Fledgelings Nursery

Registration Form

Child’s full name ………………………………………………………………………………………………………………………
Address  ……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………..
Post Code ………………………………………
Person/s whom child lives with …………………………………...
Date of Birth ………………………………………….. Ethnic origin ……………………………………………………
Religion ……………………………..…Home Language ……………………..… Additional Languages…………………….………
Who has parental responsibility? ………………………………………………………………………

Who has legal contact? ………………………………………………………………………………………..

Mum






Dad
Parents Name(s) ……………………………………………………………………………………………………………………
Place of Work …………………………………………………

………………………………………………………

Telephone numbers 

Work
……………………………………………………

………………………….……………………………
Mobile
……………………………………………………

……………………………………………………….
Home
……………………………………………………

………………………………………………………
Email Address ………………………………………………………………………………………………………………………
Emergency Contact Name & Telephone Number …………………………………………………………
…………………………………………………………………………………………………………………………………………………
Relationship to Child …………………………………………………………………………………………………………
Name of main person who will be collecting your child from nursery: …………………………
Relationship to Child ………………………………………………………………………………………………………………
Password (for collection by adult other than the above) ………………………………………………
Should anyone not have access to your child? …………………………………………………………………
……………………………………………………………………………………………………………………………………………………
Does your child attend another pre-school/nursery? ……………………………………………………
If so which one? …………………………………………… Name of Key person ………………………………….
Medical Information

Doctor’s Name: ……………………………………………………….. Telephone Number …………………………………………………
Address: ……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………..
Has your child been immunised against the following:

I
Triple & polio

yes/no

Date ………………………………………………..
II
Triple & polio

yes/no

Date ………………………………………………..
III
Triple & polio

yes/no

Date ………………………………………………..
MMR




yes/no

Date ………………………………………………..

HIB




yes/no

Date ………………………………………………..
Meningitis



yes/no

Date ………………………………………………..

In order for us to be able to cater for your child’s individual needs, it would be helpful if you will, in confidence, tell us a little of their background.

Has your child a language difficulty? …………………………………………………………………………………………………………

If yes, please specify …………………………………………………………………………………………………………………………………….

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

Has your child a hearing impairment? …………………………………………………………………………………………………………

If yes, please specify …………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………
Has your child a physical disability? …..………………………………………………………………………………………………………

If yes, please specify …………………………………………………………………………………………………………………………………….

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

Does your child wear glasses? …………….………………………………………………………………………………………………………

If yes, please specify …………………………………………………………………………………………………………………………………….

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

Has your child suffer from an allergy or chronic condition? …………………………………………………………………

If yes, please specify …………………………………………………………………………………………………………………………………….

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

Any further information for the guidance of the nursery staff …………………………………………………………

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

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

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

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

……………………………………………………………………………………………………………………………………………………………………………...

SIGNATURE ……………………………………………………………………………………..

NAME (please print) ………………………………………………………………………..

DATE ……………………………………………………………………………………………………
Fledgelings Nursery – Permission Forms
Permission to Take Out

I, the parent/guardian of …………………………………………………….. hereby give permission for the staff of Fledgelings Nursery to escort the above child on local excursions away from the community hall.

SIGNED ………………………………………………………………………

NAME ……………………………………………………………………………

DATE …………………………………………………………………………….

Medical Authorisation

I, the parent/guardian of …………………………………………………….. hereby give permission for the staff of Fledgelings Nursery to seek medical advice (from child’s GP/NHS Direct or other sevice) for the above child should they be unable to contact me.

I, the parent/guardian of …………………………………………………….. hereby give permission for the staff of Fledgelings Nursery to authorise emergency medical treatment for the above child should they be unable to contact me.

I, the parent/guardian of …………………………………………………….. hereby give permission for the staff of Fledgelings Nursery to authorise the administration of a general anaesthetic for the above child should they be unable to contact me.

SIGNED ………………………………………………………………………

NAME ……………………………………………………………………………

DATE …………………………………………………………………………….
Record of Transfer

I, the parent/guardian of …………………………………………………….. hereby give permission for the staff of Fledgelings Nursery to compile information on the above child for the purpose of forwarding on to the next setting they attend.

SIGNED ………………………………………………………………………

NAME ……………………………………………………………………………

DATE …………………………………………………………………………….

Information Share

I, the parent/guardian of …………………………………………………….. hereby give permission for the staff of Fledgelings Nursery to pass on information to the Health Team (Health Visitor/Staff Nurse, area SENCO and other agencies) should they feel in necessary. 

The staff of Fledgelings Nursery will pass on to you the parent/guardian any conversations, if any that have taken place between the nursery and the Health Team.

All information will be treated with the highest levels of confidentiality, as in our confidentiality policy.  

SIGNED ………………………………………………………………………

NAME ……………………………………………………………………………

DATE …………………………………………………………………………….

Photograph Permission

I, the parent/guardian of …………………………………………………….. hereby give permission for the staff of Fledgelings Nursery to take photos of the above child for the sole purpose of display in the nursery.

I, the parent/guardian of …………………………………………………….. hereby give permission for the staff of Fledgelings Nursery to display photos of the above child on the nursery website.

I, the parent/guardian of …………………………………………………….. hereby give permission for the staff of Fledgelings Nursery to use photos of the above child in portfolios of Quality Assurance and members of staff’s coursework during their training period and understand that this may mean the mentor, verifier and awarding panel may see them.

I, the parent/guardian of …………………………………………………….. hereby give permission for Fledgelings Nursery to use photos of the above child for advertising the nursery, such as in the prospectus or local newspaper. 

SIGNED ………………………………………………………………………

NAME ……………………………………………………………………………

DATE …………………………………………………………………………….
