10.4 Registration form

(Please attach a photocopy of Birth Certificate, Passport or Child Health Record)
	Child’s Legal Surname
	
	Forenames
	

	Date of birth
	
	Name known as
	

	Name of parents/carers with whom the child lives 

	1
	Does this parent have parental responsibility? Yes / No 

	Home phone
	Mobile
	Work no

	Email address 

	National insurance Number
	Occupation

	

	2
	Does this parent have parental responsibility? Yes / No

	Home phone
	Mobile
	Work no

	Email address

	National insurance Number
	Occupation



	

	Address

Postcode

	
Name of parent with whom the child does not live

	3
	Does this parent have parental responsibility? Yes / No

	Home phone
	Mobile
	Work no

	Email address

	Address

Postcode


Emergency contact numbers - details of persons you wish to be contacted in an emergency.  Please place in order of priority. (People named here will automatically become authorised to collect your child. Persons authorised to collect your child must be over 16 years of age.)

	Name
	
	Relationship to child
	

	Address

Postcode
	

	Home phone
	Mobile
	Work no


	Name
	
	Relationship to child
	

	Address

Postcode
	

	Home phone
	Mobile
	Work no


	Name
	
	Relationship to child
	

	Address

Postcode
	

	Home phone
	Mobile
	Work no


	Name
	
	Relationship to child
	

	Address

Postcode
	

	Home phone
	Mobile
	Work no


Persons authorised to collect your child (must be over 16 yrs of age)

	Password
	


	Name 
	
	Relationship to child
	

	Address

Postcode
	

	Home phone
	Mobile
	Work no


	Name 
	
	Relationship to child
	

	Address

Postcode
	

	Home phone
	Mobile
	Work no


Doctor’s name and telephone number

	Name 
	
	Telephone

	Address

Postcode


Personal details of child

Does your child have any special needs or disability? Yes / No 

	Details 


	


What special support will he/she require in our setting? 

	Details 


	


Was your pregnancy with this child full-term?        Yes/No

If no, at what gestation was he/she born (number of weeks)

Does your child have any medical conditions? Yes / No

	Details 


	


Does your child take medication for their condition and in what circumstances should it be administered?

	Details 


	


Does your child have any allergies? Yes / No 

	Details 


	


What is the nature of the allergic reaction and what measures should be taken if a reaction occurs?

	Details 


	


If yes to any of the above;

Has a risk assessment, if required, been completed?    Yes/No

Has a health care plan and agreement to administer medicine, if required, been completed?    Yes/No

Are your child’s immunisations up to date?    Yes/No 

If necessary, can we affix plasters to cuts?    Yes / No

Does your child have any special dietary needs or preferences? Yes / No 

	Details 


	


Would you like your child to have milk at snack time? Yes / No 

(If no, please provide an alternative in a CLEARLY LABELLED drinks flask)

How would you describe your child's ethnicity or cultural background? 

	


	What is the main religion in your family? 
	


Are there any festivals or special occasions celebrated in your culture you would like to see acknowledged and celebrated while he/she is in our setting?

	


Are there any festivals or special occasions you do not wish your child to celebrate while he/she is in our setting?

	


	What language(s) is/ are spoken at home 
	


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  

Discuss and agree with the manager/key person how your child may need support when settling-in
	


What other information is it important for us to know about your child? 

	


Are any of the following in place for your child?

Statement of special educational need       Yes/No
CAF
Yes/No

Names of professionals involved with child (ie specialists, speech therapists etc.)

	Name 
	
	Role
	

	Agency
	
	Telephone
	


	Name 
	
	Role
	

	Agency
	
	Telephone
	


	Do you have a health visitor?
	Yes / No 

	Name
	
	Based at
	

	Telephone
	
	
	


	Does your family have a social care worker for any reason?
	Yes / No 

	Name
	
	Based at:
	

	Telephone
	
	

	What is the reason for the involvement of the social care department with your family?

	


NB If the child has a child protection plan, make a note here, but do not include details. Ensure these are obtained from the social care worker named above and keep these securely in the child's file.

	


	Are you eligible for:

2 year funding Yes/No                                                 30 Hour funding Yes/No

Code:                                                                                      Code:


	

	Our offer for a childcare place for your child:

	Expected start date of child’s place
	

	Agreed hours:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Agreed times of attendance
	
	
	
	
	

	Total daily hours
	
	
	
	
	

	We are closed on bank holidays. 

	First payment due
	

	Will the child receive nursery education funding 
	Yes  □    
	No  □

	Details of any other funding provided by other third parties (e.g. employers childcare vouchers)

	

	

	


