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Yelvertoft Pre-School Registration Form
Name of Child:

Name known as:

Date of Birth:

Name of Parent(s) with whom the child lives:

1.

Does this person have parental responsibility:
Yes / No

2.

Does this person have parental responsibility:
Yes / No

Address:

Telephone number:

Mobile number(s):

Name of parent with whom the child does not live:

Does this parent have parental responsibility:
Yes / No

Address of this parent:

Telephone number of this parent:

Mobile number of this parent:

Does this parent have legal access to the child:
Yes / No

Emergency Contact Details:

1. Parent 1 – work / daytime contact number:

    Email address:

2. Parent 2 – work / daytime contact number:

    Email address:
3. Other emergency contact details:

Name:

Telephone number:

Mobile number:

Name: 

Telephone number:

Mobile number:

Persons authorised to collect the child (must be over 16 years of age)

1. Name:

Relationship to Child:

Telephone Number / Mobile Number:

2. Name:

Relationship to Child:

Telephone Number / Mobile Number:

3. Name:

Relationship to Child:

Telephone Number / Mobile Number:
Medical and Cultural Details of Child:
1. Does your child have any special dietary needs or preferences?
2. Does your child have any allergies or medical conditions (including use of inhalers)?
3. Does your child have any special needs or disability?

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

5. How would you describe your child’s ethnicity or cultural background?
6. What is the main religion in your family?
7. Are there any special occasions celebrated in your culture that your child will be taking part in and that you would like to see acknowledged and celebrated at Pre-School?
8. What language(s) are spoken at home?
9. 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?
If so, please discuss and agree with your key worker how you will support your child to settle in.

Names of Professionals Involved with the child:

Name 1:

Agency:

Role:

Telephone:

Name 2:

Agency:

Role:

Telephone:

Do you have a Health Visitor?:

yes / no

Name of Health Visitor:

Based at:

Telephone:

Does your family have a social worker for any reason?:

yes / no

Name of Social Worker:

Based at:

Telephone:

What is the reason for the involvement of the social care department with your family?
To be completed by the key person / supervisor:
If the child has a Child Protection Plan, make a note here but do not include the details. Ensure these are obtained from the social care worker named above and kept securely in the child’s file:
Date starting at Yelvertoft Pre-School:

Days and times of attendance:

Name of Key Worker:

Name of back up Key Worker:

Has the settling in process been agreed?

Yes / No

If so, give detail:

General Permissions - To be completed by parent(s):

I/we do/do not consent for my/our child to be taken out as part of the daily activities of Yelvertoft Pre-School. 
I/we understand that further consent will be requested for major outings.

I/we do/do not consent to our child receiving first aid at Pre-school if necessary.
I/we do/do not consent for the staff to administer an appropriate dose of infant liquid paracetamol or allergy relief syrup if deemed necessary – please specify if your child is allergic to either.
I/we do/do not consent for the staff to take my/our child to the nearest A & E department to be examined, treated or admitted as necessary on the understanding that I/we have been informed and are on my/our way to hospital.

I/we do/do not give permission for a named member of staff who has been trained to administer the inhaler, epipen or anapen to my child as supplied by me. 

I/we do/do not understand that it is my responsibility to ensure that my child has had sunblock applied before attending Pre-school in the summer months.

I/we do/do not consent to Pre-school staff applying sun cream (provided by me in a labeled bottle) at lunchtime if my child attends a full day.
I/we do/do not consent to staff taking photos of my/our child at Pre-school and displaying them in the Pre-school setting, on our social media websites (Facebook & Instagram) or in the local press.
I/we do/do not consent to other parents being permitted to take photos at Pre-school events, and understand that my child may be included in those photos.  These will NOT be posted on any personal social media accounts.
I/we do/do not give consent for Pre-school staff to pass on personal or confidential information about my child, including written documentation, to the authorised person(s) (named on this registration form) collecting my child.

Signed by Parent 1: ...........................................................
Signed by Parent 2: ...........................................................
Date: .............................................
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