using this pack will help childminders ensure the safety of children during daytime sleep and nap times. Overnight care procedures and routines need to be carefully agreed with parents, following Safer Sleep recommendations. Some practices such as regular monitoring may not be applicable, but monitors are recommended to alert the childminder if the child needs attention.
Childminders should ensure they keep up to date with the latest government guidance on Sudden Infant Death Syndrome (SIDS) 
Other guidance is available from the Lullaby Trust (England, Wales and Northern Ireland), and the Scottish Cot Death Trust (Scotland)
Included in this pack are:
· A policy to share with parents for childminders who work alone
· A policy to share with parents for childminders who work with others
· Optional Child Sleep Plan to be completed with parents before a child starts in the childminding setting
· Optional Weekly Sleep Record Form to complete to record who settles the child to sleep, sleep times etc. (particularly useful for childminders who work with others)


Safer Sleeping Policy
This childminding setting includes other adults who work with minded children. These adults may be registered assistants or co-childminders. As the lead childminder, I Kayleigh Matthews am responsible for managing the setting and ensuring that policies and procedures are fit for purpose and that all members of staff receive relevant appropriate advice, support, guidance and training.
Rationale
Sleep is as essential for children as eating, drinking and breathing. Good sleep improves concentration, physical rest, immunity, aids recovery from illness/injury and helps the creation of new neural pathways and connections. 
Safer sleep practices significantly reduce the risk of SIDS (Sudden Infant Death Syndrome- sometimes called Cot Death) in babies under 12 months of age.
Procedure
We will ensure we keep our knowledge updated as to the current safer sleep guidance from the NHS and other organisations such as the Lullaby Trust or the Scottish Cot Death Trust as appropriate.
Before a child starts in my care, we will talk to parents about their child’s sleep needs, including family routines to try to ensure consistency between the child’s home and my setting. Parents are invited to bring any particular comfort objects their child needs for sleep, which will be kept specifically for use of their child. We understand that some children will need support to settle and others will self-settle. We will always take parent’s wishes into account and consider the unique needs of the child and safer sleeping advice. It may be necessary to adjust the child’s home routines slightly to accommodate my settings routines and the needs of other children being cared for. To ensure the safety and your child’s needs continue to be met, parents are required to keep me updates as your child’s sleep needs and routines change.  
We have the following arrangements in place for babies and children to sleep: 
Cot/Travel Cots/sleep mat/ buggy that lies flat.
Which are situated 
In a dedicated upstairs bedroom, an upstairs bedroom of a member of the family, in the main room(s) where childminding takes place, in a separate downstairs room, in the garden. 
For babies under 12 months of age
Babies will always be placed to sleep on their back and will be permitted to sleep as long as they need and wake up naturally.
Babies will be placed with their feet towards the bottom of the cot/travel cot with bedclothes tucked in no higher than baby’s shoulders. Cot bumpers, pillows, duvets, pods or nests, bean bags, bouncy chairs, baby swings, or sofas are not recommended for babies and so won’t be used.
Only cots/travel cots that confirm to safety standards will be provided and will be used according to manufacturer’s guidance. 
Mattresses will be firm enough that baby’s head doesn’t sink for more than a few millimeters as this could cause overheating. Mattresses will be regularly checked and immediately replaced if found to be damaged. 
The ideal temperature for a room where babies sleep is between 16 and 20 degrees and we will endeavour to maintain this temperature, by using heating or cooling fans, closing curtains etc. as necessary.
Bibs will be removed before settling baby to sleep.
If a sleeping baby spits their dummy out, it will only be placed back in their mouth if baby wakes. Babies will not be allowed to settle with a bottle. Only dummies without chains, ribbons or neck cords will used for sleeping.
If your baby is used to being swaddled, they can be swaddled for sleep. We will use only thin materials which you are invited to provide if wished. We will not swaddle your baby if they this isn’t one of your sleep routines, and will stop swaddling as soon as baby is able to roll over. 
If your baby falls asleep while in the car, they will be taken gently out of their car seat and laid flat to finish their nap once we return.
Only prams or buggies that can lie flat will be used to place babies to sleep. In colder weather, if baby falls asleep while out, they will either be left to finish their sleep outdoors in the secure garden or if brought inside, outer blankets will be removed and coats opened to prevent baby overheating. 
Soothing music or white noise will be played to help soothe babies during sleep.
General
Toddlers and older children may be placed for naps in buggies that lay flat, travel cots or on sleep mats, depending on their level of mobility and safety. If mobile toddlers and non-mobile babies sleep in the same room, toddlers will be in a cot or travel cot with sides deep enough that toddlers can’t climb out of them. 
Bedding will be regularly laundered and any torn bedding replaced. Please let me know if your child has an allergy to any particular washing powder.
To help with your child’s routines and attachment needs, we will try to ensure that it is the same person who settles your child to sleep each day as much as possible. 
Supervision and monitoring during sleep times 
All children will be monitored regularly whilst sleeping. Checking in person every 10 minutes and also I have an baby monitor with an camera on it.
Regular risk assessment will ensure sleeping practices continue to be safe as children grow and their sleep needs change. 
Babies will be checked to make sure they are not too hot or cold. If a baby under 6 months turn onto their tummy during sleep, they will gently be turned onto their back. 


  
Attendance Policy  
Rationale  
I understand that children will be absent from my setting for a variety of reasons such as holidays and sickness. Children being absent from early years settings repeatedly, or for prolonged periods of time, may be a vital warning sign for a range of safeguarding issues. There have been incidents where serious harm to a child may have been prevented if an absence from their early years setting had been raised as a concern. I am committed to always keeping children safe and reporting any absences that raise safeguarding concerns.  
Procedure  
Parents are required to inform me if their child is absent and the reasons for the absence. Children’s attendance and reason for absence will be recorded daily. If a child is absent and I haven’t been informed of the reason for absence, I am required to attempt to contact parents/carers and any alternative emergency contacts to obtain this information. I must use my professional judgement to consider any patterns or trends in children’s absences, their personal circumstances and if parents/carers were contactable, to determine if their absence should be considered prolonged or raises early help/safeguarding concerns.  Where this is the case, I will follow my safeguarding policy reporting procedures.    
Childminder’s Signature:  
	   


Date:  
	   


Date of next review:  
	   


   
Emergency Evacuation Procedure  
Rationale  
  
I am committed to ensuring that the children in my care are kept safe at all times and will take all necessary steps to aid this. However, there may be incidents outside my control, such as fire, flood or any other emergency, that mean that we need to evacuate the premises and/or area quickly and the following procedure will be followed to help keep the children safe.  
Procedure  
I aim to carry out practice evacuations to help the children to become familiar with the procedure that will be used in an emergency and to help prevent anxiety if an emergency should happen. Practice evacuations will be carried out at my premises to ensure that all of the children take part and a written record will be made. All children will be made aware of exits and the meeting point and these are clearly identifiable on my emergency evacuation plan.   
In the event of an emergency situation, we will evacuate the building/area using the safest exit route available to us. I will take with me my attendance register, a mobile phone that is charged and has credit.  As soon as we are all safely outside, I will contact the relevant emergency service if this has not already been done by another member of the public. I will fully comply with advice and instructions from the emergency services.  
I will reassure any children who may be alarmed or upset by the event and arrange for a safe place to go to and wait until the emergency is over. I will aim to contact all the children’s Parent/Carer(s) and ask that the children are collected as soon as possible. After a significant event I will seek additional support to maintain children’s well-being if needed.  
  
Childminder’s Signature:  
	   


   
Date:  
	   


  
  
 Rates of Pay Gudience for Parents 
Childminders are self employed and responsible for deciding their own childminding fees. Childminders need to ensure that their fees cover all the associated costs of running their childminding business ( heating, lighting, insurances, equipment, toys and activities, crafts, outings, cleaning products etc. ) and provides them with an income for carrying out the job. 
This document is designed to help you understand the fee structure they may have in place. 
Some childminders charge an hourly rate across their childminding practice and others have varying rates dependent on the age of the child and the days and hours they attend e.g hourly, daily or weekly rates. 
Childminding fees should be clearly agreed and set out in an written contract signed by both parties. 
PRE-SCHOOL CHILDREN 
Some childminders offer an fee that includes meals, snacks and outings, and others charge basic fee with extra charges for meals etc. Some childminders only charge in hours or half hours with odd minutes rounded up to the nearest half or full hour. 
SCHOOL AGED CHILDREN 
Before and after school ( including traveling time ) Part hours may be rounded up to half or full hours or minimum fee may apply. 
Some childminders charge an reduced fee for full days during school holidays or on teacher training days if their hourly rate for school aged children is higher than the hourly rate for preschool children. This may mean that school aged children are charged the preschool rate during school holidays if they attend for the whole day. 
OTHER CHARGES TO CONSIDER 
· Pre booked places- A deposit may be charged to hold an vacancy that is normally taken off the first childminding fees. An non-refundable retainer may be charged whilst a place is held for an longer period of time. 
· Settling in sessions some childminders will provide these free of charge, others will charge and some will provide an certain number free with extra sessions being chargeable at their normal hourly rate. 
· Preschool, playgroup and nursery fees to be paid for the parents if the childminder takes and collects the child. 
· If they provide Government funded 30 hours of childcare this is to provide the education place only and childminders can charge for meals, snacks and other consumables such as nappies, suncream, activities and trips that are provided within the free hours. But these must be voluntary charges for parents and if an parent is unwilling or unable to pay, it is the childminders responsibility to respond with options that may be suitable for the parent such as allowing them to supply their own or not bring the child when there is an trip planned that has cost involved. 
· If childminder is ‘on call’ during the time an child attends another other setting, and cares for the child during holidays and training days, some will charge a fee while the child is attending the other setting as it is hard to fill the term time space with another child. 
· Returned cheques may incur an administration fee • Late payment of fees may incur an charge. 
· There may be an additional charge if the needs of an child would reduce the number of children cared for 
· If the child is collected earlier than arranged, childminders may reserve the right to charge for the whole number of agreed hours. 
RECOMMENDED FEES FOR ABSENT CHILDREN 
Childminder sick: No pay 
Parent sick/ child sick occasional days off: Full fee 
Parents annual holidays/ Retainers for teachers and others with extended holidays: Full fee 
Stautory Bank Hoildays when the child would normally attend: Full fee 
 
Funding Policy  
Opening Hours: Monday to Friday 8:00AM	–6:00PM		
Private Hourly Rate:	£7.50	 
I do not charge for food, outings or when the provider is off sick	or on holiday.		
 
Purpose 
This policy explains how funded childcare hours are allocated and stretched over 48 weeks for different attendance patterns. It includes funded and non-funded hours, times and cost calculations.	 
 
Scenario 1: Child attends 30 hours/week (stretched over 48 weeks)  
 
Funded	Hours:	 
	Day	 
	Funded Hours	 
		Time	 

	Monday	 
	10	 
	8:00–6:00	 

	Tuesday	 
	10	 
	8:00–6:00	 

	Wednesday	
	 3.75	 
	8:00–11:45	 


Total	Funded	Hours:	23.75		
Non-Funded Hours: Wednesday 11:45	–6:00 (6.25 hours)	 
Weekly	Cost for Non-Funded Hours: 6.25×£7.50= £46.88	 
Monthly Cost for Non-Funded	hours: £187.52		
	
 
Scenario 2: Child attends 40 hours/week (stretched over 48 weeks)  
	Day	 
	Funded Hours	 
		Time	 

	Monday	 
	10	 
	8:00–6:00	 

	Tuesday	 
	10	 
	8:00–6:00	 

	Wednesday	
	 3.75	 
	8:00–11:45	 


Total Funded Hours: 23.75	 
Non-Funded Hours: Wednesday 11:45	–6:00 (6.25hours), Thursday 8:00–6:00(10hours)	 
Weekly	Cost for Non-Funded Hours: 16.25×£7.50= £121.88	 
Monthly Cost for Non-Funded	Hours:	£487.52		
	
 
Scenario 3: 15 Hours Stretched Funding (over 48 weeks)  	 
	Day	 
	Funded Hours	 
		Time	 

	Monday	 
	5	 
	8:00–1:00	 

	Tuesday	 
	5	 
	8:00–1:00	 

	Wednesday	
	 1.5	 
	1:00–2:30	 


Total Funded Hours: 11.25	 
Non-Funded Hours: Thursday	2:30–6:00 (4.5	hours),	Friday	8:00–6:00(10 hours)	 
Weekly	Cost for Non-Funded Hours: 14.5×£7.50=  £108.75	 
Monthly Cost of Non-Funded Hours: £435	 
 
Lockdown Policy and Procedure 
Purpose 
This policy outlines the steps to take in the event of a lockdown to ensure the safety and wellbeing of all children in my care. A lockdown may be necessary due to an intruder, local incident, or advice from emergency services. 
Scope 
This policy applies to all children, assistants, and visitors present in the setting during operating hours. 
Triggers for Lockdown 
· Police or emergency services advise lockdown. 
· Intruder or unauthorised person on the premises. 
· Dangerous animal or environmental hazard nearby. 
· Civil disturbance or other local threat. 
Procedure 
· Secure all doors and windows. 
· Close blinds or curtains where possible. 
· Move children to a safe area away from sightlines (e.g., an internal room). 
· Keep children calm and engaged quietly. 
· Do not use phones unless safe to do so. 
· Contact emergency services if necessary. 
· Inform parents only when it is safe and appropriate. 
· Maintain supervision of all children. 
· Do not allow anyone to enter or leave until advised by authorities. 
· Await official confirmation from emergency services before resuming normal activities. 
· Record the incident and actions taken. 
Practice Drills 
Lockdown drills will be practised twice a year. Records of drills will be kept for Ofsted compliance. 
Review 
This policy will be reviewed annually or after any lockdown incident. 
Contact Information 
Emergency Services: 999 
Local Police (Non-Emergency): 101 
Childminder Contact: Kayleigh Matthews – 07736575755 
Fostering Care Policy 
Provider: Kayleigh Matthews – Rocking Robbins Childcare 
Date: 21/11/2025 
 
Purpose of Policy 
This policy outlines how Rocking Robbins Childcare supports the needs of children in foster care, ensuring their safety, wellbeing, and inclusion in line with statutory requirements and best practice. 
Commitment to Foster Children 
· - Provide a safe, nurturing, and inclusive environment for all children, including those in foster care. 
· - Respect and uphold confidentiality regarding the child’s circumstances and family background. 
· - Work in partnership with foster carers, social workers, and other professionals to meet the child’s individual needs. 
Safeguarding and Confidentiality 
· - Follow the Local Safeguarding Children Board procedures for any concerns. 
· - Maintain strict confidentiality and only share information with authorised professionals. 
· - Keep all records secure and in compliance with GDPR. 
Supporting Emotional Wellbeing 
· - Offer consistent routines and a caring approach to help foster children feel secure. 
· - Provide opportunities for emotional expression through play and conversation. 
· - Be sensitive to the child’s experiences and avoid intrusive questioning about their background. 
Partnership Working 
· - Communicate regularly with foster carers and social workers regarding the child’s progress and needs. 
· - Attend meetings or reviews when requested to support the child’s care plan. 
Training and Development 
· - Undertake safeguarding and SEND training relevant to foster care. 
· - Future Goal: Complete a Makaton sign language course to support communication needs. 
Review of Policy 
This policy will be reviewed annually or sooner if guidance changes or the needs of the children require updates. 
 
Signed: K.matthews 
Date: 21/11/2025 
Fostering Policy and Procedure 

This policy outlines how the childminding setting supports children who are in foster care, ensuring their safety, wellbeing, and inclusion. It complies with statutory requirements under the Early Years Foundation Stage (EYFS) and local safeguarding procedures. 

Policy Statement 
-The setting is committed to providing a safe, nurturing, and inclusive environment for all children, including those in foster care. 
-We recognise the unique needs of children who are looked after and work in partnership with foster carers, social workers, and local authorities. - Confidentiality and safeguarding are paramount at all times. 
Key Principles 
1. Safeguarding First 
· All staff follow the setting’s Safeguarding and Child Protection Policy. 
· Any concerns about a child’s welfare are reported immediately to the Designated Safeguarding Lead (DSL) and the child’s social worker. 
2. Confidentiality 
· Information about a child’s foster status is shared only on a need-to-know basis. 
· Records are stored securely in line with GDPR and local authority guidance. 
3. Partnership Working 
· Maintain open communication with foster carers and social workers.    - Attend meetings and contribute to care plans when requested. 
4. Equality and Inclusion 
· Treat foster children with the same respect and care as all other children. 
· Ensure activities and routines promote inclusion and positive identity. 
Procedures 
1. Admission and Registration 
· Obtain full details of the child’s care plan, emergency contacts, and permissions from the foster carer and social worker. 
· Record any restrictions (e.g., who can collect the child). 
2. Daily Care 
· Follow the child’s routines as agreed with the foster carer. 
· Monitor emotional wellbeing and provide reassurance and stability. 
3. Communication 
· Share daily updates with the foster carer. 
· Report any incidents or concerns promptly to the social worker. 
4. Safeguarding 
· If a safeguarding concern arises, follow the setting’s safeguarding procedure and inform the social worker immediately. 
· Do not allow unauthorised individuals access to the child. 
5. Record Keeping 
· Maintain accurate records of attendance, incidents, and communications. 
· Keep all documentation confidential and secure. 
6. Training 
· Ensure all staff receive training on supporting looked-after children and safeguarding responsibilities. 
Review 
This policy will be reviewed annually or sooner if legislation changes. 
Policies & procedures - sharing with parents form  
 
The Early Years Foundation Stage states that childcare providers must make details of their policies and procedures available to parents/carer(s). While childminders do not need to have written policies and procedures, they must be able to explain their policies and procedures to parents, carers and Ofsted inspectors as well as to ensure that any assistants or co-childminders adhere to them. Having written policies and procedures is considered good practice and is the easiest way of passing the information to others.   
It is good practice to have an effective way of sharing your policies and procedures with parent/carer(s) and evidencing that they have read and agree to them.  
We have provided 2 different forms for you to choose from that help you to meet the following Safeguarding Welfare Requirements of the Statutory Framework for the Early Years Foundation Stage – Information for parents and carers. Please be sure to read the relevant section of the Framework.  
  
Sharing Policies and Procedures with Parents/Carers   
I/We have read and agree to all of Kayleigh Matthews policies and procedures listed below.  
Policies/Procedures  
· Accident or Injury Policy  
· Alcohol, Drugs and Adult Medication Policy  
· Bullying Policy  
· Complaints Procedure  
· Confidentiality Policy  
· Emergency Evacuation Procedure  
· Equal Opportunities/Inclusion Policy/SEND policy  
· Health and Safety Policy  
· Illness and Infection Policy  
· Lost Child Policy  
· Managing Behaviour Policy  
· Medicines Policy  
· Non-Collection of Children Policy  
· Nutrition Policy  
· Safeguarding Children Policy  
· Safety on Outings Policy  
· Settling In Policy  
· Smoking Policy  
· Staff Behaviour Policy (where appropriate)  
· Rates of payment fee policy 
· Working in Partnership with Parent/Carer(s) Policy 
· Funding Policy  
· Lockdown Policy 
· Fostering Policy 
  
Signature(s):  
	   


    
Date:  
	   


  
Parents acknowledgement of receipt of policies and procedures  
Dear parent/s / carers please complete the form below and return it to me. By completing the form, you are confirming that you have received/seen a copy of, read and understood the policies and procedures detailed above. Please let me know if you have any concerns about the content of any of the policies and procedures.   
  
Parents Signature:  
	   


Date:  
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