Child registration form

Please attach
passport sized
photos of your child
and the people who
will collect your child
from nursery

Personal details

Child’'sfullname ..o

Child’s date of birth ...

HOME AAArESS ... e e
............................................................... postcode ........cooiiiiiii
POSItioN iN family ...
Haircolour ... e eye colour ........cooeiiiiiiiii
Religion ... ..o Ethnicorigin................ccon.
Nationality .........coooeieiiii e Language(s) spoken at home.....
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About your family:
Mother/Carer
Title <o
Firstname ... LU [ g =10 0 1=
PaSSWOIA ..o
HOME AAAIESS.. ..ot e e,
..................................................... POSECOAE ...veiiiiii
HOME T IO o e
1Y/ (o] o] | (SN

HOME EMaAIl ... e
WOTK AAAIMESS ..ot
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Hours and days worked

Responsibilities (please tick those that apply)

Parental responsibility

Collect child from nursery

Payment of fees

Contact in emergency
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Father/carer
Title «oeeeeeeeia
Firstname ... e SUIMIAMIE .. e,
PaSSWOIA ..o
HOME AAAIESS. ...t e
..................................................... postcode ......cooiiiiii
HOME T oo e
1Y/ (o] o] | (=N

HOME CMAIl oo e e e
WOITK QAAIESS ..o e

LYY L0 ¢ < = P
VLY L0) 4 Q=T 1 4 =Y | TR

Hours and days worked

Responsibilities (please tick those that apply)

Parental responsibility

Collect child from nursery

Payment of fees

Contact in emergency
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Other contacts

Contact 1

Responsibilities (please tick those that apply)

collect child from nursery contact in emergency

Contact 2

Relationship 1o Child ... e
AGAIE S S, .

1Y, (o] o] | (SN
Password .....cooovveieiii i,

Responsibilities (please tick those that apply)

Collect child from nursery contact in emergency
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Medical details

Allergies
Does your child have any allergies? yes/ no

If yes, please give details of the cause and the reactions

Dietary requirements
Does your child have any special dietary requirements? yes/ no

If yes, please give details

Medical conditions
Does your child have any current medical conditions or needs? yes/no

If yes, please give details
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Immunisations
Has your child had any of the following immunisations? (please tick and give date of

immunisation )

bcgg = L meningitsc L1 ...
diphtheria L ................... poliomyelitis L1 ...
hib L1 tetanus 0 L
mmr L whooping cough  — ...

Medical contacts:

Doctor’s details

NAIME Of G et
NaAME Of SUNG Y ..o e e e e e e
AAAIESS it e

Page 6 of 11



Q_ N [ w»
»v
2
Opse

Other agency details

NN F=T 0 T PP
AAAIESS ...
...................................................... POStCOdE ...
tel
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Sessions requested
Preferred startdate .................ccoeeiinnn.

We operate on a minimum number of sessions, for children under 2 there is a mimimum
of 2 full days per week and for over 2’s there is a minimum of 3 sessions per week.

mon tues wed thurs fri

Full day
07:30 —19:00

Morning Session

07:30 — 13:00 (Breakfast,
Snack and Lunch)

Afternoon Session

13:00 — 19:00 (Tea and
Snack)

Meals

Breakfast

Lunch

Tea
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Agreement

I/We confirm that the information disclosed is true and accurate. Any changes to the
information given will be disclosed to Puddle-ducks prior to a contract for the nursery
services being signed by myself/us. I/We agree to Puddle-ducks registering my child for
a place at the nursery for which a non refundable registration fee of £35 is enclosed.
(Please note registration will not be undertaken unless payment is received)
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input onto first steps (please tick when complete) on (date) ......ccoeeveiiiinnnnnn.
UL DY L e
010111 o X

KB Y WO KT e

permission slips received

nursery trips

photographs

agree / disagree

agree / disagree

emergency medication
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Monitoring form

take up/usage

1 — 15 hours per week
16 — 30 hours per week
31 - 50 hours per week

work / training

children in lone parent family

a parent working full time (35 hours +)

a parent now working more than 16 hours

a parent now working less than 16 hours

a parent now in higher/further education

a parent taking skills for life or step into learning

parent(s) are not working/training

financial support

parents access ctc

parents access wtc

parents access Isc/he childcare access fund support
parents access care 2 learn support

place sponsored by sure start local programme
place sponsored by european funding

place sponsored by regeneration scheme e.g. srb
financial support from employer

receipt of 3 and 4 year old funding

additional needs

cognition and learning difficulty

behaviour, emotional and social development needs
communication and interaction needs

sensory and/or physical needs

other / combination of needs
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ethnic origin

white
british
irish
traveller

other

mixed

white and black caribbean
white and black african
white and asian

other

asian or asian british
indian

pakistani

bangladeshi

kashmiri

other

black or black british
caribbean
african

other

chinese
chinese

other

other

other ethnic group




