[image: new logo]Earith Pre-School 7
School Road
Earith
Huntingdon
		Cambridgeshire
PE28 3QB
Tel: 01487 841478
Email: earithpreschool7@aol.co.uk

Thank you for deciding to register your child for a place at Earith Pre-school 7.
We will do our utmost to ensure your child enjoys their time with us.

Please complete the following registration form. We appreciate that a lot of information is required from you but please be assured that this information is held securely and confidentially.

Much of the information gathered on this form is as a result of the policies and
procedures that govern the running of Early Years settings. Copies of all our policies and procedures are available to read either on our website, by email or paper copies at the setting. 

All completed registration forms should be returned to the manager, who will initiate your child’s enrolment into the pre-school. Where possible, you will be offered two free 1 hour long settling sessions prior to your child starting with us. These must be taken on your child’s first 2 days with us
 
Return address:

Pre-School Manager
Earith Pre-School 7
School Road 	
Earith 
Huntingdon
Cambridgeshire 
PE28 3QB








Sessions required


Child’s name___________________________

Preferred start date at pre-school (if applicable)_____________________________

Number of hours required____________________________

Please indicate how many hours will be claimed as funded (maximum of 15 hours per week) if any__________________________

Pattern of hours table:  Please indicate your preferred pattern of hours below. We will do our best to accommodate your child in sessions convenient to you.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start time
	
	
	
	
	

	Finish time
	
	
	
	
	

	Total hours per day
	
	
	
	
	

	Claimed hours per day
	
	
	
	
	

	Claimed hours per week
	

	Total number of claimed weeks
	
















Payment terms and conditions

Our payment terms are 14 days from the date of invoice. If payment has not been received after the 14 days, the following will apply:

· Fees are £5.50 per hour per child

· You will be sent an overdue invoice and reminder with a copy of the outstanding bill asking for full payment to be made immediately.

· If payment has not been received within 7 days after the above, an overdue letter will be sent to the home address asking for payment immediately and confirming that if full payment has not been received within 28 days, your child will not be able to attend any non-funded or extra pre-school sessions until the outstanding payments have been settled in full. 

We would also like to remind all parents/carers, we will not accept post-dated cheques.

If you decide to withdraw your child or amend their hours there is a 4 week notice period.

If you are having financial difficulties please speak to the Pre-School Manager where payment terms can be discussed. 

I can confirm agreement to the payment terms and conditions as set out by Earith Pre-School 7.

Parent/carer signature__________________________________________________
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All fields marked with a * are voluntary
Child’s details
	Child’s first name(s)
	


	Surname
	


	*Name known as

	

	Child’s full address
	






	Gender

	

	Date of birth

	

	Ethnicity (required for our Early Years census)
	


 
Birth certificate seen and copy made   Yes / No 
Family details
	Name of parent(s)/ carer(s) who 
the child lives with

	



Contact details 1
	Parent/carer full name

	

	Relationship to child

Parental responsibility yes/no

	

	Home telephone 

	

	Mobile


	

	Day time/ work telephone

	

	Email

	

	Home address (if different to child)

	

	*Work address


	




Contact details 2
	Parent/carer full name

	

	Relationship to child

Parental responsibility yes/no

	

	Home telephone 

	

	Mobile

	

	Day time/ work telephone

	

	Email

	

	Home address (if different to child)

	

	*Work address


	



Contact details 3
	Parent/carer full name

	

	Relationship to child

Parental responsibility yes/no

	

	Home telephone 

	

	Mobile

	

	Day time/ work telephone

	

	Email


	

	Home address (if different to child)

	

	*Work address


	



If you have a preferred email address for receiving pre-school communication, please state the email address we should use
	







Other person(s) with legal contact To be completed where those persons with parental responsibility are separated and an S8 Order is in place
	Name

	

	Address


	

	Contact telephone number

	

	Relationship to child

	


 
What are the contact arrangements that we need to be aware of?
	







Emergency contact details if parents are not available. Emergency contacts must be local.
Contact 1
	Name

	

	Address


	

	Contact telephone number(s)

	

	Relationship to child

	


Contact 2
	Name

	

	Address


	

	Contact telephone number(s)

	

	Relationship to child

	


 
Persons other than parent(s) authorised to collect the child. Must be over 16 years of age. 
Person 1
	Name

	

	Address

	

	Contact telephone number(s)

	

	Relationship to child

	


Person 2
	Name

	

	Address


	

	Contact telephone number(s)

	

	Relationship to child

	



Password for the collection of child by authorised persons. It is your responsibility to ensure the person collecting your child knows the password and that you inform pre-school in advance of any arrangements.
	




If the person attempting to collect your child from pre-school is unable to provide the correct password,  staff will refuse to allow the child home with that person and the procedure for the non-collection of a child will be followed. 
Please be aware that your emergency contacts (if unknown to the pre-school) will also be required to know your password in order to collect your child should the need arise. You must also ensure that they know they are an emergency contact and know your password prior to your child starting at pre-school.
Medical and health
Does your child have any on-going medical conditions?	
	







If yes, please specify which external agencies are involved, e.g Paediatrician, Speech and Language Therapist	
	






Does your child require a health care plan? Yes/ No
Does your child have any known allergies or intolerances?
	





A risk assessment will be completed and kept on file for any known allergies or intolerance mentioned above
*Are there any dietary requirements for your child?
	





*Do you have any concerns regarding your child’s development?
	






Does your child have any special needs or disabilities? If so, please specifiy
	





Are any of the following already place?
SEN action plan
Education, Health and Care Plan
*What additional support might they require in our setting?
	





Details of professionals involved with your child
GP
	Name of doctor and surgery


	

	Address


	

	Telephone


	



Health Visitor (if applicable)
	Name 


	

	Address


	

	Telephone


	



Social Care Worker (if applicable)
	Name 


	

	Address


	

	Telephone


	



What is the reason for the involvement of Social Care with your family? NB If a child has a child protection plan, please make a note below but do not include details. We will ensure details are obtained from the Social Worker named above and keep these securely in the child’s file.
Any other professional who has regular contact with the child
	Name, role and agency



	

	Address


	

	Telephone


	



	Name, role and agency



	

	Address


	

	Telephone


	



Cultural background
*How would you describe your child’s ethnicity or cultural background?
	




*What is the main religion in your family (if applicable?)__________________________
*Are there any festivals or special occasions celebrated in your culture that your child will be taking part in and that you would like to see acknowledged and celebrated in our setting?
	





What language(s) is/are spoken at home?__________________________________
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? Yes/no
Does your child need a bilingual support plan? Yes/no
If so, this will be discussed and agreed with your child’s key person and we will work together to support your child whilst settling in
About your child
The following information will tell us a little more about your child. As your child settles with us, we will establish their starting points through observations and further conversations with you.
*Does your child have previous experience of attending a childcare setting? If so, please specify:
	[bookmark: _Hlk124850647]










*Does your child currently attend a second/ third childcare setting? If so, please provide the following information 
	
Second Provision Name:…………………………………………………………………………………
Contact Name:………………………………………. Contact Number:……………………………….
Contact Address: 


Please highlight days and hours that your child attends this second provision:


	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	

	
	
	
	
	
	


Third Provision Name:…………………………………………………………………………………
Contact Name:………………………………………. Contact Number:……………………………….
Contact Address: 


Please highlight days and hours that your child attends this third provision:


	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	

	
	
	
	
	
	









*Does your child have any food preferences? 
	






*Do they have a pacifier, e.g dummy or thumb?
	




*Does your child have a special toy or object they might bring with them?
	




*What does your child enjoy doing at home, for example drawing or cooking?
	










*What other information is it important for us to know about your child? For example, what they like, any fears they may have or any special words they use.
	








When are you expecting your child to start primary school?____________________________
Which primary school are you hoping for your child to attend? 
_________________________________________________________________
*If your child is aged between 24-36 months, has a two year old progress check already been completed for your child?   Yes □   No □
As per the requirements of the Early Years Foundation Stage we will complete a progress check on your child between the ages of 24-36 months if this has not previously been carried out. We will ask you to be involved in completing the check and will discuss it with you.
If setting to complete, give date for completion by_______________________

General parental permissions
Emergency treatment declaration
In the event of an accident or emergency involving my child I give permission for a trained member of staff to administer appropriate first aid to    _________________________________(name of child). I understand that in an emergency, every effort will be made to contact me immediately. Emergency services will be called as necessary and I understand my child may be taken to hospital accompanied by the manager or key worker for emergency treatment and that health professionals are responsible for any decisions on medical treatment in my absence.
	Signed
	

	Print name
	

	Date
	



For inhalers/auto-injectors (e.g Epipens) only
I give permission for a member of staff who has been appropriately trained to administer the prescribed medication supplied by me, to _____________________________(name of child).
	Signed
	

	Print name
	

	Date
	



Sun cream
I give permission for staff to administer sun cream (supplied by me) to _______________________________________________ (name of child) when necessary.
	Signed
	

	Print name
	

	Date
	



Short trips- general outings
Your child may be taken out of our setting around Earith village as part of our daily activities.
I give permission for___________________________(name of child) to take part in short trips or general outings. I understand that individual risk assessments are carried out for each type of trip or outing and are available for me to see as required. For any major trip or outing I understand I will be informed and specific consent obtained.
	Signed
	

	Print name
	

	Date
	



Photographs and video
As part of the on-going recording of our curriculum and for children’s individual development records, staff regularly take photographs and videos of the children during their play. Only photographic equipment supplied by the setting are used for this purpose, photographs taken are used for displays and for your child’s records within the setting. Photos/videos are only stored during the time your child is with us. On occasion we also allow parents/carers to take photos and video of our special events such as our Christmas party. At each event parents/carers must sign to say any images or video is for private use only and will not be shared. If we would like to use any image of your child for publicity or marketing purposes, we will always seek your written consent for each image we intend to use.
I give permission for __________________________________ (name of child) to have their photo taken or be videoed as per the above conditions.
In addition, I consent for photographs/videos to be used for:
Pre-school website  	yes	no
Social media (eg Facebook) 	yes	no
Displays within pre-school building 	yes	no
Other media (eg newspapers) 	yes	no
Staff coursework 	yes	no
	Signed
	

	Print name
	

	Date
	



Animals
We may occasionally have supervised visits of animals to our setting. We will ensure that any animals are healthy and vaccinated where appropriate. A risk assessment will be carried out prior to a visit and parents informed.
Please state any known allergies or aversions
	





	Signed
	

	Print name
	

	Date
	


 





Visitor activities
We occasionally invite outside entertainment businesses to our setting. These visits are supervised by pre-school staff at all times.
I give permission for____________________________(name of child) to take part in activities and sessions involving outside entertainment such as Mrs Melody and Zoolab.

	Signed
	

	Print name
	

	Date
	



Policies and procedures
I confirm that I have read, understand and accept these policies and procedures which can be accessed and viewed via our website, paper copies held at pre-school or email. This includes the Information Sharing Policy and I understand that there may be circumstances where information is shared with other professionals or agencies without my consent.

	Signed
	

	Print name
	

	Date
	



· In accordance with GDPR regulations, I understand all fields marked with a * are asking for voluntary information that I am choosing to share with Earith Pre-School (please tick box).

· I understand that all other information requested is required for Earith Pre-School to process this application. I consent to Earith Pre-School storing this data in line with their GDPR procedures and Privacy Notice (please tick box).
Please sign below to indicate that the information given on this form is accurate and correct and that you will notify us of any changes as they arise.

	Signed
	

	Print name
	

	Date
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