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PERSONAL

Child’s Surname: _________________		First Name: ___________________

Gender:              _________________		Nationality: ___________________

Date of Birth:    _________________		Age:            ___________________

Home Phone No:_________________		Email:          ___________________

Home Address:______________________________________________________

_________________________________________________________________

Mothers Name: __________________		Fathers Name: _________________

Mobile:              __________________		Mobile:            _________________
(name of person(s) with parental responsibility)
CONTACTS (in order of priority)

Name:			_________________________________________________

Contact Numbers:	_________________________________________________

Name:			_________________________________________________

Contact Numbers:	_________________________________________________

Name:			_________________________________________________

Contact Numbers:	_________________________________________________

HEALTH

Name & Address of GP: _______________________________________________

_________________________________________________________________

Contact No:		    _______________________________________________
AGREEMENTS

I/We give permission for emergency First Aid and for staff to seek further medical advice or medical intervention in an emergency.

Signature: 	_________________________

I/We agree that staff can administer PRESCRIBED medicines if necessary (prescribed medicine form to be completed).

Signature: 	_________________________

I/We agree to make immediate arrangements to pick up my child should they become unwell whilst in Nursery care.

Signature: 	_________________________

I/We give permission for sun cream, (min factor 20) to be applied to my child as deemed appropriate by the Nursery staff. Sun cream must be supplied and labelled by guardians.

Signature: 	_________________________

I/We agree for my child to be photographed whilst at Nursery and for these pictures to be displayed in promoting the provision both on paper and website materials.

Signature: 	_________________________

I/We will inform Nursery in writing when any of the information contained on this registration form changes.

Signature: 	_________________________

I/We understand that all the information I have provided here will be treated as confidential.  I also understand that if a matter of safeguarding arises, the Nursery may need to share aspects regarding my child without my consent.

Signature: 	_________________________


DECLARATION 

I/We declare that all the information I have provided is true.

Name: ___________________	Signed: ____________________ Date: ____________
(must be signed by person with parental responsibility)
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