Buckden Day Nursery

                            Registration Form

Child’s details

	Child’s full name
       ​​​​_______________________________________________________________             

Known as                    ____________________________
D.O.B                         ____________________________

Home address
          







          




       Post Code   ​​____________

Telephone number        




       Religion  __________________
Ethnic origin                 




      Language spoken at home ________________

Do you celebrate any cultural or religious festivals other than the Christian festivals?       Yes        No

If yes please let us know:   ______________________________________________________________


Parent / carer details
 SHAPE  \* MERGEFORMAT 

[image: image1]

Emergency contact (N.B This must be someone other than the main carers and who lives within a ten mile radius of the Nursery - we will always attempt to contact main parent/carers first)


Password 

	


Please tick the sessions you would like to register your child for:

	A.m

08.00/13.00
	P.m

13.00/18.00
	Full day

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


Please be aware when registering that it is Buckden Day Nursery policy to register for a minimum of 2 full days or 3 sessions. Once booked, a day cannot be changed on an ad hoc basis due to the fact that we have to maintain correct staff:children ratio’s. 

Preferred start date
 




Immunisation record

Please can you indicate the following childhood illnesses or immunisations your child has had;
	
	Illness
	Immunised

	Polio
	
	

	Tetanus
	
	

	Whooping cough
	
	

	Measles
	
	

	TB
	
	

	MMR
	
	

	2nd MMR
	
	

	German measles
	
	

	Diphtheria
	
	

	Chicken pox
	
	

	Convulsions
	
	

	Fits
	
	

	Meningococcal C
	
	

	HIB
	
	

	Polio booster
	
	

	Mumps
	
	


Health and Well-being
Surgery telephone number







Name of surgery     ​​
      

Is your child on permanent medication?      Yes/No

If yes, please state name of medication and reason:   ____________________________________________________________________________________________________________________________________________________________________

Are there any emergency medical procedures that are prohibited for family or cultural or religious reasons?:

__________________________________________________________________________________________________________________________________________________________________________________________________________________
	Does your child have any allergies?
Yes/No

If yes, please state:  






Treatment:

Please can you inform us of any special dietary requirements:
Does your child have any other special needs/or need any additional help?
Are there any professionals involved with your child? Eg Social Services, Speech Therapy, Portage etc

Is there anything that you feel may be useful for us to be aware of?



Permissions
Headlice check

	Please indicate whether you are happy for staff to check your child’s hair if it is deemed necessary.

*I do/do not give permission for staff to check my child’s hair if headlice are suspected

Signed:……………………………………………………………            *Delete as appropriate


Photography

	We do like to take photos of the children doing various activities throughout the Nursery day either for their Learning and Development Record or for general display which may or may not be used in, for example, promotional literature, newspapers and the internet. No surnames will be used.
I *do/do not object to my child having their photo taken and used in this manner

Signed:……………………………………………………………………………………

*Delete as appropriate


Microwave heating (mainly applicable for under 2 years)
	We are sure you can appreciate it is very difficult to keep your child’s food warm if they are asleep during lunch/tea. After contact with the Environmental Health department, once the food is cooked but not needed it must be covered and refrigerated immediately. When the food is reheated it must be over 75°C. We ensure this by the use of a food thermometer. If you would rather we didn’t reheat your child’s food could you please supply a jar or tin of food you know your child will eat as a reserve. 

*I do/do not give permission for food to be reheated if my child is asleep through mealtimes

Signed:……………………………………………………………………………

*Delete as appropriate


Sun cream

	When it is hot it is essential the children wear sun screen to prevent them from burning. The Nursery will provide a named, water resistant brand with a factor of 40 or you may provide your own, labelled. Good practice requires us to have permission to apply sun screen to your child

I *do/do not give permission for the Nursery to apply sunscreen to my child

I *will/will not be supplying our own

Signed:……………………………………………………………………………………

*Delete as appropriate 

 NB if not supplying cream it is assumed you accept the use of the Nursery cream


Medication

	I *allow/do not allow Buckden Day Nursery to administer non-prescribed medicine (Calpol or paracetamol based medication) to my child if *he/she becomes unwell whilst attending nursery.

N.B medication will only be given to your child if they have a temperature (38+) or are uncomfortable with teething. Permission will be sought over the phone prior to any administering. Please note we DO NOT supply any medication, please provide a clearly named bottle or sachets

Signed:……………………………………………………………………………………     *Delete as appropriate


Face paint

	There may be occasions where your child will be given the opportunity to have their faces painted (eg Halloween). Due to the ingredients in face paints it is good practice for us to seek permission on their use.

I *do/do not give permission for the Nursery to use face paints on my child

Signed:……………………………………………………………………………………

*Delete as appropriate


Outings

	Weather permitting we like to take the children out for walks either around the village, to the library or to the swings and slides. We always ensure staff ratios are maintained and that a qualified first aider is present along with a first aid kit and telephone. If you would like your child to participate in off Nursery activities please sign below.

I *do/do not give permission for my child to be taken off the premises for walks

Signed: _______________________________________________



Plasters

	I *do/do not give permission for the Nursery to use plasters on my child as needed

Signed:……………………………………………………………………………………

*Delete as appropriate


Privacy Notice - Data Protection Act 1998
	We are the Data Controller for the purposes of the Data Protection Act. We collect information from you, and may receive information about you from other settings your child may have attended/maybe attending. We hold this personal data and use it to support your child’s teaching and learning and to monitor and report on your child’s progress. This information includes your contact details, your child’s Early Years Foundation Stage assessments, characteristics such as ethnic group, special educational needs and any relevant medical or social care information.
We will not give information about you to anyone outside the school without your consent unless the law and our policies permit it.  We are required by law to pass some of your information to the Local Authority (LA) and the Department for Education (DfE).

If you want to see a copy of the information we hold and share about you and your child, including your child’s development records, then please see your child’s Key Worker.
Please sign to say you have understood the above statement.

Signed:………………………………………………………………………………………




I have read and understood the Buckden Day Nursery parent contract and wish to register my child for a place within the nursery. I enclose a registration cheque for 50% of my childs first months fee which is deducted off of their first months invoice. 
Signed   



     Date ___________________________
Please write below the full names of those who have parental responsibility for the child.





……………………………………………………………………………………                      ………………………………………………………………………………………





If applicable, please write below the full names of those who have legal contact with the child.





……………………………………………………………………………………                       ………………………………………………………………………………………








Name _________________________





Relationship to child ���__________________





Workplace _________________________





Occupation _________________________





Hours of work ______________________





Work number _______________________





Mobile number ______________________





Email _____________________________


(we may occasionally contact you via e-mail. If you would rather not be contacted this way please draw a line through “e-mail address”)











Name _________________________





Relationship to child ���__________________





Workplace _________________________





Occupation _________________________





Hours of work ______________________





Work number _______________________





Mobile number ______________________





Email _____________________________


(we may occasionally contact you via e-mail. If you would rather not be contacted this way please draw a line through “e-mail address”)








Name ___________________________     Known to child as ______________________________





Relationship to child ____________________________   





Primary contact number ________________________  Mobile number _________________________





Work number _________________________





Address __________________________________________________________________________





             __________________________________________________________________________


             








