St Marys Pre-school registration form

All details and information on this form is strictly confidential, it will be shared with staff and other early years professionals only on a need to know basis.

Child's details

Full Name........................................................................................................................................................................... 
Date of birth.....................................................

Gender: Male / Female                                      Home Language...........................................................................

Ethnic Origin.......................................                    Religion.........................................................................................

Home Address: House name/Number..........................................................................................................................

                         Street....................................................................................................................................................

                         Town.......................................................................................................................................................

                         County....................................................................................................................................................

                         Postcode................................................................................................................................................

Home Telephone number.................................................................................................................................................

Parents / Carers Details

Parent/carer 1..................................................... Relationship to child...................................................................... Mobile number.................................................................................. Work contact number......................................

Work address...................................................................................................................................................................

...............................................................................................................................................................................................

Parent/carer 2..................................................... Relationship to child..................................................................... Mobile number.................................................................................. Work contact number......................................

Work address...................................................................................................................................................................

...............................................................................................................................................................................................

Status: Single / co-habiting / Married / Civil Partnership / Divorced / Widowed   (Please circle)

Legal Responsibility

Please state who has legal responsibility for your child.........................................................................................

Health / Allergies / Special needs

Does your child have any allergies? Yes / No. If yes please give details...........................................................

...............................................................................................................................................................................................

Does your child have any Special Needs (including seizures) or other health related issues we should know about? Yes / No. If yes please attach information including details of any other agencies included in your child's care.........................................................................................................................................................................

..............................................................................................................................................................................................

………………………………………………………………………………………………………………………………………………………………………………………...

Does your child have any distinguishing or prominent marks (Birth marks etc)………………………………………..… ………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………..

Name of health visitor............................................. 

Does your child have up to date vaccinations
Emergency Consent

In the unfortunate event that your child may need medical or hospital treatment, I would like to assure you that you would be contacted immediately. However if I am unable to contact you through the information contained in this form, please indicate your consent for a member of St Marys Early Years staff to take any action necessary to ensure your child receives immediate medical care from a 1st aider and / or to be taken (accompanied by a member of staff) in an ambulance from the setting.

Yes I do give my consent      No I do not give my consent

Emergency Contact / Collection Permission

Please provide at least 2 alternative names and details for us to contact if we are unable to contact you. If you know someone else will be collecting your child please tell a member of staff and write in the collection book (located in the lobby)

	Name
	Contact Number
	Relationship to child

	1st
	
	

	2nd
	
	


Other Information

Has your child attended another setting previously?  Yes / No. If yes do you give permission for us to contact them?  Yes / No

Will your child attend another setting?   Yes / No.  If yes do you give permission for us to share information with that setting about your child to enhance their learning development Yes / No

I give permission to share the 2 year progress check with other relevant professionals including our local children’s centre Yes/No

Other agencies who are currently or who have in the past been involved in your child's care: (i.e social worker, speech therapist, Portage etc) Please give details....................................................................................................

................................................................................................................................................................................................

Is there currently or has there ever been an FSP in place (previously known as CAF)……………………………….

If yes please let us know the name of the lead professional……………………………………………………………………………..

I agree that all information on these forms is correct at the date of signing and I agree to review all these details at least half termly, or more often if circumstances or contact details change.

Signed..........................................................................       Date............................................................................

I understand that all fees must be paid within 14 days of invoice at the beginning of each half term, I understand and agree that a minimum of 4 weeks notice must be given for my child to leave the setting and that funding or fees will not be transferred/returned if this notice isn’t given 
Signed............................................................................     Date..............................................................................

I am happy to receive newsletters, policies and term dates by regularly looking at Tapestry 
Tapestry online agreement form   I give permission for St Marys Pre-school to create an online Tapestry Learning Journey for ……………………………………………………………… (name of child). The e-mail address I would like to link 
with the account so I have access to my child’s Learning journey is …………………………………………………………………. 
 Agreed guidelines for accessing and using Tapestry ‘Online Learning Journeys’
 As a parent I will… · Not publish any of my child’s observations, photographs or videos on any social media site ·
 Understand that my child’s image may be used in another child’s profile if they are engaged in the same activity. This image will not be shared by the other parent (please see above point) ·
 Keep the login details within my trusted family ·
 Speak to a member of staff if I experience any difficulties accessing my child’s learning journey

 I agree to the guidelines:: _______________Print ___________________signature 
