
LONG BUCKBY PRESCHOOL REGISTRATION FORM
                               Please ensure that you fill in all areas of this form 

	Child’s Full Name:

Preferred Name:

	Date of Birth:



	Address:  (child’s main residence)

Postcode:

	Home Telephone No:



	
	Male/Female

	Parents Contact Details, these will be used for emergency contacts. At least one e-mail needs to be provided for Preschool correspondence.

	Mother’s Name:

(resident parent Y/N)

Address if different from above
	Mobile:

Work:

Email:

	Father’s Name:

(resident parent Y/N)

Address if different from above
	Mobile:

Work

Email:

	Who has parental responsibility:


	(e.g. equal/mother only/father only)

	Is this child adopted or fostered?


	

	Doctor: name and address 


	Health Visitor: name and address

	
	Has your 2yr check been completed with your health visitor

	Racial Origin:

	Religion:



	Languages spoken at home:



	If you have a special talent you would like to share with the children. Please let us know. 


	Has your child attended (or is attending) any other nursery or preschool?

Have they completed the two year EYFS Development check?



	Does he/she suffer from any allergies?


	Are there any specific dietary requirements we need to be aware of?

	Are your child’s immunisations up to date? Y/N

if not please state;



	Which childhood illness has your child had i.e. Chicken pox, Measles, Hand-foot-mouth, mumps any others



	Does your child have any medical history such as hospital treatments? Yes/No

if Yes please state below;



	Were there any issues relating to your child’s birth that may be relevant (i.e. were they premature)


	Are there any other professionals involved with your child? For instance speech therapy, social services, paediatrician?

If Yes please provide their contact details

Name:

Email:

Tel No:



	Is there anything else you feel we should know? 



	I declare that the above information is accurate.

I have no objection to Long Buckby Preschool passing sharing the relevant information with other setting such as Long Buckby Infant School.

	Signed:


	Date:




In addition to the registration form, please sign and date the following statements, in relation to your child’s time with us:
I give permission for my child to be taken out into the community to take part in activities organised by Long Buckby Preschool.  I understand that I shall receive advance notification of any major outings.
Signed :____________________________________________  Date:____________________

I agree to Long Buckby Preschool using photographic evidence of my child for the children’s Records of Achievement (Tapestry online record) and within the preschool room.  I also understand that occasionally my child’s photo may appear in other children’s records of achievement through observations being recorded.
Signed :____________________________________________  Date:____________________

Promotional Material
	I am happy for photographs/videos to be taken of my child during Preschool activities ….

Sign all that apply
	To be used in national and local publicity, publications (e.g. Daventry Express).
	

	
	To be used on the Preschool website & newsletter.
	

	
	To be used on the Preschool social media.
	


I agree that Long Buckby Pre School staff can access the internet with my child as part of their learning.
Signed :____________________________________________  Date:____________________

I give permission for my child to receive emergency medical advice or treatment, if deemed necessary by a member of staff at Long Buckby Preschool.

Signed :____________________________________________  Date:__________________
If your child has a temperature we will attempt to contact you for permission to administer Paediatric Paracetamol. In the event we cannot contact you and their temperature reaches 38.6oc, we will administer the appropriate dose of Paediatric Paracetamol to try and reduce their temperature. I give permission for my child to receive Paediatric Paracetamol.
Signed :____________________________________________  Date:__________________
In the unlikely event that your child suffers an extreme allergic reaction, we will administer the recommended dose of Antihistamine, whilst calling an ambulance.

I give permission for my child to receive Antihistamine.
Signed :____________________________________________  Date:__________________
In the summer months we will supply and apply sun cream. I give permission for my child to have sun cream applied.
Signed :____________________________________________  Date:__________________
Session Request

	Child’s Name: 
	


	Session Funding 
	I will pay for sessions/

claim 15hrs free funding (2yr or 3yr)/

claim 30hrs funding


	I would like to start my child at Preschool from: 
	


Please indicate your first choice sessions.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	9-12
	12-3
	9-3
	9-12
	12-3
	9-3
	9-12
	12-3
	9-3
	9-12
	12-3
	9-3
	9-12
	12-3
	9-3

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


For parents paying for Preschool sessions.

I have read and understood the Preschool Charging Policy and Policy & Procedure (available on the Preschool website) and accept that any late and unpaid Preschool fees are considered as a breach of contract on my behalf and the Preschool will follow this Procedure to recover the fees.
Signed :____________________________________________  Date:____________________
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