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Registration Form

Child’s Details
	Child’s First name (s)
	
	 Surname

	

	Name known as 
	
	 Gender
	

	Child’s Full address
	

	
	

	Date of birth
	
	Birth certificate seen and a copy made?
	Yes                  No 



(office use only)
Circle childcare requirements: (Term Time can be requested)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Full day
	Full day
	Full day
	Full day
	Full day


Family Details 
	Name of parent (s) with whom the child lives

	


Contact details 1:
	Parent/carer full name
	
	
	

	Relationship to child
	
	Daytime/work telephone
	

	Mobile Number
	
	Home telephone
	

	Email address
	 

	
	

	Work occupation
	

	
	

	Does this parent have parental responsibility for the child?  Yes              No


Contact details 2: 

	Parent/carer full name
	
	
	

	Relationship to child
	
	Daytime/work telephone
	

	Mobile Number
	
	Home telephone
	

	Email address
	 

	
	

	Work occupation
	

	
	

	Does this parent have parental responsibility for the child?  Yes              No


	Name of parent (s) who do not live with the child:

	


	Is there a court order in place?                                                       Yes              No

	If yes, please detail below any information you think is necessary for us to know.
  

	


Emergency contact details if parents are not available (Emergency contacts must be local)
If we are unable to contact, you in the event of an emergency please supply two individuals that you wish us to contact.

	Contact 1- Name
	

	Relationship to child
	
	Contact Numbers: Home

                                  Work

                                  Mobile
	


	Contact 2- Name
	

	Relationship to child
	
	Contact Numbers: Home

                                  Work

                                  Mobile
	


Individuals authorised to collect your child (The individuals must be over 16 years of age and you may wish to use the persons named above in the Emergency Contacts but please indicate)
	Contact 1- Name
	

	Relationship to child
	
	Contact Numbers: Home

                                  Work

                                  Mobile
	


	Contact 2- Name
	

	Relationship to child
	
	Contact Numbers: Home

                                  Work

                                  Mobile
	


	Contact 3- Name
	

	Relationship to child
	
	Contact Numbers: Home

                                  Work

                                  Mobile
	


	Contact 4- Name
	

	Relationship to child
	
	Contact Numbers: Home

                                  Work

                                  Mobile
	


The password I would like to use for the collection of my child by the authorised persons above is:

________________________________________ Signed: _________________________________________
Details of professionals involved with your child
GP

	Name
	
	Telephone
	

	Address
	

	
	


Health Visitor (if applicable)
	Name
	
	Telephone
	

	Address
	

	
	


Social Care Worker (if applicable)
	Name
	
	Telephone
	

	Address
	

	
	


What is the reason for the involvement of the social care department with your family? (if your child has a child protection plan, make a note here, but DO NOT include details. We will ensure these details are obtained from the social care worker named above and keep these details securely in the child’s file.)
	


Please specify any external agencies or other professionals who have regular contact with your child e.g. Paediatrician, Consultant, Dietician, Speech and Language Therapist, Specialist Teacher etc.:
Name: ___________________________________________ Role: __________________________________
Telephone Number: ________________________________ Email: _________________________________
Name: ___________________________________________ Role: __________________________________
Telephone Number: ________________________________ Email: _________________________________
Does your child attend another setting? Yes              No
If yes, please specify which setting your child attends below:
	Name of Setting:
	
	Manager’s Name:
	

	Address:
	

	
	

	Keyworkers Name:
	

	Telephone Number:
	


By giving us this information, you give consent for us to liaise with the other setting to support 
your child’s learning and development.   
Signature: ______________________________________________ Date: ____________________________

Please sign below to indicate that the information you have provided on this form is accurate and correct, and that you will notify us of any changes as they arise. 

Parent’s Name: ___________________________________________________________________________

Signature: ______________________________________________ Date: ____________________________
