Styvechale Grange Preschool Registration Form

Basic details

Name of child......................................	Date of birth..............................................

Likes to be known as..............................................Gender...............................................

Names of parent(s) with whom the child lives

............................................................................................................................................................................

Does this parent(s) have parental responsibility?		Yes/No

Address...............................................................................................................................................................

............................................................................................................................................................................

Telephone............................................	Mobile.......................................................

Any other parent with legal responsibility			Yes/No

If yes name and address....................................................................................................................................

..........................................................................................................................................................................

Emergency contact details

Parent 1 – Work/daytime contact number............................................................
                   
                    email address.....................................................................................

Parent 2 – Work/daytime contact number............................................................

                     email address......................................................................................

Other emergency contact numbers and people authorised to collect your child (must be over 16 )

Name & relationship to child.................................................................................

Telephone..............................................................................................................

Name & relationship to child.................................................................................

Telephone..............................................................................................................

Details of any parents not allowed to collect the child for legal reasons (a copy of any court order must be given to the preschool) ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Personal details of child

Doctors:                Name............................................................

                              Address...........................................................
                                            ...........................................................
                                            ...........................................................

                 Phone number...........................................................

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

........................................................................................................................................................................................................................................................................................................................................................

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 that your child will be taking part in and that you would like to see acknowledged and celebrated while she/he 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

Does your child have any special needs or disabilities, or health issues? 		Yes / No

........................................................................................................................................................................................................................................................................................................................................................

Are any of the following in place for the child:

Early Years Action?				Yes / No

Early Years Action Plus?		             Yes / No

Statement of special educational needs?	Yes / No

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

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Outings

Occasionally we take the children on short walks around the surrounding area, do you give permission for us to do this?		

Yes / No

Signed....................................................................................................................

Photos

We like to use photos of the children during their time here to record their progress and to share their experiences with parents.

Many of these photos are taken while the children are playing in the open plan setting meaning that more than one child may be on the same photo. This could mean a photo of your child may appear in other children's learning journeys. No names will be used. Do you give us permission to do this?

YES/NO	Signed........................................................................................

Photos may also be used on display boards in the setting. No names will be used. Do you give us permission to do this?

YES/NO	Signed..........................................................................................

Information sharing

In some circumstances it may be in your child's best interest for us to share information on their development, with outside agencies, health visitors or doctors. This would always be done in line with our confidentiality policy. Do you give us permission to do this?

YES/NO           Signed.........................................................................................


Consent for medical treatment

The following statements give permission for designated first aiders within the setting of Styvechale Grange Pre School to administer first aid as and when needed or take action regarding more serious matters, i.e. hospitalisation.

· I give permission for Styvechale Grange Pre School to administer plasters for minor cuts when needed whilst in their care, to the best of my knowledge they are not allergic to them.
· In the event of an emergency where my child may need hospital treatment I give permission for Styvechale Grange Pre School to act accordingly on my behalf.
· I understand that the above action will only take place if I were unable to be contacted or was unable to attend.



             Signed.....................................................................

Policy Agreement

I have been shown where the policies are kept and I am aware that I am entitled to a full paper copy on request.

Signed...............................................................................................................

I have received a welcome pack which includes information on the EYFS (Early Years Foundation Stage). I have also read an information leaflet about how the preschool runs.

Signed..............................................................................................................

Payment

Bills for non funded sessions and lunch sessions will be sent out at the beginning of each month. They are due monthly and the due by date will be clearly indicated. Our bank details will also be on the bills.

I agree to pay the amount indicated on my bill on or before the due date and except that a late payment fee will be payable if I fail to do this.

Signed.............................................................................................................

Code of Conduct

Whilst my child is at preschool I agree to treat all staff with respect and I am aware that aggressive or intimidating behaviour will not be tolerated. I agree to adhere to the policies of the setting.


Parents signature...................................................................................................

Date........................................................................................................................

Managers signature...................................................................................................

Date........................................................................................................................

