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                       Child Registration forms
Child Information
	Childs full name

	

	Date of Birth

	

	Gender

	

	Childs main address (including postcode)

	





	Place of Birth
	


	Ethnicity
	


	Religion
	


	First Language
	


	Any other languages spoken at home
	


	If you qualify for 2-year-old funding, please put code here
	

	If you qualify for 30 hours funding, please put code here
	



Sessions required
	Start date (please include):

	

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast club
	
	
	
	
	

	Session times

	
	
	
	
	

	Will this be term time only?       Yes/No 

	Will you be using a shift pattern?  Yes/No       


Parent/Carer Information
	
	Main Parent/Carer
	2nd Parent/Carer

	Title e.g. Miss, Mrs, Mr
	

	

	Full Name
	

	

	Date of Birth
	
	

	Address (if different to child’s)
	



	

	Home Number
	

	

	Mobile Number

	
	

	Name of workplace and phone Number

	
	

	Email Address
	

	

	Relationship to Child
	

	

	Country of origin and Ethnicity
	

	

	Religion
	

	

	First language
	

	

	National Insurance Number
	
	

	Does this person have parental responsibility
	Yes/No
	Yes/No

	[bookmark: _Hlk509477063]Is this person an emergency contact
	Yes/No
	Yes/No


	Please supply a unique password which will be kept on file. This is to ensure that we only ever hand over your child to you or your authorised person/s
	


Authorised people that can collect your child
	
	Authorised person 1

	Relationship to Child

	

	Title e.g. Miss, Mrs, Mr
	

	Full Name
	


	Address (including postcode)
	



	Home Number
	


	Mobile Number

	

	Name of workplace and phone Number
	

	Is this person an emergency contact
	Yes/No




	
	Authorised person 2

	Relationship to Child

	

	Title e.g. Miss, Mrs, Mr
	

	Full Name
	


	Address (including postcode)
	



	Home Number
	


	Mobile Number

	

	Name of workplace and phone Number
	

	Is this person an emergency contact
	Yes/No




Any other siblings, family members or adults living in the home
	Name of sibling(s):

1) ................................................................
2) ................................................................
3) ................................................................
4) ................................................................
	Date of birth:

1) ............................................
2) ............................................
3) ............................................
4) ............................................

	Name (adults):

1) .........................................................
2) .........................................................
3) .........................................................
	Relationship to child:

1) ............................................
2) ............................................
3) ............................................



Previous/other childcare settings
If your child has previously attended another childcare setting or currently attends another setting, please give us the relevant information below.

	Name of registered setting:

	



	Name of main point of contact:

	



	Address:

	




	Phone number:

	

	Ofsted registration number:

	

	Name of Key person:

	




Permissions and Consents form
	
	Yes 
	No

	Authorise first aid treatment of minor injuries in setting.
	
	

	Authorise immediate medical treatment by a GP/hospital in the event of an emergency?
	
	

	Permission to take your child on local walks and outings e.g the park?
	
	

	To take photos/videos to be used in your child’s development file and to be used in the setting on displays?
	
	

	Permission to apply sun cream?

	
	

	Permission to apply face paints?

	
	

	Permission for head lice check?

	
	

	Permission to apply plasters

	
	

	Permission to apply sudocrem?

	
	

	Permission to apply teething gel that you have provided?
	
	







                     
  Medical Information
Immunisations.
	Age
	Type of immunisation
	Date given

	8 Weeks
	DTaP/IPV/Hib/HepB
	

	
	Rotavirus
	

	
	Meningitis B 
	

	12 Weeks
	DTaP/IPV/Hib/HepB
	

	
	Pneumococcal (PCV) 
	

	
	Rotavirus
	

	16 Weeks
	DTaP/IPV/Hib/HepB
	

	
	Meningitis B
	

	1 Years old (on or after the child’s first birthday)
	Pneumococcal (PCV) Booster
	

	
	Meningitis B Booster
	

	
	Hib/Men C 
	

	
	MMR 1st dose
	

	Annually from 2 years olds
	Influenza vaccine
	


	3 years 4 months
	MMR 2nd dose
	

	
	DTaP/IPV
	

	Any other immunisations that your child may have had that are not on this list
	
	



	GP Name
	


	GP Surgery Address and phone number
	

	Health visitor name and phone number
	
	Other professionals involved e.g. speech therapist
	



	Known allergies
	


	Dietary requirements/ restrictions
	

	Any known illnesses/health problems
	

	On any long-term medication that is prescribed
	

	Disabilities/SEN

	


	TAF, CAF in place or Social worker involved (please state which)
	




	I/we understand that by signing this contract I/we will:


	·  be charged a non-refundable Registration Fee equal to my child's first week's fees, if the Nursery is able to offer my child a place.  This will be capped at £50 if the weekly fees are greater.

	· be charged in advance for fees at the current rate applicable based on the hours my child attends Nursery

	·  pay our fees in advance (as indicated below)

	·  understand that there will be no adjustments for nursery closures, absences or public holidays

	· be charged one days retainer for full-time children and half fees for part-time children for two weeks holiday of our choosing in each year and for one week during normal Nursery closure between Christmas and New Year (notice of intent to take holiday must be given to the office as soon you know your holiday dates - thank you)

	·  give one months' notice in writing if I/we no longer require the nursery place

	· be charged one months' fees in lieu of notice if I/we fail to give the required notice as detailed above

	·  agree to abide by all the Nursery's policies and procedures

	·  acknowledge that The Island Day Nursery may terminate this agreement, giving us four weeks’ notice of their intention to do so.




Fees will be billed at the beginning of each month. Online Banking, Debit/Credit Card, Cash are all accepted.                                                                                                                                                  I/we wish to pay by: Online Banking, Debit/Credit Card, Cash (Please delete as appropriate) and agree to pay in advance.
Our bank details if you are paying via Online Banking are:  	
Account name: The Island Day Nursery
Account Number: 20568082
Sort Code: 20-60-55
	Signature of 1st parent/carer:
Print:
	Date:

	Signature of 2nd parent/carer:
Print:
	Date:
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Staff use only
	Birth certificate number
	
	Checked by:                       

Date:
	
	Copy of contract given to parent/carer
	
YES/NO


Privacy Notice
How we use and look after your information

We take your privacy seriously, and in accordance with the General Data Protection Regulation (GDPR), we will commit to the following: 

We will only ask you for personal data about you and your child/ren in order to deliver a childcare service to you. Under the GDPR we must have a legal basis for collecting this data, and these are the lawful bases we rely on for processing you personal information:

(a) Consent: 
You have given clear consent for us to process your personal data for a specific purpose.
(b) Contract: 
The processing is necessary for the childcare contract you have with us.
(c) Legal obligation: 
The processing is necessary for us to comply with the law under the framework of the Early Years Foundation Stage.

Where we require consent, we will provide a way for you to positively make a decision about the information that you make available and how this is shared.     
  
This information will be collected by our managers as part of the child’s induction to the setting. We will be asking for this data verbally at our initial meeting and recording it on paper forms and then digitally. We will ask for this information at regular intervals to ensure it is up to date. We will do this by asking you to complete and return a data form.

The information that We require will be: 

· Child’s name
· Child’s date of birth
· Child’s age
· Child’s address
· Parents’ names, addresses, contact numbers
· Who has parental responsibility for the child
· Emergency contact names, addresses and contact number
· Child’s doctor’s name and contact number
· Health clinic/health visitor
· Child’s NHS number
· Any allergies/medical history/ requirements
· Information about immunisations
· Whether the child has any special educational needs or disabilities
· Ethnic group
· Religion
· Home language
· Child and/or parents’ National Insurance number

We are required to hold and use this personal data in order to comply with the statutory framework of England/Wales, Ofsted, the Department for Education and our local authority early years team. This data will be used to:

· support your child’s development
· monitor and report on your child’s progress
· share information about activities in our setting 
· contact named people in an emergency 
· share with other professionals in accordance with legislation
· ensure a contract of service is delivered and maintained
· ensure that this setting receives the statutory funding for which it is eligible. 

With your permission this data may be, when necessary, shared with: 

· Other professionals supporting your child, for example health visitor, pre-school, nursery, school, other health or education professional
· The  local authority through the Free Childcare and Early Education Entitlement headcount and annual Early Years Census (England)
· The local authority for the purposes of funded services that they support 
· The local safeguarding children’s board or Social Services Referral and Assessment Team if we ever have any concerns about the safety of your child.
· Ofsted

If you want to see a copy of the information we hold and share about you or your child then please contact the setting manager.

We are required by law to keep some information about your child for a period of time after a child has left the setting. I will keep a record of this and dispose securely at the correct time.  




Please see our data protection policy for further information on data sharing, safe storage and your rights to access your data. 




Parent/Carers signature: …………………………………………………                                  Date: ………………………………..
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