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Registration Form

Please complete the following details for our records,

Child’s Name…………………………………………………………………………………........................................................
Date of Birth………………………………………………………………………………….........................................................

Mother’s/Carer 1 Name…………………………………………………………………………………...........................
Address………………......................................................................................................................................……………………………………………………………………………………….....................................................................
Home telephone No............…………………………….......................…...........................................................
Mobile number: ...................................................................................................................................
E-mail....................................................................................................................................................
Work address and role                       .................................................................................................................................................................
……………………………………………………………………………………………………………………………………………………………
Work phone number...............................................................................................................................

Father’s /Carer 2 Name………………………………………………………………………………..........................................
Address…………………………………………………………………….............................................................................
………………………………………………………………………………................................................................................
Home telephone number:........……………………………………………………….......................................................
Mobile No………........................................................................................................................................
E-mail.......................................................................................................................................................
Work address and role                       ...............................................................................................................................................................
Work phone number..............................................................................................................................

Do both of these people have parental responsibility?  Yes/No

Doctor’s name & address………………………………………………………......................……….………………………
Telephone number: .................................………………………………………………..........................…………..

Medication/ allergies………………………………………………........................................................
.................................................................................................................................................................

Emergency telephone contact   (Work, Grandparents  please give details ) ………………………………………………………………………………………………..................................................................................................................................................................................................................................

Childminder’s/ other nursery/ pre-schools name & address (if applicable) ……………………………………………………....................................................................................................................................................................................................................................................
…………………………………………………………………………………………..........................
Telephone Number: …………………………………………………………………………….........................

Please list any other person authorised to collect your child (must be over 16).  Please ensure these people are made known to staff before collection. We ask that you provide a photograph if possible. 

Name……………………………………………………………………………………………………

Contact number: ..............……………………………………………………………………….....................

Name……………………………………………………………………………………………………

Contact number:...……………………………………………………………………………….....................


Name……………………………………………………………………………………………………

Contact number:...………………………………………………………………………….................………

Is English the main language spoken at home?  Yes/No 
If no please provide more details.............................................................................................................
................................................................................................................................................................

Sessions you would like your child to attend..........................................................................................
…………………………………………………………………………………………………………..................................................……………………………......................................................................................................................................

As part of our registration process, we need to see your child’s original birth certificate or passport. We will take a copy for our records, destroying this copy when your child moves on. 

Copy of original birth certificate, passport taken.                Please tick and initial when copy taken.

I/ we understand that the latest date that my/our child needs to start full time education is the term following his/her fifth birthday. I/we understand it is my/ our responsibility to apply for a school place.    

[bookmark: _GoBack]Name/s (please print).............................................................................................................................

Signed.....................................................................................................................................................

Signed.....................................................................................................................................................

Date.....................................
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