[bookmark: _GoBack]Registration form Blagdon Pre-school

As an early years setting we are required to collect, maintain and share information about your child to ensure the safe and efficient management of the setting and to help ensure the needs of the child are met ( EYFS 2012). All confidential information will be held securely and only available to those who have a right or professional need to see them. 

Name of child (in full)______________________________________________

Date of birth_______________________________________________________

Name known as_____________________________________________________

Name of parent/s with whom the child lives

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

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

Address_____________________________________________________________

_________________________________________________________________

Telephone _________________________Mobile___________________________

Email address :

If you would like to receive our news and information please” opt in” by ticking the box below. 
Yes please email me with news, information and events  □
No do not email me with news, information and events  □

Your details will remain on our mailing list until you tell us otherwise. You can opt out at any time by emailing us or in person.
We will not share your email address with any third parties.

Name of parent with whom the child does not live
______________________________________________________________

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

Address of this parent
___________________________________________________________________

___________________________________________________________________

Telephone___________________________ Mobile__________________________

Email address:
If you would like to receive our news and information please” opt in” by ticking the box below. 
Yes please email me with news, information and events  □
No do not email me with news, information and events  □

Your details will remain on our mailing list until you tell us otherwise. You can opt out at any time by emailing us or in person.
We will not share your email address with any third parties.

Does this parent have legal access to the child? Yes/No (delete)
Emergency contact details

Parent 1 - Work/daytime contact number___________________________________

                          Mobile______________________________________________

Parent 2 - Work/daytime contact number__________________________________

                         Mobile__________________________________

Emergency contact when parent is unavailable ( please ensure that you have asked their permission)

Name_______________________________________________________

Relationship to child_________________________________________________

Telephone ______________________________Mobile_______________________

Name_______________________________________________________________

Relationship to child ___________________________________________________

Telephone_______________________________ Mobile______________________


Persons authorised to collect the child

Name ___________________________________________________________________

Relationship to child__________________________________________

Telephone ______________________________Mobile_____________________


Name ___________________________________________________________________

Relationship to child___________________________________________________

Telephone______________________________ Mobile_______________________

We operate a password system for the collection of your child; please give the password you would like to use 


____________________________________________

Details of anyone who is not to collect your child












Personal details of child

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

___________________________________________________________________


___________________________________________________________________


Does your child have any health needs or preferences? Yes/No (delete)

___________________________________________________________________

___________________________________________________________________

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

___________________________________________________________


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 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 (delete)

If so, discuss and agree with the key person how you will support your child when settling-in__________________________________________________________

__________________________________________________________________

___________________________________________________________________

Does your child have any specific needs or disability? Yes/No (delete)

Details______________________________________________________________

___________________________________________________________________


Is your child on any long term prescribed medication? Yes/ No (delete)
If yes please discuss with Pre-school leader their individual health care plan. Please ensure you inform us any changes immediately.
_________________________________________________________________________


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

__________________________________________________________________

___________________________________________________________________



What other information is it 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_____________________________________

_________________________________________________________________

Names of professionals involved with child

Name 1________________________________ Role_________________________

Agency _________________________________Telephone_____________________

Name 2 __________________________________Role__________________________

Agency ___________________________Telephone________________________

Name 3 __________________________________Role__________________________

Agency_____________________________ Telephone____________________

Do you have a health visitor? Yes/No (delete)

Name___________________________ Based at_________________________

Telephone______________________________________

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

Name ________________________________Based at:_____________________

Telephone__________________________________________

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

___________________________________________________________________


Doctor 
Name of doctor

Address 

Telephone number 


Other settings your child attends
 
Please give details of any other setting /childminder that your child attends:


Days attends:

Name of key person:


Does your child attend any children center activities/session Yes/ No (delete)
If so please give details:


Have you been made aware of the government scheme for two year old funding? Yes/No (delete as applicable)
If no, please talk to your key person/manager for more details.
If yes, have you contacted the Family information service to check your eligibility for this funding? Yes/No (delete as applicable)
If no, please talk to your key person/manager who will provide you with information about this. 
Are you aware if your child is/would be eligible for Early year’s pupil premium and the benefits of this? Yes/No (delete as applicable)
Please discuss this with your key worker/ manager. 
National Insurance number of parent 1…………………………………………………………………………………….
National insurance number of parent 2…………………………………………………………………………………….
*Please only provide national insurance number/s for parent/s who live with the child.
*This information will be used for the sole purpose of checking eligibility for Two year old funding/Early year’s pupil premium. It will be kept securely within your child’s file.  



3 and 4 year old funding
Are you aware of the government funding for 3 and 4 year olds? All 3 and 4 year old children are entitled to 15 hours of nursery education from the term following their 3rd birthday.  Some children are also entitled to an additional 15 hours of nursery education. (Please refer to enclosed information sheet). In addition the government also offers tax free childcare as a means of payment. 
For more information and application date and procedures please speak to preschool staff.




































It is a requirement of the Early Years Foundation stage that settings share information about a child. This is to enable us to work together for the benefit of your child’s development. Please find attached a summary of our information sharing policy. (a full copy can be found in the policies folder in the Pre-school cloak room.) 
*I/we confirm that we have read and understood the attached summary of the pre school’s information sharing policy. Yes /No

*I/we give permission for information concerning my child to be shared between settings and agencies as appropriate. Yes / No

We sometimes take the children out within the village as a part of the daily activities of the setting. We do this to support their knowledge of the environment they live in. eg The Orchard to collect apples to then cook. 
*I /we give consent for my child to be taken out within Blagdon village. Further consent will be requested for major outings. Yes /No

*I/ we give consent for the use of photography and video recordings to be used as part of ongoing development observations by pre-school staff. Yes/No

*I/ we also understand that my child’s photograph may be included in another child’s learning diary as part of an observation and I /we give consent for this. Yes/No

*I/we give consent to our child’s photograph being included on the pre-school web site. Yes/No


*I/we give consent for our child’s photograph to be used in promotional materials including the local newspaper. Yes/ No

*I/we have read, understood and will abide by the rules as set in the attached photographs and videos of children policy Yes /No 

*I/ we give consent for the staff to take my child to the nearest Accident and Emergency unit to be examined, treated or admitted as necessary on the understanding that I/we have been informed and are way to hospital. Yes/ No

If you wish to “opt out” of any of the above at any time please return the amended form.

Signed by 
Parent 1                                         Parent 2





We retain all records based on our legal and regulatory requirements.



ADMINITRATIVE USE ONLY
Copy of form returned to family □







