.Piglets pre-School
Child registration form
This is a confidential documentChild known as_____________________ Gender __________________ Date of Birth ______/_____/______
Home Address ____________________________________________________________________________
________________________________________________________________________________________
Postcode _________________ Religion / Culture / other relevant information _________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Telephone number _______________________________ Mobile ___________________________________
Email Address _____________________________________________________________________________
Full name of child (Inc. middle name)


Emergency contact numbers (please give home, work and mobile numbers that can be used in an emergency. please specify if the contact is a grandparent, family friend, relative):
1st Contact name _______________________________ Relation to child _______________________________
Home _______________________ Mobile _______________________ Work ___________________________
2nd Contact name ______________________________ Relation to child _______________________________
Home _______________________ Mobile _______________________ Work ___________________________
3rd Contact name ______________________________ Relation to child _______________________________
Home _______________________ Mobile _______________________ Work ___________________________
4th Contact name ______________________________ Relation to child _______________________________
Home _______________________ Mobile _______________________ Work ___________________________

Should any matters of concern arise, I give permission for my child to be given first aid or emergency treatment as necessary and/or contact to be made with the appropriate medical/health/social service authorities.
Signed by Parent/Carer 1 ___________________________________________ Dated ______/______/______
Signed by Parent/Carer 2 ___________________________________________ Dated ______/______/______


Personal details of child 
Doctor ________________________________ Doctors telephone number _____________________________
Name of health visitor ____________________________ Telephone Number ___________________________
Does your family have a social care worker for any reason?  Yes / No 
Name _____________________ Based at _______________________ Telephone _______________________
For what reason is the involvement of the social care department with your family _______________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Injections up to date?  Yes / No 
Does your child have any special dietary needs of preferences?  Yes / No  ______________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Allergies / health problems or additional information ______________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
What language is spoken at home ______________________________________________________________
If English is not the main languages spoken at home will this be your child’s first experience of being in an English speaking environment?  Yes / No 
If so please discuss with us and we can agree on how we can support your child when settling in ____________
__________________________________________________________________________________________
__________________________________________________________________________________________





















Does your child have any special needs or disabilities?  Yes / No  _____________________________________
__________________________________________________________________________________________
Are any of the following in place for the child; 
Early Years Action?          Yes / No                          Early Years Action Plus?  Yes / No                                   Statement of Special Education Need?  Yes / No 

what support will he/she require in our setting? _________________________________________________
__________________________________________________________________________________________
Name of professionals involved with the child ____________________________________________________
Role _______________________________________ Number _______________________________________










Please tick the days and sessions you would like your child to attend 

	
	Monday 
	Tuesday 
	Wednesday 
	Thursday 
	Friday 

	Morning 
9am – 12pm
	
	
	
	
	

	Afternoon 
12.30pm– 3.30pm
	
	
	
	
	

	All Day 
9am – 3.30pm
	
	
	
	
	

	Extended day
8am – 5pm
	
	
	
	
	




Your child can either bring a packed lunch or please ask for information about hot dinners.
Please also circle if you intend for your child to attend during school holidays.
Term-Time only                      Non-Term time
I hereby agree to the above and will advise as soon as possible any change in the above agreed days/times giving due notice as advised.
Signature of Parent/Carer _________________________________ Relationship ________________________
Print Name _____________________________________________ Date ______/_______/________
Signature of staff ________________________________________ Date ______/_______/________











If my child is absent other than normal closure days then full fees must still be paid. I agree to give one months’ notice of my child leaving. 

I hereby agree to be bound to these conditions 
Signature of parent/carer _________________________________ Relationship ________________________

Print Name _____________________________________________ Date ______/_______/________

Signature of staff ________________________________________ Date ______/_______/________











Photography 
Full name of child ___________________________________________________________________________
At piglets pre-school we keep a photographic record of our activities, please would you tick the relevant boxes for the use of photographs and sign below.
Displays in nursery 

Evidence of learning for Ofsted reports and staff assessments 

Local press articles, brochures or advertising for piglets pre-school 

Use on piglets pre-school website 

 
I give permission for my child to be photographed/videoed whilst taking part in activities at piglets pre-school and for the photograph to be used as above:
Signed by Parent/Carer 1 ___________________________________________ Dated ______/______/______
Signed by Parent/Carer 2 ___________________________________________ Dated ______/______/______

Medical emergency consent 
Full name of child ___________________________________________________________________________
In the event of _______________________(Childs name) needing emergency medical treatment                          I give/do not give permission for a suitable qualified first aider to administer first aid to my child, or take to A&E or call 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.
Signed by Parent/Carer 1 ___________________________________________ Dated ______/______/______
Signed by Parent/Carer 2 ___________________________________________ Dated ______/______/______

Collection of your child by an authorised adult 
If you authorise another adult to collect your child from piglets pre-school, please ask them to use your chosen password and where possible notify a member of staff of this arrangement.
Password __________________________________________________________________________________

Signed by Parent/Carer 1 ___________________________________________ Dated ______/______/______
Signed by Parent/Carer 2 ___________________________________________ Dated ______/______/______
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	Any Other Asian Backgrounds 
	
	Black African 
	
	Traveller of Irish Heritage 
	

	Any Other Black Background 
	
	Black Caribbean
	
	White British 
	

	Any Other Ethnic Background 
	
	Chinese 
	
	White Irish 
	

	Any Other Mixed Background 
	
	Gypsy / Roma 
	
	White & Asian 
	

	Any Other White Background 
	
	Indian 
	
	White & Black African 
	

	Bangladeshi 
	
	Pakistani 
	
	White & Black Caribbean
	

	Prefer not to say 
(refused
	
	
	
	
	


     Ethnicity   (tick which one applies)


2 year funding
3 year funding (15 hours)
 3 year funding (30 hours)
Please tick if you are entitled to any of the above and enter your eligibility code if known.
3 year funding (30 hours)


Other information 
Is there any other information you wish piglets pre-school to be informed about?
(Any information provided will be in confidence)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________














Piglets pre-school Manager/owner
Sarah Bettinson
sarah@pigletspreschool.co.uk
07842959850






