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REGISTRATION FORM/



EMERGENCY CONTACT

Please complete in CAPITAL LETTERS and 
delete as applicable

Basic Details

Name of Child ………………………………….

Date of Birth ……/……/…….

Name Known As ……………………………….

Name & Address of Parent 1




Name & Address of Parent 2 (if different) …………………………………………….…….

…………………………………………… …………………………………………………..

…………………………………………… 

Post Code………….…Tel.No……………….…..

Post Code..…………Tel.No………………

Mobile No………………………………………..

Mobile No…………………………………

Email: ……………………………………………

Email: …………………………………….

Occupation: ……………………………………...

Occupation: ………………………………
Does the child live with this parent?
Yes/No

Does the child live with this parent?
Yes/No*

Does this parent have parental responsibility?

*If No, does this parent have legal access to the Yes/No

child?




Yes/No 









Does this parent have parental responsibility?














Yes/No

Emergency Contact Details

In the event that we are unable to contact you please give the names of 4 people, in preferred order, in which we may contact in an emergency or to collect your child.

1.
Name……………………………

2
Name…………………………….…


Address………………………….


Address…………………………….


…………………………………..


……………………………………..

…………………………………..


……………………………………..


Tel.No: Home……………………


Tel.No: Home………………………



 Mobile……………………



 Mobile……………………..


Relationship………………………


Relationship………………………...

Parental responsibility (Y/N)



Parental responsibility (Y/N)

3.
Name……………………………

4.
Name…………………………….…


Address………………………….


Address…………………………….


…………………………………..


……………………………………..


…………………………………..


……………………………………..


Tel.No: Home……………………


Tel.No: Home………………………



 Mobile……………………


 
 Mobile……………………..


Relationship………………………


Relationship………………………...

Parental responsibility (Y/N)



Parental responsibility (Y/N)
Personal Details of Child

Does your child have any special dietary needs or preferences?




Yes/No

If Yes, please give details…………………………………………………………………………….……

……………………………………………………………………………………………………………..

Religion…………………………………..

Child’s Ethnic Origin*……………………………… Child’s First Language……………………

If English is not the main language spoken at home, will this be your child’s first experience of being in an English speaking environment?








Yes/No

Are there any festivals or special occasions celebrated in your culture that your child will be taking part in and that you would like to see acknowledged and celebrated while he/she is in the playgroup
Yes/No Please give details……………………………………………………………………………………………

* this information is requested so that we can ensure we operate an equal opportunities policy
Do you consider your child as having any special educational needs that we need to be aware of or that you would like to discuss with the staff?








Yes/No

Please give details…………………………………………………………………………………………..

What other information is it important for us to know about your child?  For Example, what they like, any fears they may have, any special words they use or what comforter they may need and when?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Names of professionals involved with child

Name 1…………………………………………

Role…………………………………………..

Agency…………………………………………

Tel. No……………………………………….

Name 2…………………………………………

Role…………………………………………..

Agency………………………………………….

Tel.No………………………………………..

Do you have a health visitor?


Yes/No
Name………………………………………… Based At………………………………………..

Tel No………………………………………..

Does your family have a social worker for any reason?





Yes/No

Name……………………………………………

Based at……………………………………….

Tel.No………………………………………….

What is the reason for the involvement of social services with your family?…………………………………

………………………………………………………………………………………………………………

Is a FSP (Family Support Process) in place?   Yes/No

Health Information

Child’s Doctor’s Name………………………….……………Tel.No………………………………………

Doctor’s Address…………………...………………...……………………… Post Code …………………

Health Information Cont’d

Is your child allergic to anything?
Yes/No       If yes please complete an allergy form. (Available on request).
The allergy is ................................................................................................
Has your child any distinguishing mark?   Yes/No  ...............................................................................................
Please tick if your child has been immunized against the following:

Diptheria  □
Polio  □   Tetanus   □   Whooping Cough   □   Hibs   □   Measles   □

Parental / Guardian Permissions

We are requesting your signature to authorise us to act in various circumstances – to administer first aid, respond in an emergency, allow us to record observations and take photographs of your child.

1. I GIVE PERMISSION FOR FIRST AID TO BE ADMINISTERED IF NECESSARY.

Signed…………………………………………………………..  Date……/……/………
2. IN AN EMERGENCY, IF I AM UNCONTACTABLE, I GIVE PARENTAL CONSENT FOR SNETTISHAM BOBTAILS TO SEEK MEDICAL TREATMENT FOR MY CHILD WHEN ANY OF THE EMERGENCY NUMBERS ARE UNAVAILABLE.

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

3. I GIVE PERMISSION FOR MY CHILD TO BE OBSERVED DURING A SESSION AND THE INFORMATION RECORDED IN HIS / HER PERSONAL FILE.

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

4. I GIVE PERMISSION FOR MY CHILD IF IN NAPPIES TO BE CHANGED AS NECESSARY AND WHEN REQUIRED THE USE OF NAPPY CREAM. PARENTS TO SUPPLY CREAM..

Signed…………………………………………………………….Date……/……/……..
5. I WILL APPLY SUN CREAM TO MY CHILD BEFORE ARRIVING AT BOBTAILS. I ALSO GIVE PERMISSION FOR BOBTAILS STAFF TO RE-APPLY IF NEEDED WITH THE SUN CREAM PROVIDED BY MYSELF.

Signed…………………………………………………………….Date……/……/……..
6. I GIVE PERMISSION FOR MY CHILD TO BE PHOTOGRAPHED AND FOR THE PHOTOGRAPHS TO BE USED IN DISPLAYS INCLUDED IN THEIR LEARNING STORY FOLDERS AND INCLUDED IN THE LEARNING STORY FOLDERS OF OTHER CHILDREN WITHIN BOBTAILS.        

Signed…………………………………………………………….Date……/……/……..
7. I HAVE RECEIVED A COPY OF THE SETTINGS BROCHURE, AND AM AWARE OF THE POLICY STATEMENTS IN IT, INCLUDING THE SAFEGUARDING CHILDREN STATEMENT.      

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

8. I GIVE PERMISSION FOR BOBTAILS TO SHARE INFORMATION CONCERNING MY CHILD WITH OTHER SETTINGS AND OUTSIDE AGENCIES WHEN APPROPRIATE.      

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

If you consider that any of these statements are unrepresentative of your wishes, please discuss with the staff.  The information you have given is confidential and requested to support your child’s attendance at this playgroup.  Only Snettisham Bobtails Pre-school /Ofsted will have access to and use of this information.
Persons authorised to collect your child (must be over 16 years of age)
Names of people with permission to collect your child from pre-school and their relationship to the child ie parent, aunt, grandparent, friend, childminder.

1. ................................................................................................................................................................................
2. ................................................................................................................................................................................
3. ...........................................................................................................................................................

4. ........................................................................................................................................................... 
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