Stamford Bridge Pre-school   -       REGISTRATION FORM
Please complete the following information.  All details will be kept in strict confidence in line with our GDPR – Privacy and Data Protection Policy/Statement.
Full name of child (incl middle names)……………………………………………………………
Date of birth………………………………….
Name and contact details of parents (all parents known to child, specifically those with PARENTAL RESPONSIBILITY for the child)
	Details of parent where child normally lives
	Details of any other parent

	Parent 1-  Name:
Full address




Tel:

Email:
	Parent 2 -  Name:
Full address (if different from Parent 1)




Tel:

Email:



Any further parental contact no’s (ie work)……………………………………………………………………………………
Someone else to contact/emergency contact (including contact details) …………………………………………………………………………………………………………………………………...................................................................
…………………………………………………………………………………....................................................................................................................
CHILD DETAILS:
	Religion:

	Ethnicity:

	Doctors details:
Name of Practice:
	Doctors Address and Telephone no:





	In line with current legislation, we are required to have details of your child’s immunisations. (In the event of an emergency, this information may help medical staff.) Please tick which vaccinations your child has had:


	Whooping cough
Tetanus
Diptheria  TRIPLE
	
	Polio
	
	Measles, Mumps
Rubella  MMR
	
	HIB for menangitis
	

	Any other immunisations :



	
Please note here any other information such as allergies, illnesses, medical conditions, special needs:







Do you have any concerns around your child’s health and development?………………………………………………….
Has your child had any additional support at previous or current settings?....................................................................
Is your child registered with a dentist, if so which Dentist?.............................................................................................
· Should you require support with this you can get advice at Children's teeth - NHS (www.nhs.uk)
What is the name of your child’s Health Visitor?........................................................................................
Does the family access local Childrens Centre services   	                                              YES/NO    
Do you have a Childrens Centre Support Worker   	YES/NO      Name of Support worker…………………………...
Has your family ever had an Early Help Assessment	YES/NO
Does the family have a Childrens Social Care worker /Social Worker assigned to you  	   YES/NO
	If so, name of Social worker………………………...(this will help us to support you and your child)

Do you give permission for your child to attend routine outings with Pre-school staff and helpers.  		YES/NO
Do you give permission for your child to use large equipment, equipment provided both indoors and outdoors
during sessions – incl play equipment in parks/playgrounds visited by Pre-school.		                                YES/NO
Do you give permission for staff to apply sun cream.							                YES/NO
Do you give permission for staff to carry out head lice checks.						                YES/NO

I understand and consent to ongoing observations being undertaken of my child, to follow and assess their development, in order to support my child’s learning (this may involve the use of photographs and sometimes video, used only within the confines of the Pre-school).                                                                                                                                                   YES/NO
I understand, that staff will take photographs of my child to celebrate their achievements within the setting and to contribute to their achievement record for school.							                     YES/NO
I understand, that should the setting feel it necessary to protect a child from harm, they have a duty to report any suspicions of harm or neglect to Children’s Social Care.
I understand and consent to, for the purposes of curriculum planning, and to support the well-being of my child, staff may discuss my child’s progress with other professionals involved in their care, such as Health Visitors, joint care providers, and any other appropriate professionals involved with the child.				                                     YES/NO

In line with the General Data Protection Regulations (2018) the setting need your permission to use your data ie email/telephone numbers/address, to communicate with you in different ways.  Please tick to consent to us communicating with you, where you are happy for this to happen.
Newsletter   -  by email  			                                 Information about your child’s learning – by email         
Information about Pre-school events and activities  		Membership information via text/email    
                                                                                                   Responding to your comments/messages via social media 

Signature………………………………………………………..Parent/Guardian            Date…………………………..
Notes:
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