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THE PICK OF THE BUNCH



CONFIDENTIAL

       CHEEKY MONKEYS
                          REGISTRATION FORM
The purpose of this form.
We collect registration information to ensure that we can keep your children safe and respond swiftly and appropriately to emergency situations.  All information is stored in accordance with GDPR (General Data Protection Regulation) legislation and reviewed annually in order to safeguard the children in our care.
Child's full name 











Preferred name 










    
Home address











Date of birth 





Gender 




 

Ethnicity 






Religion 




Name(s) of parent(s) or carer(s) with legal responsibility:   




Email address/es __________________________________
Parents/Carers Names and Contact details in order of preference to be contacted.

1: Name: 




 Contact Home/Work: ___________________











 Contact Mobile: ___________________







 Occupation  _________________




2: Name:




 Contact Home/Work: ____________________











 Contact Mobile: ___________________







 Occupation ____________________

Who will be mainly responsible for collecting your child and their relationship to them? 





_______ 
On occasions or in emergency situations you may need another adult to collect your child.  Please provide their name, contact details and a password that will help us identify them.
1: Name: 




 Contact Home:












 Contact Mobile: 






2: Name:




 Contact Home: 











 Contact Mobile: 






3: Name: 




 Contact Home:












 Contact Mobile: 






Password:






The child's Doctor is
Dr.



Contact No 


The child’s Dentist is        



 Contact No

The child’s Health Visitor is  



Contact No 




Does the child have any medical needs?
Yes / No  
If yes, please explain any special requirements 






Has your child completed the childhood vaccinations program according to the recommendations of NHS England Yes/No

If No please give details ____________________________________________ 

_______________________________________________________________

Any other agencies involved e.g. Health Visitor, Speech and language therapist, Social Worker, and Paediatrician 

Etc. 
 

Does your child attend any other settings e.g Childminder, Pre – School, Nursery etc? 

Occasionally we need to liaise with other agencies, complete agency checks or share relevant information to further support your child. At Cheeky Monkeys Day nursery, the safety and wellbeing of children is of high priority. We rigorously follow all safeguarding policies and procedures. There may be occasions where we need to complete referrals and seek further support from outside agencies as part of our role in safeguarding and to support the development of children.

Please sign to confirm you are happy for us to do this.  Please be reassured that the information will only be shared in the best interests of children and families to meet the ongoing needs of your child. The process for sharing information is outlined in our confidentiality and GDPR policies. 
Signed: 

Date:


Breakfast to be provided?
Yes / No  
Lunch to be provided?

Yes /   No  
Tea to be provided?

Yes /   No  
Does the child have any special dietary needs e.g allergies, vegan, vegetarian etc?
Yes / No  
If yes, please give details  








What days will your child attend the nursery?   

Please state days ((): 
Monday  
(

Hours from 



to  


Tuesday  
(  

Hours from 



to


Wednesday  
(

Hours from 



to

Thursday  
(

Hours from 



to

Friday   
(

Hours from 



to


The session times you book must be adhered to as this supports appropriate staffing and also Nursery routines which is important for the children. Late collections will be charged for. 
Notice for termination of place or a change to contracted hours: 4 weeks
Invoices will be issued at the beginning of the month to be paid no later than 15th of the month. Failure to make payments on time will result in a 15% late payment charge. Ongoing failure to pay invoices may result in the cancellation of a child’s place.

Please note that sickness absence, holidays and occasional days off will be charged at the usual rate. 
Any other information you feel will be helpful: 







I understand that Cheeky Monkeys may make short spontaneous trips within the local community and I agree to them taking part (Yes/No).  I consent that any emergency medical treatment necessary during their time at Nursery can be provided and authorise the staff to sign any form of consent required by medical professionals, as a delay in getting my signature could endanger the child’s Health and Safety.  All staff will ensure they always act within the best interest of the children. 
At Cheeky Monkeys we use daily registers and are required to record and monitor attendance. If children do not attend and we haven’t received notification from parents/carers then a staff member will contact you to check all is ok. 

I agree to abide by the terms and conditions of this nursery, which I have read. I agree to always act respectfully to all staff and associates of Cheeky Monkeys Day Nursery and to follow all policies and procedures as required. Any aggressive behaviour or inappropriate language aimed at staff, parents/carers will result in the cancellation of a place as of immediate effect.
Signed  






Date 





As part of the registration please provide your child’s birth certificate so we can have a copy for our records. 

Birth certificate seen Yes/No              Signed Staff Member _______________________
�
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