Kindergarte ts Pre-School
Registre ion form

PERSON/ . DETAILS

Childs full name:

What name do you or your child prefer to be called for example Andy instead of Andrew?

Address:

Postcode:

Home telephone number: Mobile telepho ne number:

Date of birth: Religion:

Ethnic Origin : Languages Spoken:

What is your <c¢childds first | anguage?

This information is used for IF(formly CIS) & Ofsted monitoring purposes

Name of main Parent/Carer:

Is there anyone who does not have le gal access to your Yes No
child?

If yes , please specify




DIETARY IREMENTS

Does your child have any food/drink allergies? Yes No
If yes, please specify
Is there any food/drink your child is not allowe d due to Yes No
religious / medical reasons or personal preference
If yes, please specify

SPECIAL E| ONAL NEEDS
Does your child have any special education needs to Yes No
consider?
If yes, please specify

MEDICAL MATION

Doctors : Name/Address and Phone Number :
Are your childds i mmunisati o]Yes No
Does your child have any allergies? Yes No
If yes, please specify 0 please include any allergies to medicatio n
Does your child have any health problems? Yes No

If yes please specify




Is your child on any prescribed longt erm medication? Yes No

If yes please specify

EMERGENC CT DETAILS

In the case of an emerg ency it is important that you provide us with contact details.
The first contact should be yourself and the other one should be someone who would collect
your child or attend an emergency situation should it occur.

CONTACT 1 CONTACT 2
Full name: Full name:
Relationship to child: Relationship to child:
Home address (if different from above): Home address (if different from above):
Post code: Post code:
Work address( if applicable): Work address (if applicable):
Home telephone number: Home telephone number:
Work telephone number: Work telephone number:
Mobile number: Mobile number:

SPECIAL REMENTS

Please give details of any special requirements or considerations we need to be aware of, for
example, do not celebrate Christmas or must not touch any animal products etc:

Please details any festivals or religious events your child celebrates and you would like us to
consider:




ADDITION ORMATION

Please detail any additional information you feel we need to know about

DECLA" ATION

| can confirm that the information | have given on the form is correct and valid.
| understand that it is my responsibility to inform the group immediately of any changes to
this information.

Full name: Date:

Signature:




My nameis é é é
My date of birth isé é é é
My ageis € € € € € é . Dat

-
-
-
-
-

This is my family (including pets):

| am good at:

My friends are:

My favourite activity is: My favourite toy is:

| like it when:

| get upset when:

| need help with:

At preschool my special friends are: At preschool | enjoy playing with:




PHOTOGRAPAS A AORTSATION FORM

Photographs and videos play an important role within the setting as they enable children

to remember events that have taken place, therefore we do occasionally take

photographs and vid eos of them conducting various activities. We also use photos as
part of observing your childdés devel opment
folder available for you to see at any time, and will be given to you to take home when

your child leave s.

Under the Data Protection Act 1998, we are required to seek authorisation from a parent
/ carer to allow us or any other person to take photographs.

If you are happy for your child to be photographed and video please complete the following
information .

Declc :ation
All photographs that are taken by the setting will be placed in a photo
album/portfolio, or used as part of a display or used as name plagues for the
children to use and look through. These photographs will be stored at the setting
at all times.
All ne gatives and discs containing photographs and will be stored securely and will not be
used for any other purpose other than a learning tool for your child.
The manager will provide you with prior noticed of any professional photographer attending
the settin g.
Managers name:

Parent./ Declaration

71 I authorise the setting to take photographs and videos of my child whilst conducting
various activities.

1 I fully understand and agree that these photographs and videos taken can only be
used as a learning tool.

1 [Ifully understand that these photographs and videos will be stored at the setting
and will be made available to my child and myself at all times.

1 Iunderstand that the setting will obtain additional permission from myself should
they wish to use any photographs and videos of my child for any other purposes.

1 lunderstand that the negatives and discs containing photographs and videos will be
stored securely.

Parent / Carer full name:

Signature:

w






