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Roselands Community Nursery and Playschool

Registration Form
In order for a place to be made available for you at Roselands Community Nursery and Playschool, you must complete each section of this form as fully as possible.  If you would like a member of staff to go through it with you, or if you have any queries please do not hesitate to ask.  This form is available in large print.

If we have a vacancy available but you do not require it straight away a retainer fee will be charged. A retainer fee is charged when a childminding place is being reserved for your child, preventing us from offering the place to another child. Retainer fees are charged at 50% of the normal fee that would apply but are NOT a “credit” towards future childminding fees. Retainer fees are non-refundable should you decide not to take up the place. The retainer is payable on receipt of the Parent Contract and is calculated up to the first working day your child is at the Nursery. We are unable to guarantee your child’s place until secure confirmation and the retainer have been received. 

In the event of the setting not being able to provide childcare due to closure or any other unforeseen circumstances, parents will have to make their own arrangements for alternative childcare until the matter can be resolved.  Ref CR6.1

One Registration Form must be completed for each child you wish to register and a non refundable registration fee of £10 must be paid when a place has been offered.

On registration a copy of your Childs Birth Certificate is required.                           Yes/No

A Parent or guardian must fill out this form and sign where asked.

Child’s name:
………………………………………………………………

D.O.B:

………………………………………………………………      Gender:
M / F

Address:
………………………………………………………………
Religion:
………………………………………………………………



……………………………………………………………… 
First Language:
………………………………………………………………



………………………………………………………………      Ethnicity………………………………………………………………………….
Post Code: 
………………………………………………………………

Mother’s Name:………………………………………………………………
Father’s Name:
………………………………………………………………

Address:
………………………………………………………………
Address: 
………………………………………………………………



………………………………………………………………
(If different)
………………………………………………………………

Tel:

………………………………………………………………
Tel:

………………………………………………………………

Email:

………………………………………………………………
Email:

 …………………………………………………………….

Occupation:
………………………………………………………………
Occupation:
………………………………………………………………

Company:
……………………………………………………………..
Company:
………………………………………………………………

Mobile No:
………………………………………………………………
Mobile No:
………………………………………………………………

Work No:
………………………………………………………………
Work No:
………………………………………………………………

Any other person authorised to collect your child: 

Name:

………………………………………………………………
Name:

………………………………………………………………

Address:
………………………………………………………………
Address:
………………………………………………………………



………………………………………………………………


………………………………………………………………

Tel:

………………………………………………………………
Tel:

………………………………………………………………

Mobile no          …………………………………………………………….       Mobile no         ……………………………………………………………..

Relationship to





Relationship to

Child: 

………………………………………………………………
child:

………………………………………………………………

Emergency Contacts:  

Name:

………………………………………………………………
Name:

………………………………………………………………

Address:
………………………………………………………………
Address:
………………………………………………………………



………………………………………………………………


………………………………………………………………

Tel:

………………………………………………………………
Tel:

………………………………………………………………

Mobile No:
………………………………………………………………
Mobile No:
………………………………………………………………

Relationship to





Relationship to

Child: 

………………………………………………………………
child:

………………………………………………………………

Password (this enables staff to ensure your child is only released to authorised persons and emergency contacts): ____________________________

We will not release your child to any other person who has not been listed on this form unless we have been informed in writing of your consent to do so.

Is there anyone who is specifically not allowed to collect or have contact with this child?

Name:

………………………………………………………………
Relationship 






to child:
…………………………………………………………………

Do you have a court order or other legal document detailing restrictions?
Yes / No

Please note that if you do not have a legal right to prevent access and this person has parental rights to the child Roselands Community Nursery and Playschool cannot legally prevent access.  We must, therefore, have a copy of a legal document detailing restrictions.
I/We give permission for images of our child to be taken by employees of Roselands Community Nursery and Playschool during their time with us.  I/we understand that these images may be used in display work and for other purposes within the Setting.  Further permission will be obtained by the Setting for any other use of my child’s image.
           

……………………………………………………………………………. Parent/Guardian signature

Preferred Primary School,

 1st choice: ………………………………………………………………  2nd …Choice………………………………..…………………………………………...

Additional Information
Food allergies:

……………………………………………………………………………………………………………………………………………………

Special skin or hair 

care requirements:
……………………………………………………………………………………………………………………………………………………

Special words:

………………………………………………………………
Meaning: ………………………………………………………………




………………………………………………………………

…………………………………………………………………




………………………………………………………………

…………………………………………………………………




……………………………………………………………

…………………………………………………………………

Comforters:

………………………………………………………………………………………………………………………………………………………

Favourite toys:

………………………………………………………………………………………………………………………………………………………

If relevant to your child:

Nappy changing times:
………………………………………………………………
Sleep 
…………………………………………………………………




………………………………………………………………
pattern:…………………………………………………………………



………………………………………………………………

…………………………………………………………………




………………………………………………………………

…………………………………………………………………

Feeding pattern:
………………………………………………………………        Name/Type of 

                                    ………………………………………………………………         Baby Formula Milk.




………………………………………………………………         ……………………………………………………………………………




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

Any other information you would like us to know about: 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please sign below to show that all information is correct at date inserted:

Signature: 
………………………………………………………………
Date:

………………………………………………………………

Health & Medical Conditions

(Please circle either yes or no as your answer.  If you answer yes to these questions please add details when asked.)

Has your child had:


Measles?

Yes / No
Chicken Pox?

Yes / No




Mumps?

Yes / No
German Measles?
Yes / No

Have they been immunised against:




Whooping cough?
Yes / No
Diphtheria?

Yes / No




Polio?


Yes / No
Tetanus?

Yes / No




MMR?


Yes / No
Hib?


Yes / No

Any serious accidents or surgery?

Yes / No

Details:


……………………………………………………………………………………………………………………………………………………

Have they had any convulsions?

Yes / No

Details:


……………………………………………………………………………………………………………………………………………………

Do they have any condition requiring medication or treatment during the day?
Yes / No

Details:


……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

Any special dietary needs?


Yes / No

Details:


……………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

Any other special needs?


Yes / No

Details:


……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

Please list any specialist equipment required to support your child:







……………………………………………………………………………………………………………………………………………………




……………………………………………………………………………………………………………………………………………………




……………………………………………………………………………………………………………………………………………………

Please list any specialist organisations or services which you access that you would like us to link with:

Name:


………………………………………………………………
Name:
………………………………………………………………

Tel:


………………………………………………………………
Tel:
………………………………………………………………

Address:

………………………………………………………………
Address: ……………………………………………………………




………………………………………………………………

………………………………………………………………




………………………………………………………………

………………………………………………………………

Doctor’s name:

………………………………………………………………
Tel:
………………………………………………………………

Address:

………………………………………………………………




………………………………………………………………




………………………………………………………………

Name of health visitor:………………………………………………………………
Tel: 
………………………………………………………………

Name of social worker:
………………………………………………………………
Tel:
………………………………………………………………

Health centre/clinic:
………………………………………………………………
Tel:
………………………………………………………………

Address:

………………………………………………………………




………………………………………………………………




………………………………………………………………
Any other relevant 
……………………………………………………………………………………………………………………………………………………

information:

……………………………………………………………………………………………………………………………………………………




……………………………………………………………………………………………………………………………………………………




……………………………………………………………………………………………………………………………………………………

Please sign below to enable us to apply sunscreen to your child, provided by you, when requested by the setting. 

Signature:      ……………………………………………………………………...           Date:      ……………………………………………………………..

Please sign below to give your permission for Roselands Community Nursery and Playschool to contact professionals or the professionals listed above to assist the setting in meeting the needs of your child:

Signature____________________________

Emergency medical treatment (Including Offsite Emergency Medical Treatment)

In the event of an injury or illness I (parent/carer) give my consent to any necessary treatment which may include emergency hospitalisation and/or medical treatment to be given to my child.

Parental/Carer consent signature……………………………………………………………………………………………………………………….

Please print name  …………………………………………………………………………………….……………………………………………………………

Outings and Visits

As part of the settings commitment to visiting places of interest, we ask that you give your permission to allow your child to partake in offsite outings or visits. We will also use at times public transport, school minibus or private vehicles to transport children. Please be assured, all staff are CRB checked and hold first aid qualifications. Some outings and visits may be taken at short notice for example a trip to the zoo, a walk in the woods, but whenever possible parents/carers will be given prior notice.

I consent for Roselands Nursery and playschool to take my child on outings and visits (even at short notice) and am aware and agree to the setting using public transport, minibus or private vehicles for offsite outings and visits.

Parent /Carer signature: ………………………………………………………………………………………………………….

Clothing, Footwear and Personal Items

Please can we remind all parents/carers to bring your children to the setting in clothes and footwear suitable for messy play activities. Even our youngest children have opportunities to experiment with age appropriate messy play. We would also like to assure you that aprons and overalls are available for children to use when playing with messy play but unfortunately at times children’s clothing etc may get marked. The educational suppliers that we source our paint from do recommend that if paint goes onto clothing it is first soaked in cold water before being placed into the washing machine.

Whilst the setting makes every reasonable effort to ensure children’s clothing and belongings are returned in the same condition as they arrived, the setting will not take responsibility for any loss of or damage to clothing, footwear, toys or other personal items bought into the setting.

Please sign to say you understand and agree to the above statement.

Parent/Carer Signature: _____________________________________

Baby Sleeping Preferences

Following recent guidance relating to the benefits of babies sleeping flat, please indicate where you would be happy for your child to sleep whilst at nursery (please circle all that apply):

In a cot

In a low chair

In a pram

On cushions              On the sofa 

(protected by staff) 

Should you wish to discuss this or any other preferences regarding the care of your child please do not hesitate to contact a member of staff.

Video Diaries

Video footage provides us with an effective means of recording your child’s development and sharing your child’s experiences with you.  Unfortunately in order to carry this out effectively children will feature in each other’s videos.  If you are happy to have your child recorded, and for your child to feature in other children’s videos please sign below.                

Parent/Carer signature: ................................................
Family members

This information will enable staff to talk to your child about life outside the nursery and playschool which will aid the settling in process.  It will also link to appropriate projects i.e. My Family.  Please include regular visitors to your home and pets.

	Name
	Relationship to child

	
	

	
	

	
	

	
	

	
	

	
	


Term Time Only Placement / Full Time Placement     (Please circle your choice).

Please note for term time only children, places for school holiday periods need to be confirmed 2 week prior to the end of each school term. This will enable the recruitment of staff to cover legal staff ratio and replace “Term Time” only staff when necessary. Booking forms for places can be found in the foyer near signing in book.
Requested hours of attendance

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	7.30am – 6pm
	
	
	
	
	

	7.30am – 5pm
	
	
	
	
	

	7.30am – 3.30pm
	
	
	
	
	

	7.30am – 1pm
	
	
	
	
	

	9am – 6pm
	
	
	
	
	

	9am – 5pm
	
	
	
	
	

	9am – 3.30pm
	
	
	
	
	

	9am – 1pm
	
	
	
	
	

	1pm – 3.30pm
	
	
	
	
	

	1pm – 6pm
	
	
	
	
	

	1pm – 5pm
	
	
	
	
	


When would you like your child to begin attending Roselands Community Nursery and Playschool?

Preferred Start Date: ____________________________

Admin use only

Start Date……………………………………………………………………….  Taster sessions if required…………………………………………..
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