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	Registration Form

	Child’s Legal Surname

	

	Surname known by, if different

	

	Child’s First Names

	

	Name known by, if different

	

	Date of Birth 
	
	Male / Female*
	*Delete as applicable

	(Original birth certificate required at time of registration for verification purposes)

	

	
	Parent 1 (full name)
	Parent 2 (Full name)

	Names of Parents with whom the child lives
	

	

	Does this parent have Parental                        responsibility?
	Yes / No*
	Yes / No*

	Parental responsibility is defined by the Children Act 1989.  People that have parental responsibility are: birth mothers (except where the child has been adopted), birth fathers if they were married to the mother at the time of the child’s birth, and all birth fathers if they and the birth mother register the birth of their child together from 1st Dec 2003.  

	Address
	

	Home Telephone Number
	

	Work Telephone Number
	
	

	Mobile Telephone Number
	
	

	Email Address
	
	

	Name of Parent with whom the child does not live

	Does this parent have Parental responsibility?                            
	Yes / No*
	

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

	Address

	

	Home Telephone Number
	

	Work Telephone Number
	

	Mobile Telephone Number
	

	Email address
	



	Emergency Contacts (Please provide two contacts)
	

	
	Contact 1
	Contact 2
	

	Name
	
	
	

	Telephone Number
	
	
	

	Relation to child
	
	
	

	Childminder’s Details
(if appropriate)
	Name 
	Number
	

	

	
	
	

	Authorised Child Collectors
	Names
	Telephone

	Your child will only be released from school to the person/s on this list. If anyone else is to collect your child, please inform the school, preferably in writing
	



	Your Child’s Doctor’s Details

	Name
	


	Surgery Address

	

	Telephone Number
	

	Health Visitor’s Name
	

	Telephone Number
	




	Medical Details

	Date of last tetanus vaccination
	


	Has your child got any allergies or dietary restrictions? Please provide details.

	



	Has your child any serious disabilities, or had any serious illnesses? Please provide details.

	




	Does your child have epilepsy? If so, please advise of all details, i.e. how long seizures may last and how often they occur

	



	Any further health information that you think we should know about 

	





	Please name any other health professionals involved with your child i.e. Speech Therapy, Occupational Therapy, Consultant

	
















	
Personal Details

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

	[   ]   English
[   ]   Scottish
[   ]   Welsh
[   ]   Other White British
[   ]   Irish
[   ]   Traveller of Irish Heritage
[   ]   White Eastern European
[   ]   White Western European
[   ]   White other
[   ]   Gypsy/Roma 
	Asian or Asian British 
[   ]   Indian
[   ]   Pakistani
[   ]   Bangladeshi
[   ]   Any other Asian background

Black or Black British 
[   ]   Caribbean
[   ]   African
[   ]   Any other Black background
	Mixed 
[   ]   White and Black Caribbean
[   ]   White and Black African
[   ]   White and Asian
[   ]   White and Chinese
[   ]   Other mixed background

[   ]   Chinese 
[   ]   Any other ethnic background

	What is the main religion in your family? 

	
 Buddhist   Christian   Hindu   Jewish   Muslim     Sikh  Other Religion    No Religion


	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*

	Does your child have a Social Worker for any reason?  Yes / No*
Does your child have any other professions working with them? e.g. speech therapy   Yes/No*
Do you give permission for Severnbanks Starlets to contact any additional support agency that your child may benefit from?  We will keep you informed of any such arrangements.   Yes/No*            



	When would you like your child to attend Pre-school?


	Please tick your preferred days below:  
Children should bring a packed lunch if they are attending all day and they all eat together.

	Days of Week
	8:45-12:00
	Vouchers/Cash
      (V or C)
	12:00-3:15
	Vouchers/Cash
      (V or C)

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	**Hourly rate is £5.33 This can be made by Bank Tfr




The fees for additional hours will be:
· 15‑hour places: (Extra 1.75 hours) £6.75 per week
· 30‑hour places: (Extra 2.5 hours) £13.50 per week
· Daily rate (extra 30 minutes) £2.70 per day
 Payments must be paid to Severn Federation Trust 306677 61540568 in advance of sessions.

	
Will your child be attending another Nursery or Pre-School? If so which one?

	

	Please state, if known, which school your child will be expecting to attend.

	







 CONSENT SECTION
	Medical Emergency Consent

	
In the event of __________________________ (child’s name) needing emergency medical treatment, I give/ do not give* permission for a suitably qualified First Aider to administer First Aid to my child, take to A+E, or call for medical assistance, or an ambulance if necessary, and to sign on my behalf any consent forms required by medical authorities, if they know that it would not be advisable to wait for my own signature.

	 Please note: 
1. The authorising signatory for the above consent must have legal “parental responsibility”. Thus, if the parents are unmarried, only the mother of the child has legal “parental responsibility” in these circumstances. 
2. Every attempt will be made to contact the parents/guardians or the given emergency contact. 

	Short Trips Consent

	
I give/ do not give* permission for ____________________________ (child’s name) to go on short, supervised outings or locality walks.
(please note that an additional permission form will have to be signed for longer trips out, and those involving a coach)

	Photography Consent

	I give/do not give* permission  to photograph my child ________________________ (child’s name)

	   

	We will not take or use photographs in an inappropriate manner.  Consent can be withdrawn at any time. If you do not complete above section we will assume that you are not providing consent. 







	Sun Cream Application Consent

	I give/do not give* consent for staff to apply sun protection cream to my child ______________________________________(child’s name)
ALL Children should attend Pre-School with sun cream already applied so the need for re-application is minimal.  We will not provide sun creams, due to the possibility of allergies. We request that you provide it for your child and that it is clearly labelled with their name.





	Administering Medication Consent

	
I give/do not give*consent for staff to administer medication to my child _________________________ (child’s name), when the prescribed medication has been provided by myself and correct paperwork completed at the school office.

	Severnbanks Starlets will not provide medication under any circumstances.Only medication prescribed by a doctor, in its original container with the pharmacist’s label clearly showing the child’s name will be administered.






Signature					Print Name					


Relationship to child						
*delete as applicable
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