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	CHILD REGISTRATION FORM


PERSONAL DETAILS 
	NAME OF CHILD
	

	DATE OF BIRTH
	                                                    SEX

	HOME ADDRESS
POSTCODE
	

	POSITION IN FAMILY
	

	HAIR COLOUR 
	

	EYE COLOUR 
	

	RELIGION
	

	ETHNIC ORIGIN
	

	NATIONALITY
	

	LANGUAGE(S) SPOKEN AT HOME
	

	DETAILS OF ANY DISABILITIES/SPECIAL NEEDS
	

	HOW DID YOU HEAR ABOUT DOCKLANDS DAY NURSERY? 
	

	PREFERRED START DATE
	


ABOUT YOUR FAMILY
	MOTHER/CARER
	

	TITLE
	

	FIRST NAME 
	

	SURNAME
	

	PASSWORD
	

	HOME ADDRESS
POSTCODE
	

	HOME PHONE NUMBER
	

	MOBILE NUMBER
	

	PERSONAL EMAIL
	

	WORK ADDRESS
POSTCODE
	

	WORK PHONE NUMBER 
	

	WORK EMAIL 
	

	HOURS WORKED
	

	RESPONSIBILITIES
(TICK ALL THAT APPLY)

	
PARENTAL RESPONSIBILITY 
COLLECT CHILD FROM NURSERY

PAYMENT OF FEES

CONTACT IN EMERGENCY



	FATHER/CARER
	

	TITLE
	

	FIRST NAME 
	

	SURNAME
	

	PASSWORD
	

	HOME ADDRESS
POSTCODE
	

	HOME PHONE NUMBER
	

	MOBILE NUMBER
	

	PERSONAL EMAIL
	

	WORK ADDRESS
POSTCODE
	

	WORK PHONE NUMBER 
	

	WORK EMAIL 
	

	HOURS WORKED
	

	RESPONSIBILITIES

(TICK ALL THAT APPLY)


	
PARENTAL RESPONSIBILITY 

COLLECT CHILD FROM NURSERY


PAYMENT OF FEES


CONTACT IN EMERGENCY



OTHER CONTACTS
	Contact one
	

	Title
	

	First name 
	

	Surname
	

	Relationship to the child
	

	Password
	

	Address

Postcode
	

	Telephone number
	

	Mobile
	

	Responsibilities

(Tick all that apply)


	Collect child from nursery
Contact in emeregency 



	CONTACT TWO
	

	TITLE
	

	FIRST NAME 
	

	SURNAME
	

	RELATIONSHIP TO THE CHILD
	

	PASSWORD
	

	ADDRESS
POSTCODE
	

	TELEPHONE NUMBER
	

	MOBILE
	

	RESPONSIBILITIES
(TICK ALL THAT APPLY)

	COLLECT CHILD FROM NURSERY
CONTACT IN EMEREGENCY 



	Who again lives in your home?   ................................................................................

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


	Has your Child been in any Nursery/Childminder?     Yes/No
If Yes, What is the name of the Nursery/Childminder?  .....................................................  
For how long?  .......................


MEDICAL DETAILS
	ALLERGIES


	DOES YOUR CHILD HAVE ANY ALLERGIES?
	YES/NO (PLEASE CIRCLE)
IF YES, PLEASE GIVE DETAILS OF THE CAUSE AND REACTION


	DIETARY REQUIREMENTS 

	DOES YOUR CHILD HAVE ANY SPECIAL DIETARY REQUIREMENTS? 
	YES/NO (PLEASE CIRCLE)
IF YES, PLEASE GIVE DETAILS


	IMMUNISATIONS 

	HAS YOUR CHILD HAD ANY OF THE FOLLOWING IMMUNISATIONS?
please tick and date

	IMMUNISATION 
TICK IF CHILD HAS HAD THE IMMUNISATION
DATE OF IMMUNISATION 
BCG
DIPHTHERIA
HIB
MMR
MENINGITIS C
POLIOMYELITIS 
TETANUS
WHOOPING COUGH



MEDICAL CONTACTS
	Doctor’s details

	Name of GP
	

	Name of surgery 
	

	Address

Postcode
	

	Telephone number 
	


	Health visitor’s details

	Name
	

	Address

Postcode
	

	Telephone number 
	


	Other agency details

	Name
	

	Address

Postcode
	

	Telephone number 
	


Any other details that we should know about children?

	


SESSIONS
Please indicate your preferred sessions.
	Session
	Mon 
	Tues
	Wed
	Thurs
	Fri 

	Full day

(8am - 6pm)
	
	
	
	
	

	Morning only
(8am - 1pm)

(9am - 12pm) 
	
	
	
	
	

	Afternoon only
(1pm to 4pm)

(1pm to 6pm)
	
	
	
	
	

	After-school care

	
	
	
	
	

	Breakfast care

	
	
	
	
	

	Wrap around care
	
	
	
	
	


Signed …………………………………………… Date ……………………………………

------------------------------------------------------------------------------------------------

Office use only

Manager’s authorisation ……………………………………………..…………………….

Additional staff required (meeting ratios)?  Yes/No

Staff name ……………………………………………………………………………………


Input into nursery administration system (tick when complete)        on (date) ……......

Input by……………………………………… Position ……………………………………..

Payment method …………………………………………………………………………….

Agreement

I agree to abide by the terms and conditions and policies and procedures of Docklands Day Nursery which I have read and fully understand.

Signed ……………………………………….. Date …………………………………………

Print name …………………………………........…………………………………………….

Relationship to child ………………………………………………………………………….

Signed…………………………………………Date………………………………………….

Print name …………………………………........…………………………………………….

Relationship to child ………………………………………………………………………….

------------------------------------------------------------------------------------------------

Office use only


Input into nursery administration system (tick when complete)        on (date) ……......

Input by ………………………………………………………………………………………..

Position ………………………………………………………………………………………..

Actual start date ………………………………………………………………………………

Room …………………………………………………………………………………………..

Key worker ……………………………………………………………………………………

Permission slips received

Nursery trips 

agree /disagree
Emergency medication
     agree/disagree 


Photographs

agree /disagree

I agree to the permissions as ticked above; I agree to the terms and conditions and policies and procedures of Docklands Day Nursery which I have read and fully understand.

Signed ……………………………………….. Date …………………………………………

Print name …………………………………........…………………………………………….

Monitoring form
	Take up/usage

1 – 15 hours per week

16 – 30 hours per week

31 – 50 hours per week

Work/training

Children in lone parent family

A parent working full time (35 hours +)

A parent now working more than 16 hours

A parent now working less than 16 hours

A parent now in higher/further education

A parent taking skills for life or step into learning

Parent(s) are not working/training

Financial support

Parents access CTC

Parents access WTC

Parents access HE childcare access fund support

Parents access Care 2 Learn support

Place sponsored by sure start local programme

Place sponsored by regeneration scheme e.g. SRB

Financial support from employer

Receipt of 3 and 4 year old funding

Receipt of 3 and 4 year old funding

Additional needs

Cognition and learning difficulty

Behaviour, emotional and social development needs

Communication and interaction needs

Sensory and/or physical needs

Other/combination of needs
	Ethnic origin

white

British

Irish

Traveller

Other

Mixed

White and black Caribbean

White and black African

White and Asian

Other

Asian or Asian British 

Indian

Pakistani

Bangladeshi

Kashmir

Other

Black or black British

Caribbean

African

Other

Chinese

Chinese

Other


Other

Other ethnic group
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