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        Registered Charity 1029333

	Registration Form

If you have any difficulty with any part of this form Pre-school staff will be happy to help you. The information requested below is required as part of OFSTED regulations, and your child may not attend Pre-school until we hold the completed form. Thank you

	Child’s Full name (as on birth certificate):

Date of birth:

Address:

Home telephone number:

	Parent 1 name:                                                                                  Parental responsibility?
Place of work:                                                                                   Yes/No
Telephone number:                                                                            Legal Access?
Mobile telephone number:                                                                 Yes/No
Email address:

	Parent 2 name:                                                                                   Parental responsibility?
Place of work:                                                                                    Yes/No
Telephone number:                                                                             Legal Access?
Mobile telephone number:                                                                  Yes/No
Email address:

	Please give details of anyone else with parental responsibility.

Name:

Place of work:

Telephone number:

Mobile number:

Email address:

	Child minder’s name: (if appl.)

Telephone number:

Mobile number:

To/From which sessions will the child minder be bringing/collecting your child?



	Who else has your permission to collect your child from Pre-school?

(We need written permission for your child to be collected by anyone not named on this form)


	Any other emergency contact during Pre-school hours:

Telephone number:
Mobile telephone number:

	Doctor:

Address:                                                                    Telephone number:

	Are your child’s immunizations/vaccinations up to date?

	Does your child attend another Nursery Education setting?  
Details of setting:

Days attending other setting:

	Does your child have any allergies? (If yes, give details)


	Does your child have any medical condition or problem, or is he/she receiving medical treatment?  (If yes, give details).



	Does your child have any particular dietary requirements/exclusions (vegetarian or foods to be avoided for medical or religious reasons)?



	Which school will your child attend?

Expected starting date:

(If you don’t yet know, or if this changes, please let us know as soon as possible).

	Please tell us anything you would like us to know about your child’s ethnic origin, home language or religion.


If you would prefer to discuss any situation in confidence with the Pre-school supervisor, please feel free to do so. If any of this information changes, please let us know immediately.

	CONSENTS

	Please read the following carefully.  Your signature below indicates your agreement:
If for any reason I withdraw my child from Pre-School before they would normally go to school I will give at least half a terms notice or pay half a term’s fees in lieu.

I understand that parental involvement is very important and will volunteer my help if at all possible.

I give my permission for my child to be observed, photographed or videoed for record-keeping purposes.

I understand that photographs may appear on the website, in the newsletter or marketing at fundraising events (if this poses a problem please highlight here) or talk confidentially to a member of staff. ___________________________________________________________________
I give my permission for my child to be taken off Pre-school premises for a walk in Sherington during a session with an appropriate adult/child ratio according to our policy.

I accept responsibility for my child whilst in the foyer prior to a session and as soon as the child is collected at the end of a session. I also understand that I am responsible for any non Pre-school child that I bring on to the premises.

I give permission for trained staff to administer basic first aid to my child at Pre-school.

In the event of injury needing more urgent medical treatment and if I cannot be contacted, I give permission for staff to seek medical advice and if necessary, consent to medical intervention.

I take responsibility of familiarising myself with Sherington Pre-school’s policies and with the Early Years Foundation Stage curriculum as detailed in the pre-school’s Prospectus (see Operational Plan or visit www.sherington.org.uk/preschool)
Signature of parent or legal guardian: ……………………………………………     Date: ………………………..


JOINING DETAILS
	What date would you like your child to start Pre-School:

	Please tick the sessions you would like your child to attend Pre-School:

	Mon 9.15 – 12.15

	Tue 9.15-12.15
	Wed 9.15-12.15
	Thu 9.15-12.15
	Fri 12.30-3.30
(bring packed lunch)




Sherington Village Hall


Church Road


Sherington


Newport Pagnell


Bucks


MK16 9PB�Tel: 07866 409169


Out of Hours: 01908 617685


 Web: www.sherington.org.uk
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