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2. Policy Statement 

Little Acorns Montessori is committed to promoting and protecting the health and wellbeing of 
every child in our care. We recognise that childhood vaccination is one of the safest and most 
effective ways to prevent serious infectious disease and to protect community immunity, 
including children who are too young or medically unable to be vaccinated. 

This policy sets out our approach to immunisation: how we collect and record vaccination 
information, how we support and encourage families to follow the NHS routine vaccination 
schedule, how we manage the risk posed by vaccine-preventable disease, and how we respond 
to infectious illness in the setting. Throughout, we balance our duty to protect all children with 
our commitment to treating every family with respect and without discrimination. 

Vaccination is not a condition of admission to Little Acorns Montessori. We do not exclude 
children solely on the grounds that they are unvaccinated. We do, however, take proportionate, 
evidence-based steps to reduce the risk of disease transmission where a child is unvaccinated 
and an outbreak occurs or is suspected. 
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3. Statutory Framework and Legal Basis 

3.1 Primary Legislation 
•​ Childcare Act 2006, section 39 — gives legal force to the EYFS learning and 

development requirements and welfare requirements. 
•​ Early Years Foundation Stage (Welfare Requirements) Regulations 2012 — sets out the 

specific welfare requirements that must be met by all registered providers. 
•​ Health and Safety at Work etc. Act 1974 — places duties on employers to protect, so far 

as is reasonably practicable, the health of employees and third parties, including children 
in their care. 

•​ Equality Act 2010 — prohibits discrimination, including on grounds of disability; our 
approach to immunisation must be applied without unlawful discrimination. 

•​ UK General Data Protection Regulation (UK GDPR) and Data Protection Act 2018 — 
governs the recording, storing, and sharing of personal health information. 

 

3.2 EYFS Statutory Framework (Effective 1 September 2025) 
This policy fulfils the following requirements of the EYFS Statutory Framework for Group and 
School-Based Providers (DfE, effective 1 September 2025): 

•​ Paragraph 3.58 — Providers must promote the good health, including the oral health, of 
the children they look after. 

•​ Paragraph 3.59 — Providers must have a procedure, discussed with parents and/or 
carers, for responding to children who are ill or infectious, taking necessary steps to 
prevent the spread of infection, and taking appropriate action if a child is ill. 

•​ Paragraph 3.60 — Providers must notify Ofsted and their local child protection agency of 
any serious accident, illness or injury to, or death of, any child whilst in their care, and of 
the action taken. Notification must be made as soon as is reasonably practicable, and in 
any event, within 14 days of the incident occurring. (Food poisoning affecting two or 
more children must be notified to Ofsted as soon as reasonably practicable.) 

•​ Section 3 (Information and Records) — Providers must maintain records required for the 
safe and effective operation of the setting, including information about children's health. 
 
Paragraph references in this section are correct as of June 2026 and relate to the EYFS 
Statutory Framework for Group and School-Based Providers effective 1 September 
2025. Staff should verify paragraph numbers if consulting a later version of the 
framework 

The EYFS does not require providers to mandate vaccination as a condition of attendance. This 
policy supports the EYFS health promotion duties and is consistent with the NHS childhood 
vaccination programme. 

 

3.3 Public Health and Safeguarding Guidance 
•​ UKHSA: Health protection in children and young people settings, including education 

(updated 2024/2025) — provides the authoritative exclusion periods and outbreak 
management guidance referenced in this policy. 

•​ UKHSA: Childhood schedule changes 2025 and 2026 (published July 2025, updated 
December 2025) — sets out the revised NHS routine childhood vaccination schedule, 
which this policy references. 
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•​ Working Together to Safeguard Children 2023 (HM Government) — statutory guidance 
on multi-agency safeguarding; relevant where a child's unvaccinated status forms part of 
a wider welfare concern. 

•​ NHS: NHS vaccinations and when to have them — the definitive parent-facing summary 
of the NHS routine schedule. 

 

4. NHS Routine Childhood Vaccination Schedule (England, 2025–26) 

The schedule below reflects the current NHS routine childhood vaccination programme for 
England. This schedule was significantly updated from 1 July 2025, following advice from the 
Joint Committee on Vaccination and Immunisation (JCVI). A further change took effect from 
January 2026 with the introduction of a new 18-month appointment and the replacement of 
MMR with MMRV (adding varicella/chickenpox protection) across the routine schedule. Staff 
should familiarise themselves with these changes, particularly for children born on or after 1 July 
2024. 

 

Age Vaccines Offered Notes 

8 weeks 6-in-1; Rotavirus (oral); MenB First appointment 

12 weeks 6-in-1 (2nd); MenB (2nd); Rotavirus 
(oral) (2nd) 

MenB moved to 12 weeks from July 
2025 

16 weeks 6-in-1 (3rd); PCV13 (1st) PCV moved to 16 weeks from July 
2025 

1 year MMRV (1st dose); MenACWY; 
MenB booster; PCV13 (2nd) 

Children born on or after 1 
January 2025: MMRV replaces 
MMR at this appointment. 
Children born between 1 July 
2024 and 31 December 2024: 
MMR given at 12 months 
(before Jan 2026 rollout); 
MMRV offered at 18 months and 
3 years 4 months instead — see 
rows below. Hib/MenC no longer 
offered at 1 year for any child 
born on or after 1 July 2024. 

18 months(from 
Jan 2026) 

MMRV (replaces MMR 2nd dose); 
6-in-1 booster (4th); Hib booster 

New appointment introduced Jan 
2026. Applies to children born 
on/after 1 July 2024 only. MMRV 
adds varicella (chickenpox) 
protection. 

3 years 4 months MMR 2nd dose (or MMRV if applicable); 
4-in-1 pre-school booster 

2nd MMR dose only for children 
born before 1 July 2024 

 
This table is correct as of June 2026. The NHS schedule is subject to change. Always refer to the 
current schedule at https://www.nhs.uk/vaccinations/nhs-vaccinations-and-when-to-have-them/ and 
the UKHSA childhood schedule changes guidance for the most up-to-date information. Children born 
before 1 July 2024 follow the previous schedule; please verify with the child's GP if in doubt. 
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5. Detailed Procedures 

5.1 Registration and Admission 
Before a child starts at Little Acorns Montessori, the following steps must be taken: 

•​ The admissions team must include an immunisation information section in the 
registration documentation given to all parents and carers. 

•​ Parents and carers must be asked to indicate their child's current vaccination status 
against the NHS routine schedule and to provide the name and address of the child's 
GP. 

•​ Parents and carers should be encouraged to bring the child's NHS Personal Child Health 
Record ('Red Book') to the settling-in visit so that vaccination dates can be noted. 

•​ Staff must record the vaccination information provided on the child's individual care 
record within the setting's management system. 

•​ Where a parent reports that their child is not fully vaccinated for the child's age, the key 
person must make a note and the manager must be informed. 

•​ Parents and carers must be asked to notify the setting promptly of any subsequent 
vaccinations their child receives. 

Little Acorns Montessori does not verify vaccination records through NHS systems. The information 
we hold is self-reported by parents/carers. Where there is significant discrepancy or welfare concern, 
the DSL should be consulted. 

 

5.2 Promoting Vaccination Uptake 
Staff should actively support parents and carers to keep their children's vaccinations up to date. 
This is a best-practice expectation under the EYFS duty to promote good health. 

•​ Key persons should, during routine health discussions or at the two-year progress check, 
gently ask parents whether their child is up to date with their vaccinations and signpost 
them to their GP if not. 

•​ The setting should display up-to-date information about the NHS vaccination schedule in 
a visible area and share relevant NHS or UKHSA materials with families. 

•​ Staff should respond to parents' questions and concerns about vaccination in a 
supportive, non-judgemental manner, signposting families to their GP, health visitor, or 
the NHS website for clinical advice. 

•​ Staff must not advise parents for or against specific vaccines, nor express personal 
views on vaccination efficacy. Clinical questions must always be directed to a health 
professional. 

•​ The setting should consider nominating a member of staff as an Immunisation Champion 
to lead on vaccine promotion activity, in line with NHS South Central and West CSU 
guidance (2025). 

 

5.3 Managing an Unvaccinated or Partially Vaccinated Child 
The following procedure applies where a child is enrolled who is not fully vaccinated for their 
age: 

•​ The manager must be notified and a record made on the child's care file noting which 
vaccinations are absent and the reason given by the parent, if known. 
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•​ The key person should sensitively explore whether the absence of vaccination is due to 
delay (in which case, signpost to the GP), medical contraindication, or parental choice. 

•​ Where the absence of vaccination forms part of a wider pattern of neglect or welfare 
concern, the DSL must be informed and the setting's safeguarding procedures followed. 

•​ In normal day-to-day operation, an unvaccinated child must be treated in exactly the 
same way as any other child. There is no basis for exclusion or differential treatment 
outside an outbreak situation. 

•​ In the event of an outbreak of a vaccine-preventable disease (see section 5.5 below), the 
setting must seek guidance from the UKHSA Health Protection Team (HPT) regarding 
any proportionate exclusion of unvaccinated children. 

 

5.4 Children Who Cannot Be Vaccinated for Medical Reasons 
•​ Where a child has a medically confirmed contraindication to a vaccine (for example, a 

severe allergy or immune deficiency), parents must inform the setting in writing, 
supported by a letter from the child's GP or paediatrician where possible. 

•​ The record must be clearly marked on the child's care file. 
•​ The DSL must be made aware so that any outbreak response can take the child's 

vulnerability into account. 
•​ Staff must be particularly vigilant about infection control measures for any child who 

cannot be vaccinated, without drawing adverse attention to that child. 
 

5.5 Managing Infectious Illness and Outbreaks 
When a child presents as unwell or has a suspected infectious disease, the following procedure 
must be followed: 

•​ If a child becomes ill at the setting, staff must contact the parent or carer immediately 
and ask them to collect the child as soon as possible. 

•​ Until the parent arrives, the ill child should be made comfortable and kept away from 
other children so far as is reasonably practicable, whilst remaining under appropriate 
supervision at all times. 

•​ Staff must follow current UKHSA exclusion period guidance when deciding whether and 
for how long a child should be excluded from the setting following illness. The current 
authoritative reference is: Health protection in children and young people settings, 
including education (UKHSA), available at 
www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-fa
cilities 

•​ Common exclusion examples (correct as at June 2026 — always verify against current 
UKHSA guidance): 
◦​ Diarrhoea and/or vomiting: 48 hours after symptoms resolve. 
◦​ Measles: 4 days from onset of rash. 
◦​ Chickenpox: Until all blisters have crusted over. 
◦​ Whooping cough (pertussis): 48 hours after commencing antibiotics, or 21 days from 

onset if untreated. 
◦​ Impetigo: Until lesions are crusted and healed or 48 hours after starting antibiotics. 
◦​ Scarlet fever: Until 24 hours after commencing antibiotics. 

•​ The manager must notify Ofsted as soon as reasonably practicable if food poisoning 
affects two or more children looked after in the setting, and in any event within 14 days 
(EYFS, paragraph 3.60). 
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•​ The manager must notify the UKHSA Health Protection Team (HPT) of any suspected or 
confirmed outbreak of a notifiable disease and of any unusual illness pattern that could 
indicate an outbreak. 

•​ Notifiable diseases relevant to an early years setting include (but are not limited to): 
measles, mumps, rubella, whooping cough, meningitis, food poisoning, and tuberculosis. 
A full list of notifiable diseases is available at 
www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report 

•​ The setting must co-operate fully with any investigation or control measures directed by 
the UKHSA HPT. 

•​ The HPT should be contacted at: Thames Valley UKHSA Health Protection Team, Tel: 
0344 225 4524 (or the national UKHSA single contact number: 0300 303 8162 for 
out-of-hours escalation). 

The UKHSA contact details above are correct as of June 2026. Please verify current contact details 
for the Thames Valley HPT at www.gov.uk/health-protection-team before use, as teams and numbers 
may be updated. 

 

5.6 Staff Immunisation 
•​ All staff should be encouraged to ensure that they are personally up to date with relevant 

vaccinations, including MMR, in order to protect themselves and the children in their 
care. 

•​ Staff who are pregnant, or who are planning a pregnancy, should be advised to discuss 
vaccination and any infection risks with their GP or midwife, particularly in relation to 
rubella, chickenpox, and whooping cough. 

•​ The nursery has a duty of care to its employees under the Health and Safety at Work etc. 
Act 1974. Where there is a known outbreak of a vaccine-preventable disease in the 
setting, the manager should advise unvaccinated or vulnerable staff of the risk and 
facilitate access to occupational health advice. 

•​ Staff vaccination is a matter for individual clinical decision and cannot be required by the 
setting as a condition of employment, subject to any future changes in law. 

 

6. Recording and Reporting 

6.1 What Must Be Recorded 
•​ Child vaccination status as reported by parents at registration, including the date the 

information was provided. 
•​ Any subsequent updates to vaccination status provided by parents. 
•​ Details of any confirmed medical contraindication to vaccination, including supporting 

documentation from a clinician. 
•​ Records of any illness episode in the setting, including the date, the child(ren) affected, 

and the action taken. 
•​ Any notifications made to Ofsted or the UKHSA HPT, including the date, the name of the 

person who made the notification, and the response received. 
•​ Any communication with parents regarding vaccination status or infectious illness. 

 

6.2 Where Records Are Stored 
•​ Immunisation information is stored on each child's individual care record on Famly. 
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•​ Hard-copy registration forms, where used, are held in the individual child's locked file in 
the locked office at Bracknell and Crowthorne, and a locked cupboard in ascot. 

•​ Records relating to incident notifications (Ofsted, UKHSA) are held in the Manager's 
incident log, stored in locked office at Bracknell and Crowthorne, and a locked cupboard 
in ascot. 

•​ All records containing personal health information must be handled in accordance with 
the setting's Data Protection and Confidentiality Policy, UK GDPR, and the Data 
Protection Act 2018. 

•​ Child records must be kept for a minimum of three years after the child leaves the 
setting, or until the child reaches the age of 21, whichever is the later, unless otherwise 
required by law. 

 

6.3 Confidentiality 
•​ Vaccination information is sensitive personal health data and must be treated as 

confidential. 
•​ Individual vaccination status must not be disclosed to other parents or carers. 
•​ The setting may share general, non-identifiable information with parents (for example, to 

notify families that a case of a notifiable disease has been identified) in accordance with 
UKHSA guidance. 

•​ Information may be shared with health professionals, social care, or the UKHSA HPT 
where there is a legitimate public health or safeguarding purpose, in accordance with the 
Information Commissioner's Office (ICO) guidance on data sharing. 

 

7. Roles and Responsibilities 

 

Role Responsibilities 

Nursery Manager Overall accountability for this policy; annual review; liaison with 
health professionals; staff training oversight; Ofsted/UKHSA 
notification of outbreaks. 

Designated Safeguarding 
Lead  

Advises on child welfare concerns linked to immunisation status; 
escalates safeguarding concerns; liaises with health and children's 
services where required. 

Deputy DSL Acts in the DSL's absence; shares responsibility for safeguarding 
dimensions of this policy. 

All Practitioners Collect and record immunisation information at registration; 
promote NHS vaccination schedule to parents; identify and report 
welfare concerns; follow infection control procedures. 

Parents/Carers Provide accurate immunisation information at registration; notify the 
setting promptly of any changes to vaccination status; follow 
guidance on exclusion during infectious periods. 

 

8. Equality, Inclusion and Non-Discrimination 
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Little Acorns Montessori will not treat any child less favourably because of their vaccination 
status. Our equality duties under the Equality Act 2010 apply in full to the implementation of this 
policy. 

•​ No child will be excluded or refused admission solely because they are unvaccinated. 
•​ No child will be stigmatised or treated differently in the day-to-day life of the setting 

because of their vaccination status. 
•​ Where a child cannot be vaccinated due to a disability or medical condition, the setting 

must make reasonable adjustments to support that child's attendance and wellbeing. 
•​ Proportionate risk management measures (for example, temporary exclusion during a 

confirmed outbreak) will be applied consistently and on the basis of UKHSA guidance, 
not personal judgement. 

 

9. Training and Staff Awareness 

•​ All new staff must read this policy as part of their induction and sign to confirm they have 
done so. 

•​ The Nursery Manager must ensure all staff receive appropriate training on infection 
prevention and control, in line with EYFS safeguarding training requirements (Section 3, 
Annex C, EYFS 2025). 

•​ Staff should be encouraged to attend relevant training on childhood immunisation, such 
as the free sessions offered by NHS South Central and West and similar NHS-funded 
programmes. 

•​ The policy must be reviewed annually and following any significant change in public 
health guidance, the NHS vaccination schedule, or EYFS requirements. 

 

11. Related Policies and Documents 

•​ Safeguarding and Child Protection Policy 
•​ Health and Safety Policy 
•​ Sickness and Infection Control Policy 
•​ Administering Medicines Policy 
•​ SEND Policy 
•​ Data Protection and Confidentiality Policy 
•​ Whistleblowing Policy 

 

12. Key References 
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School-Based Providers. Effective 1 September 2025. Available at: 
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•​ UK Health Security Agency (UKHSA). Health protection in children and young people 
settings, including education. Updated May 2026. Available at: 
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cilities 
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www.nhs.uk/vaccinations/nhs-vaccinations-and-when-to-have-them/ 

•​ HM Government. Working Together to Safeguard Children 2023. Available at: 
www.gov.uk/government/publications/working-together-to-safeguard-children--2 

•​ Information Commissioner’s Office. Guide to UK GDPR. Available at: 
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15. Policy Sign-Off 

 

Policy written by Jonathan Duffy 

Job Title Director 

Date approved June 2026 

Date effective June 2026 

Next review date June 2027 

 

 

 

 

 

Little Acorns Montessori — Caring for your child, supporting your family. 
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