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Hale Pre-school Registration Form

Basic details

	Name of child
	
	Date of birth
	

	Name known as 
	

	Name of parent/s with whom the child lives 

	1
	

	Does this parent have parental responsibility? Yes/No (delete)

	2
	

	Does this parent have parental responsibility? Yes/No (delete)

	Address
	

	

	Telephone
	
	Mobile
	

	E-mail Address          _____________________________________
We aim to be paper-free where possible. 

Are you happy to receive communications electronically? Yes/No (delete)

Name of parent with whom the child does not live

	3
	

	Does this parent have parental responsibility? Yes/No (delete)

	Address of  this parent 
	

	

	Telephone
	
	Mobile
	

	Does this parent have legal access to the child? Yes/No (delete)


Emergency contact details
	Parent 1 - Work/daytime contact number
	

	Parent 2 - Work/daytime contact number
	

	Any other emergency contact details
	

	Name
	

	Telephone
	
	Mobile
	

	Name
	

	Telephone
	
	Mobile
	


Persons authorised to collect the child (must be over 16 yrs of age), these will be the only people permitted to collect your child.
	Name 
	
	Relationship to child
	

	Telephone
	
	Mobile
	

	Name 
	
	Relationship to child
	

	Telephone
	
	Mobile
	

	Name 
	
	Relationship to child
	

	Telephone
	
	Mobile
	


Personal details of child

Doctors Name & address ___________________________________________________________
_______________________________________________________________________________

Doctors Telephone _________________________
Has your child been immunised against the following?

Diptheria
Yes/No

Whooping cough
Yes/No

Polio
Yes/No

MMR

Yes/No

Tetanus

Yes/No

Please provide us with the following information that will help us to care for your child:

Does your child have any medical conditions?

	

	


Does your child have any special dietary requirements, preferences or food allergies? 

	

	


How would you describe your child's ethnicity or cultural background? 

	


	What is the main religion in your family? 
	


Are there any festivals or special occasions celebrated in your culture that your child will be taking part in and that you would like to see acknowledged and celebrated while he/she is in our setting?

	


	What language(s) is/are spoken at home 
	


If English is not the main language spoken at home, will this be your child's first experience of being in an English-speaking environment? Yes/No (delete)

If so, discuss and agree with the key person how you will support your child when settling-in

	

	

	


Does your child have any special needs or disability? Yes/No (delete)

	Details 
	


What special support will he/she require in our setting? 

	


Do you have any worries or concerns about your child? 

	

	


What other information is it important for us to know about your child? For example, what they like, or what fears they may have, any special words they use, or what comforter they may need and when 

	

	

	


Names of professionals involved with child

	Name 1
	
	Role
	

	Agency
	
	Telephone
	

	Name 2
	
	Role
	

	Agency
	
	Telephone
	

	Name 3
	
	Role
	

	Agency
	
	Telephone
	

	Do you have a health visitor?
	Yes/No (delete)

	Name
	
	Based at
	

	Telephone
	
	
	

	Does your family have a social care worker for any reason?
	Yes/No (delete)

	Name
	
	Based at:
	
	

	Telephone
	
	

	What is the reason for the involvement of social care department with your family?

	


NB If the child has a child protection plan, make a note here, but do not include details. Ensure these are obtained from the social care worker named above and keep these securely in the child's file.

Session Details

How many sessions would you like for your child?   ___________     

Please circle your preferred mornings:

Mon

Tues
 
Weds

Thurs

Fri

Will your child be attending any other pre-schools?  Please list below:

	 


To which primary school are you intending to send your child? 

	


Additional Information

Fund raising is a key part of keeping the Pre-school running as the target required is around £3000 per year to supplement the fees / grants we receive. Please help by volunteering for the committee / volunteering to help out on an ad hoc basis and in supporting the events themselves.

Please indicate whether you would like to become involved in the committee

	 


Please indicate whether you would be available to help during sessions at the pre-school

	


To be completed by the Supervisor / Keyworker
	
	
	

	Date starting at Hale Pre-school
	

	Days attending
	

	Are any fees payable? If so, note here
	

	Name of Keyworker
	

	Consent form received?  Yes / No (Delete)

Has the settling-in process been agreed?  Yes / No (Delete)

	If so, detail 
	

	

	Declaration

I/We understand that Hale Pre-school’s policies on admissions, fees and placements are available for me/us to see at the Pre-school and I/We accept the terms and conditions expressed therein.


	Signed by

	Parent 1
	
	Parent 2
	

	Keyperson
	
	Supervisor
	

	Date
	
	Date or first review
	


All information is held in confidence, any concerns or queries can always be discussed with the Supervisor.

