
 

 
Registration Form 

 
 

Child’s Name & Contact Details 
 
Full name       Preferred name  
..................................................................             .................................................................... 
Date of birth        Language/s spoken at home 
..................................................................     .................................................................... 
Address       Religion 
..................................................................             ..................................................................... 
..................................................................     Ethnicity 
..................................................................             ..................................................................... 
Signature of Parent / Guardian    Today’s Date  
..................................................................             ..................................................................... 
 
My Parents 

 
Parent / carer name                Parent / carer name 
..................................................................             ..................................................................... 
Home address (if different to child)              Home address (if different to child) 
..................................................................             ..................................................................... 
..................................................................             ..................................................................... 
Contact number .....................................   Contact number ........................................ 
Email address          Email address 
..................................................................             ..................................................................... 
Work address                 Work address 
..................................................................             ..................................................................... 
..................................................................             .....................................................................           
Work number ..........................................              Work number ............................................. 
Job title ………………………………………………..             Job title .......................................................         
Working hours ……………………………………..   Working hours ……………………………………….. 



Home life Details 
 
Child’s siblings – names and ages 
.............................................................................................................................................................................. 
Who lives at home? 
.............................................................................................................................................................................. 
Pets? 
.............................................................................................................................................................................. 
Do you have any concerns regarding your child’s development? 
.............................................................................................................................................................................. 
.............................................................................................................................................................................. 
 
Emergency Contact Details 

 
These are in additional to parents / carers. 
 

1) Name ............................ Number ........................ Relationship to child .............................. 
2) Name ............................. Number ........................ Relationship to child .............................. 

 
Medical Information 

 
Doctors name       Health visitor name 
..................................................................              .................................................................... 
Doctors address      Health visitor address 
..................................................................              .................................................................... 
..................................................................              .................................................................... 
Doctor number      Health visitor number 
..................................................................              .................................................................... 
 
Does your child have any allergies? Please detail. 
.............................................................................................................................................................................. 
 
Any important / ongoing medication information (including inhalers, allergy pens) 
.............................................................................................................................................................................. 
 
Has your child had all routine immunisations according to their age?  
.............................................................................................................................................................................. 



Summer Club Attendance 
 
Our Summer Club runs from 9am – 3pm. Please tick which days would you like for your child to 
attend? 
 
Tuesday Wednesday Thursday 
7th July 8th July 9th July 
14th July 15th July 16th July 
21st July 22nd July 23rd July 
28th July 29th July 30th July 
4th August 5th August 6th August 
11th August 12th August 13th August 
18th August 19th August 20th August 
25th August 26th August 27th August 

 
 
September Enrolment 

 
Children between 3-6 years of age 
Which sessions would you like for your child to attend? Please tick. (Once a child reaches the term 
after their 5th birthday, they may only attend a maximum of 18 hours per week.) 
 
 Tuesday Wednesday Thursday 
Core day 9am-3pm    

 
Children 6-11 years of age 
Which sessions would you like for your child to attend? Please tick. 
 
 Tuesday Wednesday Thursday 
Core day 9:30am-3pm    

 
Please see our timetable for extra classes, groups and sessions in the afternoons.  
 
 
 
 



Child’s Interests 
 
Which activities does your child / do you think your child will enjoy? 
 
Nature exploration ……   Gardening ……    Painting …… 
Arts & Crafts ……    Handwork ……    Storytelling …… 
Music ……     Movement & Games ……   Baking …… 
Woodwork ……   Drama ……     STEM Activities ……. 
Clay Modelling ……    Wool work ……    Drawing …… 
 
Does your child attend any groups, classes, activities? Please detail. 
..............................................................................................................................................................................
.............................................................................................................................................................................. 
 
Additional Information 

 
Please share any additional information about your child that you feel is important for us to know: 
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
.............................................................................................................................................................................. 
 
How did you hear about us? 
..............................................................................................................................................................................
.............................................................................................................................................................................. 
 
Have you visited us and the site already? 
.............................................................................................................................................................................. 
 
Agreement & Signature 

 
I / We can confirm that all the information provided on this form is both true and correct. 
 
Parent / Carer 1 Signature: ............................................................................ Date: ........................................ 
 
Parent / Carer 2 Signature: ............................................................................. Date: ....................................... 
 


