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REGISTRATION FORM 

Name of Child………………………………………………………………………..male / female*

Address………………………………………………………………………………………………..

……………………………………………………………………Postcode………………………….

DOB……………………………………………..Religion……………………………………………

Ethnicity…………………………………………Home language(s) ………………………………


Name and address of G.P and Health Visitor. ………………………………………

…………………………………………………………………………………………………………

Contact information:

Name of parent(s) / Carer(s)……………………………………………………

Telephone Home……………………………work……………………………..

Mobile(s)…………………………………………………………………………..

Contact details of person(s) authorised to collect your child and for use in emergencies

1.Name…………………………………………………………………………….

Address……………………………………………………………………………

Telephone…………………………………………………………………………

2. Name…………………………………………………………………………….

Address……………………………………………………………………………

Telephone…………………………………………………………………………

3. Name…………………………………………………………………………….

Address…………………………………………………………………………….

Telephone…………………………………………………………………………

Relevant Information:

To enable the group to care for your child and for him/her to be settled and happy while they attend our group it is important that parents/carers inform us of their child’s needs and preferences. It is important that we work in partnership with parents/carers and that we meet parents / carers’ wishes as far as is reasonably practicable. Please give full details and information.

Preferred name of child…………………………………………………………………………………

Daily Routine……………………………………………………………………………………………..

Comfort objects………………………………………………………………………………………….

Further information……………………………………………………………………………………..  
 …………………………………………………………………………………………………………….

Special needs…………………………………………………………………………………………..

Special dietary requirements………………………………………………………………………….

Dietary preferences…………………………………………………………………………………….

Allergies…………………………………………………………………………………………………. 

Medical requirements…………………………………………………………………………………..

N.B. Medication will only be administered after a signature has been obtained from the parent / carer on a specific medication form

I hereby give permission for the staff to arrange for any necessary emergency medical advice or treatment in my absence.

Signature………………………………………………………Date…………………………..

Under the Children Act 1989 sick children must not attend the group.

From time to time staff may take photographs of the children during activities / outings, these may be used for display purposes within the group.

I hereby give permission for my child to be photographed/videoed.

Signature………………………………………………………Date…………………………..

From time to time children will be taken on outings in the locality.

I hereby give permission for my child to be taken on outings in the locality

Signature………………………………………………………Date…………………………..

