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	REGISTRATION FORM


Personal details 

	Name of child
	

	Date of birth
	

	Home address

Postcode
	

	Any other children?
	

	Religion
	

	Ethnic origin
	

	Nationality
	

	Language(s) spoken at home
	

	Details of any disabilities/special needs
	

	How did you hear about us? 
	

	Preferred start date
	


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               About your family
	Parent 1
	

	Title
	

	First name 
	

	Surname
	

	Collection Password
	

	Home address

Postcode
	

	Home telephone number
	

	Mobile
	

	Correspondence

Email Address
	

	Place of work:

Telephone Number:
	

	Responsibilities

(Tick all that apply)
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Parental responsibility 

Collect child from nursery

Payment of fees

Contact in emergency




	Parent 2
	

	Title
	

	First name 
	

	Surname
	

	Collection password
	

	Home address

(If different to mother’s)

Postcode
	

	Home telephone number

(If different)
	

	Mobile
	

	Correspondence 

Email
	

	Place of work

Telephone Number
	

	Responsibilities

(Tick all that apply)


	Parental responsibility

Collect child from nursery

Payment of fees

Contact in emergency




	Emergency Contact 1

	Name:
	

	Relationship to the child
	

	Telephone number
	

	Mobile
	


	Emergency Contact 2

	Name:
	

	Relationship to the child
	

	Telephone number
	

	Mobile
	


Medical details

	Allergies
	Yes/No (please circle)

If yes, please give details



	Does your child have any allergies or has had an allergic reaction in the past?


	

	Distinguishing Marks
	Yes/No (please circle)

If yes, please give details as to where these are



	Does your child have any distinguishing marks or birthmarks on their body?


	

	Dietary requirements 

	Does your child have any special dietary requirements? 
	Yes/No (please circle)

If yes, please give details




Medical contacts

	Doctor’s details

	Name of GP
	

	Name of surgery 
	

	Address

Postcode
	

	Telephone number 


	


	Health visitor’s details

	Name



	

	Surgery Details 

Telephone number 
	


	Other Setting details- Does your child attend any other early years setting?

	Name of setting
	

	Email 

Telephone number 
	


Any other details that we should know about?

	


Please indicate your preferred sessions- 
Private Sessions

	Session
	Mon
	Tues
	Wed
	Thurs
	Fri

	Full day

(7:30am-6.00pm)
	
	
	
	
	

	Morning only

(7:30am-1.00pm) 
	
	
	
	
	

	Afternoon only

(1.00pm-6.00pm)
	
	
	
	
	

	Short Day

(7:30am-4:00pm)
	
	
	
	
	


Funded Sessions

	30 Hours
	Mon 
	Tues
	Wed
	Thurs
	Fri 

	Option one- 2 x 10 hours
	
	
	
	
	

	 Option two- 3 x 7.3 hours
	
	
	
	
	

	Option three- 3 x 7.3 hours

	
	
	
	
	

	Option four- 4 x 5 hours

	
	
	
	
	

	15 Hours
	
	
	
	
	

	Option one- 1 x 10 hours
	
	
	
	
	

	Option two- 2 x 5 hours
	
	
	
	
	


Parental Consent (please tick as appropriate)
	Childs Name:
	

	Parent/Carer Name:
	

	Photographs

	
	At Humpty Dumpty's Kindergarden we like to show everyone that we are having fun through the use of photographs and videos.  Photographs and videos will be used on our online learning stories and displays and from time to time for advertising purposes. 

I give permission for….


Use on own Learning Journey


Use on other children’s Learning Journey


Group photos

On the internet including the Nursery’s Website, Facebook page and any other social media


Display Boards within the nursery

Press Release


Video Recordings (for nursery use only) 



	First Aid and Emergency Medical Aid

	
	In the event of my child requiring first aid or emergency medical aid I give permission to staff members at Humpty Dumpty's Kindergarden to adminitser first or seek emergency medical aid on behalf of my child. I understand that every effort will be made to contact myself. I consent to first aid and emergency medical aid to be sought. 

Signed Parent/Guardian……………………………………..Date…………….



	Calpol

	
	Children may get high temperatures during their time at Humpty Dumpty's Kindergarden.

In a time of emergency when we are unable to contact parents or carers we may need to administer Calpol to your child.

YES

NO

Alternative medication will need to be completed on a medication form 



	Outings/Visits

	
	At Humpty Dumpty's Kindergarden we like to extend our learning experiences by going out into the community. 

I give permission for….

Walks to local amenities (Library, Vets, Garden Centre)

For larger outings away from nursery we will request a separate form.



	Sun Protection

	
	I understand that it is my responsibility to apply an all day sun protection cream to my child before attending nursery on hot, sunny days. If I forget I will ask a member of staff to use the setting suncream and will apply it to my child upon arrival. I also give permission to the staff and Humpty Dumpty's Kindergarden to apply sun protection cream if they feel it necessary. If my child has an allergy to certain suncreams I agree to provide my own. I understand that if I do not supply my own suncream, the staff will apply the settings. If my child has an allergic reaction to the setting suncream I can not hold Humpty Dumpty's Kindergarden responsible. 

Signed Parent/Guardian……………………………………..Date…………….



	Safeguarding Children



	
	This setting is here to serve children and their families. We will listen to anything you say to us - and maintain confidentiality. However, we have a legal duty of care to inform the appropriate agencies if we are concerned about the care a child is receiving. It is also important to inform staff of any bumps or bruises that your child may have incurred at home. Please also inform staff of any incident at home that may affect your child’s behaviour eg: new baby, loss of a relative or pet or break up with a partner as this could impact on the child’s behaviour. If your child sustains an injury at nursery, you will be informed. Details of the accident/incident will be recorded on a form which you will be asked to sign as confirmation that you have been informed.  

Information about all children is confidential and as such staff will not discuss any child with another family. 

Any information collected with regards to any safeguarding issues I understand that it will be passed on to my child’s receiving school or other setting. 

I/we have read and understood the above and accept the conditions set out

Signed (Parent1/Guardian2)………………………………………………Date………………

Signed (Parent2/Guardian2)……………………………………………Date…………………




