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MANOR PRESCHOOL REGISTRATION FORM

Child’s full name ………………………………………………………………………………………………………
Parent/school password….……………………………………………………………………....
Any previous names and ‘also known as’ ……………………………………………………………………………………………………...
Date of birth......................................................................................................................................
Preschool start date……………………………………………………………………………....
First language……………………………………………………………………………………..
Other languages…………………………………………………………………………………..
Names and ages of siblings……………………………………………………………………..

Current home address…………………………………………………………….……………...
Postcode ……………………………..............................................................................................
Telephone number	…………………………………………………………………………….... 
Mobile number…………………………………………………………………………………….
Email address……………………………………………………………………………………..
Any previous addresses………………………………………………………………………….
……………………………………………………………………………………………………… 
Post code ……………………………….
Natural mother’s name/contact details ………………………………………………………...
……………………………………………………………………………………………………………………………………………………………………………………………………………....
Natural father’s name/contact details ……………………………………………………………………………………………………………………………………………………………………………………………………………....
Names and contact/telephone details of persons with whom the child lives with 
……………………………………………………………………………………………………………………………………………………………………………………………………………….Names and contact telephone details of all persons with parental responsibility (if different from above) 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....

IN THE EVENT THAT THE PARENT/CARER CANNOT BE CONTACTED PLEASE GIVE ADDITIONAL EMERGENCY CONTACT NUMBERS OF THOSE ALLOWED TO COLLECT YOUR CHILD

Name ………………………………………………………  Telephone number………………. ……………………………………………………………………………………………………....
Relationship to child ………………………………………………………………………………………………………
Name ………………………………………………………….Telephone number…………….. ……………………………………………………………………………………………………....
Relationship to child ………………………………………………………………………………………………………
NB- Anyone not named here will be refused access to your child unless we have received confirmation from you.  I have read and agree to comply with these regulations
YES (    )           NO  (   )
[bookmark: _gjdgxs]

HEALTH

Doctor’s name ……………………………………………………………………………………………………..
Address ……………………………………………………………………………………………………..
Telephone number ……………………………………………………………………………………………………..
Health visitor’s name ……………………………………………………………………………………………………..
Address …………………………………………………………………………………………………….
Telephone number ……………………………………………………………………………………………………..

Does your child have special needs/additional needs?     YES  (   )       NO    (   )
If yes, please describe …………………………………………………………………………………………………………........................................................................................................................................................
Does your child suffer from any allergies?   YES  (   )     NO   (   )
If yes, please state ……………………………………………………………………………………………………....       
………………………………………………………………………………………………………
Does your child have any dietary requirements?    YES  (   )    NO   (   )
If yes, please state ………………………………………………………………………………………………………
………………………………………………………………………………………………………
Does your child take regular medication?    YES  (   )    NO   (   )
If yes, please state ………………………………………………………………………………………………………………................................................................................................................................................
Immunisation Details (Please tick)
HIB  (   )  MMR  (   )  Diphtheria   (   )  Tetanus  (   )  Whooping Cough  (   )
Please give details of any serious illnesses that your child may have had and/or any further information which may be significant to your child’s health and welfare 
……………………………………………………………………………………………………………………………………………………………………………………………………………....
………………………………………………………………………………………………………
Is your child/family registered at a local Children’s Centre?   YES   (   )        NO   (   )
We may need to share information about your child’s learning and development with the Children’s Centre.  I therefore give permission     YES  (   )           NO   (   )
Names and roles of any professionals who have contact with the child/family – and their contact details
……………………………………………………………………………………………………………………………………………………………………………………………………………....
………………………………………………………………………………………………………
Any relevant court orders in place including those which affect any person’s access to the child (e.g. Residence Order, Contact Order, Care Order, Injunctions, name change etc.)
……………………………………………………………………………………………………………………………………………………………………………………………………………...
………………………………………………………………………………………………………
Is there any information from these orders that our setting needs to be aware of which will help us to care for your child? ……………………………………………………………………………………………………....
……………………………………………………………………………………………………………………………………………………………………………………………………………....
If the setting requires access to any of the above information, I give permission for staff to seek the appropriate records.                    YES    (   )          NO    (   )
Is/has your child on/been on the Child Protection Register?    YES   (   )      NO   (   )
Are there any other factors which may impact on the safety and welfare of your child?
……………………………………………………………………………………………………………………………………………………………………………………………………………....
Details of any previous settings that your child has attended/or is attending at present.
……………………………………………………………………………………………………………………………………………………………………………………………………………....
Are there any cultural/religious/beliefs/issues that we need to be aware of to enable us to meet the needs of your child? ……………………………………………………………………………………………………………………………………………………………………………………………………………....
………………………………………………………………………………………………………

The information you have provided us with is confidential and will be used only to ensure that we meet your child’s needs.  Please note that we will only contact the above-named doctor in an emergency.
Is there any further information you would like to share with us which will assist us to make your child’s stay with us a happy and positive time? 
……………………………………………………………………………………………………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………………………………………………………………………………………………....
I understand that if any of the information given should change in the future, then it is my responsibility to inform Manor Preschool.

Signed ……………………………………..Date …………………………………………


Manor Preschool complies with the General Data Protection Regulation 2018 regarding how we collect and store data. Please sign the attached consent form to verify your agreement to us using and storing your data.
MANOR PRESCHOOL
Extra sessions
I understand if my child takes up extra sessions/lunch club that are not included in the government funding that on receipt of invoice payment is due in full. 
Fees currently are £22.50 per half day 9-12/12.30-3.30
Lunch club £8 12.-12.30 This includes a hot home cooked meal/drinks/snacks throughout the day.

Signed……………………………………………………Dated…………………..

Pond/forest area
I understand the environment in which my child has access to play in is a natural environment where children learn to manage and take their own risk. This is crucial to a child’s development and whilst they may be exposed to more risk, this is always manged and staffed accordingly. 
Please sign to say you agree to your child taking part and experiencing this area and you accept that this comes with some extra hazards.
Signed ………………………………………………….Dated………………………….

PHOTOGRAPHS
At Preschool we take photographs to evidence children’s learning which are used on our preschool mobile. They may also be used for displays on the preschool’s walls. 
Other instances in which photos may be used are for publicity and promotion of the preschool via local media, our Facebook page and/or our website.  

Please delete as appropriate:

I do/do not wish photographs of my child to be sent and shared via whatsapp on our preschool mobile. (This phone is only used at preschool by staff whilst in the setting for this purpose ony) 

Signed ……………………………………………….  Dated …………………………………..

I do/do not wish photographs of my child to be used for publicity and promotion/website/facebook.

Signed ………………………………….……………. Dated …………………………………..

PLASTERS

I give consent for plasters to be used.      

Yes (   )     NO (   )

Signed ………………………………………………...Dated …………………………………..


ADDITIONAL PERMISSIONS

Do you grant us permission to seek medical help in an emergency?

YES (   )      NO (   )

Signed ………………………………………………..  Dated ………………………………….

LIFE VAC DEVICE

Do you grant permission for us to use the life vac chocking device if all other methods failed. This has been given to us by the Oliver Steeper foundation. 

YES (  )         NO  (   )

Do you grant us permission to take your child out for local walks?

YES (   )      NO (   )

Signed ………………………………………………… Dated ………………………………….

Do you grant us permission for your child to use the internet, with adult supervision, to promote their learning?
NO  (   )

YES  (   ) 

Do you grant us permission to apply sun cream to your child (please provide a labelled bottle for your child)?

YES (  )      NO (  )



			

I give my permission for my child to take part in forest school sessions once they turn 3 at the pond. This will be under supervision of a member of staff and a qualified forest school teacher. This will involve supervised activities such as woodwork, using tools, the use of a fire pit for cooking snack. This is using the space in its natural state and within nature and all that is offers. The space is risk assessed however and natural hazards that are in the environment are left allowing children to learn how to manage risk themselves rather than all risk removed. 

YES (  )    NO  (    )


I have read and agree with all of Manor Preschool’s Policies.

YES (   )     NO (   )

Signed…………………………………………………...Dated………………………………….

The relationship between a child’s parents and a setting is crucial to the child’s wellbeing. The welfare, safety and protection of your child are at the heart of everything we do. To enable us to make the best provision for your child we are officially required by regulatory bodies such as the Office for standards in Education (OFSTED) to ask for information to be provided to us. 
Please understand there are sound reasons why we ask these questions.  We want to help your child, it is not just that we are being curious.
Please see the GDPR policy for more information on the collection of data.

Thank you for your cooperation.
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