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Roselands Community Nursery and Playschool

Registration Form

In order for a place to be made available for you at our Breakfast/Afterschool/Holiday Club, 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.

One form must be completed for each child you wish to register.  

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

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

D.O.B:

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

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



……………………………………………………………… 




………………………………………………………………

Post Code: 
………………………………………………………………


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

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

(if different)
………………………………………………………………
(if different)
………………………………………………………………



………………………………………………………………


………………………………………………………………

Tel:

………………………………………………………………
Tel:

………………………………………………………………

Email:

………………………………………………………………
Email:

 …………………………………………………………….

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

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.

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

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

………………………………………………………………

I/We give permission for routine outings (Holiday Club)  with Roselands Community Nursery and Playschool
 …………………………………………………………………………….  

Parent/Guardian signature

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

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

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.)

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 or food allergies?
Yes / No

Details:


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

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

Any other special needs?


Yes / No

Details:


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

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

Please list any specialist equipment required to support your child:







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




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




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

Doctor’s name:

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

Address:

………………………………………………………………




………………………………………………………………




………………………………………………………………

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

information:

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




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




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

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.
Parent/carer consent signature ………………………………………………………………………………………………………………………………..
Please print name……………………………………………………………………………………………………………………………………………………………

Session Times –

Breakfast club / Afterschool club
	 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Fees

	7.30am-9am
	
	
	
	
	
	

	15.30pm – 17.00hrs
	
	
	
	
	
	

	15.30hrs – 18.00hrs
	 
	 
	 
	 
	 
	 




Forms for holidays are available several weeks before each holiday period, outside the admin office.

	
	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
	
	
	
	
	


Whilst we will endeavour to ensure you receive your preference of sessions, due to staff : child ratios we may need to alter times and days and will notify you accordingly. 

Costs ( Correct as of May 2010)
7.30am – 9am and 3.30pm – 6pm   = £3.70 per hour

9am – 3.30pm                                = £2.70 per hour
Please be aware, our policy is to ask for payment in advance, this can be paid weekly for the summer holiday period.  Once bookings are accepted, no refunds will be given for absence or sickness. 
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