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Rainbow Children’s Corner LTD

Childcare Registration Form

This form must be completed in full for every child attending a Rainbow Children’s Corner LTD setting.  Information must be kept up to date at all times. Failure to provide accurate or complete information may result in your child being unable to attend.



Child’s full name:  

Date of birth: 

Age: 

Gender: 

Preferred name / nickname: 

Home address: 

Postcode: 









Parent / Carer 1


Full name: 
Relationship to child: 
Mobile number: 
Email address: 
Home address (if different from child):


Parent / Carer 2 (if applicable)


Full name:
Relationship to child:
Mobile number:
Email address:
Home address (if different from child):

Emergency Contacts

Please provide at least one additional emergency contact (must be contactable during session times & if possible, different from parent/carer).

Emergency Contact 1

Full name:                                                  Relationship to child:             

Contact number: 


Emergency Contact 2 (optional)


Full name:                                            Relationship to child:
Contact number:

Collection Password
For safeguarding purposes, all authorised collectors will be asked for this password.


Password: WINE

Medical Information (IMPORTANT)

Please complete this section carefully and provide as much detail as possible.

Does your child have any medical conditions? Please provide full details:


None 

Does your child have any allergies or intolerances? (food, environmental, medication, etc.) Please list all allergies and reactions:




Does your child require prescribed medication while in our care? If yes, please list medication name, dosage, timing and any additional instructions:




Does your child require emergency medication (e.g. inhaler, EpiPen)? If yes, please provide full details. 






Parents/carers must ensure all medication is clearly labelled and handed directly to a member of staff.




Special Educational Needs / Disabilities (SEN / SEND)

Does your child have any diagnosed or suspected Special Educational Needs or Disabilities? Please provide full details below (use as much space as needed):





Diagnosis (if applicable):


Does your child have an EHCP in place?


Support strategies, triggers, routines, or reasonable adjustments we should be aware of:






Providing this information helps us ensure your child is safely and appropriately supported while in our care.











Dietary Requirements

Does your child have any dietary requirements?  If yes, please provide details (including cultural or religious requirements):




Personal Information – Getting to Know Your Child (Optional)

This section helps us support your child’s wellbeing and enjoyment.



Likes / interests:


Dislikes / fears:


Comfort items (if any):


Anything else you feel we should know:









Permissions

Please read the statements below and type YES or NO next to each item.


Permission for my child to take part in age-appropriate indoor and outdoor activities:

Permission for basic first aid to be administered if required:

Permission for emergency medical treatment to be sought if I cannot be contacted:

Permission for photographs and videos of my child to be taken for marketing and social media purposes (faces will be blurred to the best of our ability at all times):

Permission for my child to attend local outings such as walks to local parks, woodlands and play fields:


Please note: Any outings further afield (e.g. bus trips to the local library, pets corner, farms or similar venues) will always be clearly detailed on the activity schedule and communicated prior to booking.




Data Protection

Information provided will be stored securely and used only for the purpose of safeguarding and caring for your child, in line with data protection legislation.



Declaration

I confirm that the information provided is accurate and complete. I understand that it is my responsibility to keep this information up to date.


Signed: 

Parent / Carer name:  

Date:



Thank you for completing this registration form.
If you have any questions or need to update information, please contact the management team at Rainbow Children’s Corner LTD. 
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