ABC 123 Daycare Registration Form


	Name of child (in full)
	

	Name as known
	

	Date of Birth
	

	Name(s) of parent(s) / carer(s) with whom the child lives, whom have parental responsibility.

	1.

	2.

	Address



	Home telephone number

	Mobile number for parent 1.

	Mobile number for parent 2.

	Email address

	Name of any adult living in the family unit who does not have parental responsibility



	Name of parent with whom the child does not live with


	Does this parent have parental responsibility?



	Address of this parent



	Telephone
	Mobile

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


Emergency Contact details
	1. Parent / carer name
	

	Work / daytime number
	

	Place of work


	

	2. Parent / carer name
	

	Work/ daytime number
	

	Place of work


	

	3. Additional Emergency contact


	Relationship to child

	Telephone
	Mobile

	4. Additional Emergency contact


	Relationship to child

	Telephone
	Mobile


Personal details of child

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




	Doctors name
	

	Address
	

	Telephone number
	


	Since birth has your child ever been hospitalised?


	Does your child have any heath/medical needs or preferences?



	Which of the following vaccinations/immunisations has your child received

	MMR
	
	Polio
	
	Diphtheria
	
	Tetanus
	
	Meningitis
	

	Has your child had any of the following illnesses

	Chicken Pox
	Measles
	Mumps
	Rubella

	Whooping cough
	Scarlet Fever
	Convulsions
	Others


	I consent for the staff to take my child to the nearest  Accident and Emergency unit to be examined, treated or admitted as necessary on the understanding that I have been informed and are on my/our way to the hospital

	Parent 1 signature
	
	Print name
	

	Parent  2 signature
	
	Print name
	

	Date
	
	On behalf of ABC 123
	


	Does your child have any specific needs or disability?



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



	Name of professional involved with child

	Name 1
	
	Role
	

	Agency
	
	Telephone
	

	Name 2
	
	Role
	

	Agency
	
	Telephone
	

	Name 3
	
	Role
	

	Agency
	
	Telephone
	

	Health visitor’s name

	Telephone

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

	Name
	
	Telephone
	


	Names of Brothers and sisters and their ages                                            Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	


	Other people in household not already listed                                             Relationship to child

	
	

	
	


	Please can you tell us which pets are part of the household?

	


	Please can you tell us what your child’s favourite toys are?

	


	Does your child have any fears or phobias of anything if so what are they?

	

	


	Please can you tell us about snack/meal times at home and during your normal routine, please include if your child sits on a chair at the table, in a high chair, if they use a knife, fork or spoon are able to feed themselves or are fed? Please include if they drink from a bottle, beaker with a lid or a cup without a lid?

	

	

	

	


	Does your child sleep during the day if so do they sleep in a cot, bed or pushchair? How long do they usually sleep for & at what time? Do they have a comforter?

	

	Is your child potty/toilet trained? How often does your child use the toilet? Does your child need any assistance when using the toilet?

	


	Does your child attend another setting or child minder?

	Name of setting?



	Other information it is important for us to know about your child? For example, imminent house move, change in family circumstances, hospital spells, long term illness, what they like, or what fears they may have, any special words they use, or what comforter they may need and when.

All information is held in strictest of confidence as per our policy.

	Do you as a parent /carer have any concerns regarding your child’s overall development?

	


	Ethnic Background of your child

	What language(s) is/are spoken at home

	Please state your child’s religion

	Do you celebrate any festivals or special occasions?



	How did you hear about the Nursery?

	


Consents please answer Yes or No.                                                                                                                                         
	I/We do authorise employees of ABC 123 Daycare to apply sun cream provided by us the parents to my child whilst attending the Nursery and indemnify ABC 123 Daycare and its employees against liability arising from adverse reactions to branded sun creams.
	

	I/We am/are not aware of any allergies or skin conditions relating to my child
	

	I/We consent to the employees of ABC 123 Daycare to change my child’s nappy/ pull-ups/ pants if wet or soiled.
	

	I/We consent to employees of ABC 123 Daycare to use baby wet wipes if required.
	

	I/We give consent for ABC 123 Daycare employees to apply cream to my child when changing their nappy.
	

	I/We consent for employees of ABC 123 Daycare to change my child’s clothes if wet or dirty.
	

	I/We give consent to the employees of ABC 123 Daycare to administer emergency first aid to my child.
	

	I/We give permission for the employees of ABC 123 Daycare to apply face paint and nail polish to my child.
	

	I/We consent to ABC 123 Daycare employees sharing relevant  information about my child with any other settings they are attending
	

	I/We consent to ABC 123 Daycare using a photograph of my child in local papers and at local events to celebrate Nursery Events.
	

	I/We consent to ABC 123 Daycare using photographs and observations of my child in Nursery displays and learning diaries.
	

	I/We consent to ABC 123 Daycare using photographs of my child on the Nursery web-site any Prospectus.
	


Declaration

	I/We agree that my child may participate in nursery outings i.e. local walks,  library etc.
	

	I/We agree that my child is fit to participate in such activities.
	

	If I/We accompany my child on a nursery outing or event I will take full responsibility.
	

	I/We authorise ABC 123 Daycare Ltd staff to take full responsibility for my child while being accompanied on the outing.
	

	I/We understand that further consent will be sought for major outings.
	


	Childs Name
	

	Parent/ guardian name (printed)
	

	Parent / guardian signature
	

	Date
	


	Financial agreement between ABC 123 Daycare Ltd and Parent / Guardian

	Name of child

	Registration to start

	Day required
	
	Hours from
	
	to
	

	Day required
	
	Hours from
	
	to
	

	Day required
	
	Hours from
	
	to
	

	Day required
	
	Hours from
	
	to
	

	Day required
	
	Hours from
	
	to
	


Payment of Account: Invoices will be issued on the first open day of the month and can either be paid monthly or weekly in advance.
Payments can be made by: cash, cheque payable to ABC 123 Daycare ltd a stamp is available, internet banking or standing order.

Our bank details are: Nat West, Clevedon   Bank Account: 26613670 Sort Code: 52-21-39
A late payment fee of £10 or 10% will be levied on outstanding fees (at the discretion of the proprietor)

One calendar month’s written notice is required to cancel Nursery Sessions.
Additional hours must be booked at least 24 hours in advance.

A late pick up fee will be levied in the case of parents not collecting their children on time: £5 per child, for the first 15 minutes and each 15 minutes thereafter.

Children will not be admitted to Nursery before their session is due commence as this will affect our child staff ratios.
I acknowledge that I have read and understood the above contract and agree to abide by the rules and regulations of ABC 123 Daycare ltd.

	Signed
	
	Parent / Guardian
	Dated
	

	signed
	
	On behalf of ABC 123 Daycare Ltd
	Dated
	


