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BA (Hons)
Early Childhood Studies
Placement Forms 




· Daily Professional Reflective Diary
· Attendance Sheet
· Induction Record
· Parental Permission Form
· Placement Provider’s Report Form 
· Tutor Report Form 









Daily Professional Reflective Diary Template  


	Daily Professional Reflective Diary


	Name:

	Year:

	Date:

	Focus for reflection








	Outline the successes









	Describe any challenges








	Implications for future










Attendance
Sheets












Stranmillis University College

BA (Hons) Early Childhood Studies Year 1 Semester 1 Pre-school Playgroup
Attendance Sheet

Students are required to attend Placement for a total of 56 hours.
Students will attend Thursdays and Fridays for 4 hours per day for 7 weeks.


Student’s Name: ___________________________________________


	
Week beginning
	
Hours Attended 
Thursday
	
Hours
Attended
Friday
	              If absent provide detail
	
Total hrs per week
	Placement Provider’s Signature 

	 21.10.24
	 
	
	 
	
	 

	04.11.24
	
	
	
	
	

	 11.11.24
	 
	
	 
	
	 

	 18.11.24
	 
	
	 
	
	 

	 25.11.24
	 
	
	 
	
	 

	 02.12.24
	 
	
	 
	
	 

	 09.12.24
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 




Total Hours attended: _____________

Signed by Student   _________________________________

Name of Placement: _________________________________

Signed by Placement Provider_________________________    Date: _________________
                              
                                             *copy to be uploaded to Canvas*

                             
Stranmillis University College
BA (Hons) Early Childhood Studies Year 1 Semester 1 Daycare
Attendance Sheet

Students are required to attend Placement for 126 hours in total. Students must complete an Induction Visit of 6 hours and then a further 6 hours per day (excluding lunch and/or break times).  Placement takes place on a Thursday and Friday each week.

Student’s Name: ___________________________________________

	
Week beginning
	
Hours Attended 
Thursday
	
Hours
Attended
Friday
	              If absent provide detail
	
Total hrs per week
	Placement Provider’s Signature 

	 (induction: 06.02.25)
	 
	
	 
	
	 

	10.02.25
	
	
	
	
	

	 17.02.25
	 
	
	 
	
	 

	 24.02.25
	 
	
	 
	
	 

	 03.03.25
	 
	
	 
	
	 

	 10.03.25
	 
	
	 
	
	 

	 17.03.25
	 
	
	 
	
	 

	 24.03.25
	 
	
	 
	
	 

	 31.03.25
	 
	
	 
	
	 

	 28.04.25
	 
	
	 
	
	 

	05.05.25
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total Hours attended: _____________

Signed by Student   _________________________________

Name of Placement: _________________________________

Signed by Placement Provider_________________________    Date: _________________
                                *copy to be uploaded to Canvas*

Stranmillis University College
BA (Hons) Early Childhood Studies Year 2 Semester 1 Nursery School/Unit
Attendance Sheet



Student’s Name: _____________________________________________
      
Placement provider should advise the student of start and finish times, with the expectation that students attend a normal working pattern of the School/Unit, in line with a typical staff team member.


	Week beginning
	Hours Attended 
Monday
	Hours attended Tuesday
	Hours attended Wednesday
	
Hours attended Thursday

	
Hours attended Friday

	If absent provide detail
	Total hrs 

	(Induction day 1)
	
	
	
	
	
	
	

	(Induction day 2)
	
	
	
	
	
	
	

	(Induction day 3)
	
	
	
	
	
	
	

	 04.11.24


	
	
	
	
	
	 



	 

	11.11.24


	
	
	
	
	
	



	

	 18.11.24


	 
	
	
	
	
	 



	 

	



	
	
	
	
	
	
	



Total Hours attended: _____________

Signed by Student:  _________________________________

Name of Placement: _________________________________

Signed by Placement Provider_________________________    Date: _________________
                                           *copy to be uploaded to Canvas*



Stranmillis University College


BA (Hons) Early Childhood Studies Year 2 Semester 2 Foundation Stage/Key Stage 1
Attendance Sheet

Student’s Name: _____________________________________________
      
Placement provider should advise the student of start and finish times, with the expectation that students attend a normal working pattern of the School, in line with a typical staff team member.


	Week beginning
	Hours Attended 
Monday
	Hours attended Tuesday
	Hours attended Wednesday
	
Hours attended Thursday

	
Hours attended Friday

	If absent provide detail
	Total hrs 

	(Induction day 1)
	
	
	
	
	
	
	

	(Induction day 2)
	
	
	
	
	
	
	

	 10.03.25

	
	
	
	
	
	 



	 

	17.03.25

	
	
	
	
	
	



	

	 

24.03.25

	 
	
	
	
	
	 



	 

	



	
	
	
	
	
	
	




Total Hours attended: _____________

Signed by Student:   _________________________________

Name of Placement: _________________________________

Signed by Placement Provider_________________________    Date: _________________
                               

                                              *copy to be uploaded to Canvas*



Stranmillis University College
BA (Hons) Early Childhood Studies Year 3 Semester 1
Attendance Sheet

Placement provider should advise the student of start and finish times, with the expectation that students attend for the normal working pattern of the setting. 


Student’s Name: ___________________________________________



	
Week beginning
	
Hours Attended 
Wednesday
	
Hours
Attended
Friday
	If absent provide detail
	
Total hrs per week
	Placement Provider’s Signature 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 





Date: _______________________	Total Hours attended: ______________
			
Signed by Student   _________________________________

Name of Placement: ___________________________________________

Signed by Placement Provider_____________________________________
                                *copy to be uploaded to Canvas*
Stranmillis University College
BA (Hons) Early Childhood Studies Year 3 Semester 2
Attendance Sheet


Placement provider should advise the student of start and finish times, with the expectation that students attend for the normal working pattern of the setting. 


Student’s Name: ___________________________________________



	
Week beginning
	
Hours Attended Wednesday
	
Hours
Attended
Friday
	If absent provide detail
	
Total hrs per week
	Placement Provider’s Signature

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	 
	 
	
	 
	
	 

	
	
	
	
	
	

	 
	 
	
	 
	
	 



Date: _______________________	Total Hours attended: ______________
			
Signed by Student   _________________________________

Name of Placement: ___________________________________________

Signed by Placement Provider_____________________________________

*copy to be uploaded to Canvas*



Placement                       Induction 
Record  

[image: Stran]

BA (Hons) Early Childhood Studies
Placement Induction Year 1 Semester 1

Name of Placement:  ____________________________________

Placement Provider/Mentor: ______________________________

Student:  ______________________________________________

Date of Induction:  _________________________________________

I confirm that the above-named student has attended a one-day induction, prior to commencing placement and we have discussed the following: 

· The student biography/information page

· Placement Providers’ Information from Stranmillis University College 

· Attendance/hours/start and finish times

· Parental Permission Forms for Observations 

· Placement tasks/activities

· Placement policies and procedures

· Placement Provider/Mentor expectations to include role of the student in the setting/dress code/mobile phone use/confidentiality etc

· Other – please specify _____________________________________
                                   
                                
Placement Provider/Mentor Signature: ____________________ Date: ________________


 
*copy to be uploaded to Canvas*
[image: ]

BA (Hons) Early Childhood Studies
Initial Placement Induction Year 1 Semester 2

Name of Placement:  ____________________________________

Placement Provider/Mentor: ______________________________

Student:  ______________________________________________

Date of Induction:  _________________________________________

I confirm that the above-named student has attended a one-day induction, prior to commencing placement and we have discussed the following: 

· The student biography/information page

· Placement Providers’ Information from Stranmillis University College 

· Attendance/hours/start and finish times

· Parental Permission Forms for Observations 

· Placement tasks/activities

· Placement policies and procedures

· Placement Provider expectations to include role of the student in the setting/dress code/mobile phone use/confidentiality etc

· Other – please specify _____________________________________
                                   
                                
Placement Provider/Mentor Signature: ____________________ Date: ________________


*copy to be uploaded to Canvas*

[image: ]

BA (Hons) Early Childhood Studies
Initial Placement Induction Year 2 Semester 1

Name of Placement:  ____________________________________

Placement Provider/Mentor: ______________________________

Student:  ______________________________________________

Date of Induction:  _________________________________________

I confirm that the above-named student has attended a one-day induction, prior to commencing placement and we have discussed the following: 

· The student biography/information page

· Placement Providers’ Information from Stranmillis University College 

· Attendance/hours/start and finish times

· Parental Permission Forms for Observations 

· Placement tasks/activities

· Placement policies and procedures

· Placement Provider/Mentor expectations to include role of the student in the setting/dress code/mobile phone use/confidentiality etc

· Other – please specify _____________________________________
                                   
                                
Placement Provider/Mentor Signature: ____________________ Date: ________________


*copy to be uploaded to Canvas*

[image: ]


BA (Hons) Early Childhood Studies
Placement Induction Year 2 Semester 2

Name of Placement:  ____________________________________

Placement Provider/Mentor: ______________________________

Student:  ______________________________________________

Date of Induction:  _________________________________________

I confirm that the above-named student has attended a one-day induction, prior to commencing placement and we have discussed the following: 

· The student biography/information page

· Placement Providers’ Information from Stranmillis University College 

· Attendance/hours/start and finish times

· Parental Permission Forms for Observations 

· Placement tasks/activities

· Placement policies and procedures

· Placement Provider/Mentor expectations to include role of the student in the setting/dress code/mobile phone use/confidentiality etc

· Other – please specify _____________________________________
                                                                   
Placement Provider/Mentor Signature: ____________________ Date: ________________

*copy to be uploaded to Canvas*
[image: ]


BA (Hons) Early Childhood Studies
Placement Induction Year 3 Semester 1

Name of Placement:  ____________________________________

Placement Provider/Mentor: ______________________________

Student:  ______________________________________________

Date of Induction:  _________________________________________

I confirm that the above-named student has attended a one-day induction, prior to commencing placement and we have discussed the following: 

· The student biography/information page

· Placement Providers’ Information from Stranmillis University College 

· Attendance/hours/start and finish times

· Parental Permission Forms for Observations 

· Placement tasks/activities

· Placement policies and procedures

· Placement Provider/Mentor expectations to include role of the student in the setting/dress code/mobile phone use/confidentiality etc

· Other – please specify _____________________________________
                                   
                                
Placement Provider/Mentor Signature: ____________________ Date: ________________


*copy to be uploaded to Canvas*
[image: ]

BA (Hons) Early Childhood Studies
Placement Induction Year 3 Semester 2

Name of Placement:  ____________________________________

Placement Provider/Mentor: ______________________________

Student:  ______________________________________________

Date of Induction:  _________________________________________

I confirm that the above-named student has attended a one-day induction, prior to commencing placement and we have discussed the following: 

· The student biography/information page

· Placement Providers’ Information from Stranmillis University College 

· Attendance/hours/start and finish times

· Parental Permission Forms for Observations 

· Placement tasks/activities

· Placement policies and procedures

· Placement Provider/Mentor expectations to include role of the student in the setting/dress code/mobile phone use/confidentiality etc

· Other – please specify _____________________________________
                                   
                                
Placement Provider/Mentor Signature: ____________________ Date: ________________


*copy to be uploaded to Canvas*




Parent Permission Forms



[image: ]


Parental Permission Form - Observations

Dear Parent,

I am a student on the BA (Hons) Early Childhood Studies Degree Course at Stranmillis University College. For my professional development I am required to engage in Child Observations. To this end I am asking your permission to engage in observations of your child. I will reflect on my observations with the support of my placement provider/Mentor and University tutors.

All information will remain confidential and anonymous and will be used for my professional development only.

If you have any questions or queries you may contact coordinator Paula Carlin 02890 384 358/Catriona Rogers 02890 384 392/Sheelagh Carville 02890 384369.
 
Yours faithfully,


-------------------------------------------------------------------------------------------------------

I give / do not give (delete as necessary) permission for Child Observations to be undertaken.


Child’s name______________________________________________

Parent’s Signature _________________________________________

Date_____________________________________________________ 


*copies of signed permission slips should be retained in the 
Student’s Placement Folder*





[image: ]


Parental Permission Form – Video Recording

Dear Parent,

I am a second year student on the BA (Hons) Early Childhood Studies Degree Course. For my professional development I am required to engage in learning activities with the children. Part of my personal assessment will involve a visit from my College Tutor who will take a 5 minute (maximum) video recording of me in my professional role. While the focus of the recording will be on me as a trainee professional, during this time your child may be visible during filming. 

To this end I am asking your permission to allow the recording to continue should your child be in the proximity of filming.

I fully understand the confidential nature of this material and I declare that it will only be used for my own personal and professional reflection in order to meet academic assessment. Under no circumstances will this material be copied, shared or uploaded to other files/media, personal or public.

The setting and parents may have access to the recording upon request.

If you have any questions or queries you may contact the Head of Early Childhood Studies, Sheelagh Carville 02890384 369


Yours faithfully,


____________________________

	I give / do not give (delete as necessary) permission for my child to be present during any recording of the student.

	Child’s name: 


	Parent/Guardian 
Signature:


	Date:





Placement Provider’s Report 
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Placement Provider’s Report Year 1 Semester 1 
Please complete and return via email to placements@stran.ac.uk  
	Student Name 

	Placement Provider 

	Date 



	
	4: Excellent
	3: Good
	2: Average
	1: Below Average

	Punctuality and Attendance record
	
	
	
	

	Energy/Commitment
	
	
	
	

	Integrity
	
	
	
	

	Sensitivity to children’s needs
	
	
	
	

	Relationships with staff/teamwork
	
	
	
	

	Relationships with children
	
	
	
	

	Ability to show initiative
	
	
	
	

	Ability to work independently
	
	
	
	

	Ability to respond to constructive feedback
	
	
	
	

	Suitability for a role in your sector
	
	
	
	

	Further comments (for example, particular areas of strength/areas for further development):
  







	Placement Provider’s Signature:

	Date:



[image: Stran]

Placement Provider’s Report Year 1 Semester 2
Please complete and return via email to placements@stran.ac.uk 
	Student Name 

	Placement Provider 

	Date 



	
	4: Excellent
	3: Good
	2: Average
	1: Below Average

	Punctuality and Attendance record
	
	
	
	

	Energy/Commitment
	
	
	
	

	Integrity
	
	
	
	

	Sensitivity to children’s needs
	
	
	
	

	Relationships with staff/teamwork
	
	
	
	

	Relationships with children
	
	
	
	

	Ability to show initiative
	
	
	
	

	Ability to work independently
	
	
	
	

	Ability to respond to constructive feedback
	
	
	
	

	Suitability for a role in your sector
	
	
	
	

	Further comments (for example, particular areas of strength/areas for further development):
  







	Placement Provider’s Signature:

	Date:




[image: ]


Placement Provider’s Report Year 2 Semester 1
Please complete and return via email to placements@stran.ac.uk 
	Student Name 

	Placement Provider 

	Date 



	
	4: Excellent
	3: Good
	2: Average
	1: Below Average

	Punctuality and Attendance record
	
	
	
	

	Energy/Commitment
	
	
	
	

	Integrity
	
	
	
	

	Sensitivity to children’s needs
	
	
	
	

	Relationships with staff/teamwork
	
	
	
	

	Relationships with children
	
	
	
	

	Ability to show initiative
	
	
	
	

	Ability to work independently
	
	
	
	

	Ability to respond to constructive feedback
	
	
	
	

	Suitability for a role in your sector
	
	
	
	

	Further comments (for example, particular areas of strength/areas for further development):
  







	Placement Provider’s Signature:

	Date:


[image: Stran]

Placement Provider’s Report Year 2 Semester 2
Please complete and return via email to placements@stran.ac.uk 
	Student Name 

	Placement Provider 

	Date 



	
	4: Excellent
	3: Good
	2: Average
	1: Below Average

	Punctuality and Attendance record
	
	
	
	

	Energy/Commitment
	
	
	
	

	Integrity
	
	
	
	

	Sensitivity to children’s needs
	
	
	
	

	Relationships with staff/teamwork
	
	
	
	

	Relationships with children
	
	
	
	

	Ability to show initiative
	
	
	
	

	Ability to work independently
	
	
	
	

	Ability to respond to constructive feedback
	
	
	
	

	Suitability for a role in your sector
	
	
	
	

	Further comments (for example, particular areas of strength/areas for further development):
  







	Placement Provider’s Signature:

	Date:



[image: ]

Placement Provider’s Report Year 3 Semester 1

Please complete and return via email to placements@stran.ac.uk 
	Student Name 

	Placement Provider 

	Date 



	
	4: Excellent
	3: Good
	2: Average
	1: Below Average

	Punctuality and Attendance record
	
	
	
	

	Energy/Commitment
	
	
	
	

	Integrity
	
	
	
	

	Sensitivity to children’s needs
	
	
	
	

	Relationships with staff/teamwork
	
	
	
	

	Relationships with children
	
	
	
	

	Ability to show initiative
	
	
	
	

	Ability to work independently
	
	
	
	

	Ability to respond to constructive feedback
	
	
	
	

	Suitability for a role in your sector
	
	
	
	

	Further comments (for example, particular areas of strength/areas for further development):
  







	Placement Provider’s Signature:

	Date:




[image: ]

Placement Provider’s Report Year 3 Semester 2
Please complete and return via email to placements@stran.ac.uk 
	Student Name 

	Placement Provider 

	Date 



	
	4: Excellent
	3: Good
	2: Average
	1: Below Average

	Punctuality and Attendance record
	
	
	
	

	Energy/Commitment
	
	
	
	

	Integrity
	
	
	
	

	Sensitivity to children’s needs
	
	
	
	

	Relationships with staff/teamwork
	
	
	
	

	Relationships with children
	
	
	
	

	Ability to show initiative
	
	
	
	

	Ability to work independently
	
	
	
	

	Ability to respond to constructive feedback
	
	
	
	

	Suitability for a role in your sector
	
	
	
	

	Further comments (for example, particular areas of strength/areas for further development):
  







	Placement Provider’s Signature:

	Date:








Tutor Report Form
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BA (Hons) Early Childhood Studies
Tutor Report

	Student Name:

	Year: 
	Semester:

	Placement name and type of setting:

	

	Tutor:

	

	Level of Engagement 

	










	Managing the Environment 

	










	Working With Others/ Relationships

	








	Observation/Reflection Skills

	








	Communication 

	








	Areas of strength

	







	Areas for development

	







	Student’s Signature:

	Tutor’s Signature:

Date:





32
image1.png
STRANMILLIS
UNIVERSITY COLLEGE

A College of Queen’s University Belfast




image2.png
it ‘
$E§E P %

STRANMILLIS UNIVERSITY COLLEGE

A College of Queen's University B3elfast





image3.png
STRANMILLIS UNIVERSITY COLLEGE

A College of The Queen’s University of Belfast




image4.png
TR

STRANMILLIS UNIVERSITY COLLEGE

A College of The Queen’s University of Belfast




image5.png
STRANMILLIS UNIVERSITY COLLEGE

A College of Queen’s University Belfast




