


WILD ROOTS FOREST CHILDCARE
CHILD REGISTRATION & WELLBEING FORM
Please complete all sections that apply. Where you see YES / NO, delete the option that does not apply so only your chosen response remains.
Electronic signatures: typing your name in a signature field confirms that you are the person named, intend your typed name to act as your electronic signature, have read the associated information, and that the information provided is accurate to the best of your knowledge.
This form combines the registration and child wellbeing information needed for After School Care. Detailed medical, allergy, dietary and medication information is recorded separately where applicable.
	SECTION 1 | CHILD DETAILS



	Child's Full Name
	

	Date of Birth 
	
	Age
	
	Gender
	

	Home Address
	

	Postcode
	

	School Attended 
	
	Class
	


	SECTION 2 | PARENT / CARER DETAILS


		
	
	Parent / Carer 1
	Parent / Carer 2

	Name
	
	

	Relationship to Child
	
	

	Address & Postcode(if different from child)
	
	

	Telephone
	
	

	Parental Responsibility
	

	Email for Service Communication
	

	Second Email
	


	SECTION 3 | ATTENDANCE & CONTRACT



Please indicate the days and sessions required:
	
	Breakfast Club
	Afterschool Care
	Full Day Care(holidays)

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Requested Start Date
	


There is a minimum of two sessions per week for After School Care. This does not apply to full day care. Four weeks' notice is required for changes to agreed attendance days, this includes cancellation of a place. If accepted, this form forms the basis of the After School Care contract. A child taster will be provided before starting for After School Care.
	SECTION 4 | COLLECTION ARRANGEMENTS



	Collection Password
	

	Will you be collecting your child?
	YES / NO

	Authorised Collector 1
	Name & Relationship:
Telephone: 

	Authorised Collector 2
	Name & Relationship:
Telephone:

	Authorised Collector 3
	Name & Relationship:
Telephone:


Legal arrangements or any other collection information:
________________________________________________________________________________
	SECTION 5 | EMERGENCY CONTACT



	Emergency Contact 1
	Name & Relationship:
Telephone:

	Emergency Contact 2
	Name & Relationship:
Telephone:



	SECTION 7 | GETTING TO KNOW YOUR CHILD


	What does your child enjoy doing most / what are they interested in?

	

	What are they especially good at?

	

	What makes them happy and secure?

	

	What helps your child feel calm or settled?

	

	Is there anything your child finds difficult, worrying or overwhelming?

	




	SECTION 8 | COMMUNICATION, FRIENDSHIPS & WELLBEING



	How does your child approach new experiences?

	

	What helps when your child is upset, worried or frustrated?


	

	What motivates your child?

	

	Is there anything you would like staff to know about your child's friendships, behaviour or emotional wellbeing?

	

	How does your child usually communicate with adults and other children?
	



	SECTION 9 | SUPPORT & PROFESSIONAL INVOLVEMENT



Does your child have any additional support needs that should be considered?    YES / NO
If yes, please give a brief overview. Detailed health/medical information should be recorded on the separate form:
________________________________________________________________________________
	Statement of Education Needs
	

	Social Worker / Professional
	Name / contact number, if applicable: 



	SECTION 10 | MONITORING INFORMATION



Ethnic group (optional):
	Other Language(s)
	______________________________________________

	Childcare / Tax Credit Information
	______________________________________________

	National Insurance Number (if applicable)
	______________________________________________


	SECTION 11 | KEEPING INFORMATION UP TO DATE



Please tell us promptly about any change that may affect your child's care, wellbeing or safety, including contact details, emergency contacts, collection arrangements, family circumstances, health needs, medication, allergies, dietary requirements, additional support needs or professional involvement.
	SECTION 12 | DECLARATION



I confirm that the information provided is accurate and complete to the best of my knowledge. I will notify Wild Roots Forest Childcare of any changes relevant to my child's care, wellbeing, safety, attendance or collection.
	Parent / Carer Name
	______________________________________________

	Signature / E-signature
	______________________________________________

	Date
	__________________
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