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Yelvertoft Pre-School Registration Form

Name of Child:


Name known as:


Date of Birth:


Name of Parent(s) with whom the child lives:

1.

Does this person have parental responsibility:	Yes / No

2.

Does this person have parental responsibility:	Yes / No


Home Address:




Contact details:

Parent 1:   Mobile Number:

	       Email address:

Parent 2:   Mobile Number:

	       Email address:



Name of parent with whom the child does not live:

Does this parent have parental responsibility:	Yes / No

Address of this parent:




Contact number of this parent:

Does this parent have legal access to the child:	Yes / No

Emergency Contact Details:


1. Parent 1 – work / daytime contact number:
  

2. Parent 2 – work / daytime contact number:



3. Other emergency contact details:

Name:

Contact number:


Name: 

Contact number:



Persons authorised to collect the child (must be over 16 years of age)

1. Name:

Relationship to Child:

Contact Number:


2. Name:

Relationship to Child:

Contact Number:


3. Name:

Relationship to Child:

Contact Number:








Health, Medical, Development and Cultural Details of Child:

Medical details
Has your child received the following immunisations: this enables us to effectively manage any special education, health, or medical needs of your child (please confirm and date);
	8 weeks old
	Diphtheria, tetanus, pertussis (whooping cough), polio, Haemophilus influenza type b (Hib) and hepatitis B - DTaP/IPV/Hib/HepB
Meningococcal group B (MenB) - Men B
Rotavirus gastroenteritis - Rotavirus

	Yes □   No □
	Date:
	

	12 weeks old
	Diphtheria, tetanus, pertussis, polio, Hib and hepatitis B - DTaP/IPV/Hib/HepB
Pneumococcal (13 serotypes) – PCV
Rotavirus – Rotavirus

	Yes □   No □
	Date:
	

	16 weeks old

	Diphtheria, tetanus, pertussis, polio, Hib and hepatitis B - DTaP/IPV/Hib/HepB
MenB - MenB

	Yes □   No □
	Date:
	

	One year old (on or after child’s first birthday)

	Hib and Meningococcal group C – (MenC) 
Pneumococcal - PCV booster
Measles, mumps, and rubella (German Measles) – MMR
MenB – MenB booster

	Yes □   No □
	Date:
	

	Eligible pediatric age groups
	Influenza (each year from September) – LAIV
	Yes □   No □
	Date:
	

	
	
	 
	
	

	Health and development

	Was your child born prematurely, if so, how many weeks early?

	Special notes:
	

	Does your child have any on-going medical conditions? If so, please specify:

	


	If yes, please specify which external agencies are involved e.g. paediatrician, consultant, dietician, speech, and language therapist, etc:

	

	Does your child require a health care plan? Yes □   No □

	Special notes:
	

	If yes, complete health care plan with parents

	Does your child have care or mobility needs that may mean they are eligible for, or are in receipt of Disability Living Allowance? Yes □   No □

	Special notes:

	


	Do you have any concerns about your child’s learning and development? Yes □   No □

	If yes, special notes:

	


	Is your child known to have any allergies or food intolerances? If so, please specify:

	Special notes:

	


	A risk assessment is completed and kept on the child’s file for any known allergies or food intolerance



Cultural details:

1. How would you describe your child’s ethnicity or cultural background?



2. Are there any special occasions celebrated in your culture that your child will be taking part in and that you would like to see acknowledged and celebrated at Pre-School?




3. What language(s) are spoken at home?



4. If English is not the main language spoken at home, will this be your child’s first experience of being in an English speaking environment?



If so, please discuss and agree with your key worker how you will support your child to settle in.

























Names of Professionals Involved with the child:

Name 1:

Agency:

Role:

Contact number:


Name 2:

Agency:

Role:

Contact number:


Do you have a Health Visitor?:		yes / no

Name of Health Visitor:

Based at:

Contact number:


Does your family have a social worker for any reason?:		yes / no

Name of Social Worker:

Based at:

Contact number:

What is the reason for the involvement of the social care department with your family?





To be completed by the key person / supervisor:

If the child has a Child Protection Plan, make a note here but do not include the details. Ensure these are obtained from the social care worker named above and kept securely in the child’s file:



Name of Key Worker:

Details of settling in process (if applicable):



General Permissions - To be completed by parent(s):

I/we do/do not consent for my/our child to be taken out as part of the daily activities of Yelvertoft Pre-School. 
I/we understand that further consent will be requested for major outings.

I/we do/do not consent to our child receiving first aid at Pre-school if necessary.

I/we do/do not consent for the staff to administer an appropriate dose of infant liquid paracetamol or allergy relief syrup if deemed necessary – please specify if your child is allergic to either.

I/we do/do not consent for the staff to take my/our child to the nearest A & E department to be examined, treated or admitted as necessary on the understanding that I/we have been informed and are on my/our way to hospital.

I/we do/do not give permission for a named member of staff who has been trained to administer the inhaler, epipen or anapen to my child as supplied by me. 

I/we do/do not understand that it is my responsibility to ensure that my child has had sunblock applied before attending Pre-school in the summer months.

I/we do/do not consent to Pre-school staff applying sun cream (provided by me in a labeled bottle) at lunchtime if my child attends a full day.

I/we do/do not consent to staff taking photos of my/our child at Pre-school and displaying them in the Pre-school setting, on our social media websites (Facebook & Instagram) or in the local press.

I/we do/do not consent to other parents being permitted to take photos at Pre-school events, and understand that my child may be included in those photos.  These will NOT be posted on any personal social media accounts.

I/we do/do not give consent for Pre-school staff to pass on personal or confidential information about my child, including written documentation, to the authorised person(s) (named on this registration form) collecting my child.




Signed by Parent 1: ...........................................................


Signed by Parent 2: ...........................................................


Date: .............................................
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