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          Woodchurch
                                                                                                                                  Ashford
                                                                                                                        Kent TN26 3QJ
                                                                                                        Telephone; 07842849060
                                                                             Email: woodchurchwindmills@hotmail.com
Pre-School Registration Form 

Child’s Name: ...........................................................................................................................................
Name by which your child should be known: ..........................................................................................
Date of birth: ......................................................................................Gender: ........................................
Child’s home address: ..............................................................................................................................
....................................................................................................................................................................................................................................................................................................................................
Child’s home telephone number: .............................................................................................................
Name of parent(s)/carer(s) with whom the child lives: ............................................................................
..................................................................................................................................................................
Please name who has parental responsibility..........................................................................................
..................................................................................................................................................................

Please provide copies of any court orders that may have reference 
to your child’s care and parental responsibility/access.

Parent/Carer 1:
Name.......................................................................................................................................................
Address (if different from the child’s) ......................................................................................................
.................................................................................................................................................................
Home telephone:........................................................Mobile:..................................................................
Place of work and address:………………………………………………………………………………………………………………………………................
…………………………………………………………………………………………………………………………………………………………….
Work numbers/emergency contact numbers...........................................................................................
Email.........................................................................................................................................................
Parent/Carer 2:
Name:.......................................................................................................................................................
Address: (if different from the above)......................................................................................................
..................................................................................................................................................................
Home telephone:........................................................Mobile:..................................................................
Place of work and address:………………………………………………………………………………………………………………………………................
…………………………………………………………………………………………………………………………………………………………….
Work numbers/emergency contact numbers:..........................................................................................
Email........................................................................................................................................................

Please provide information for people that we can contact in the event of an emergency if we are unable to get in contact with any of the above named persons.
Emergency contact 1:
Name......................................................................................................................................................
Home telephone:........................................................Mobile:..................................................................
Relationship to the child:..........................................................................................................................

Emergency contact 2:
Name......................................................................................................................................................
Home telephone:........................................................Mobile:..................................................................
Relationship to the child:..........................................................................................................................




Authorised adult 1:
Name......................................................................................................................................................
Home telephone:........................................................Mobile:..................................................................
Relationship to the child:..........................................................................................................................

Authorised adult 2:
Name......................................................................................................................................................
Home telephone:........................................................Mobile:..................................................................
Relationship to the child:..........................................................................................................................
Please nominate a password to be used on the first occasion that an authorised adult is collecting your child. If the nominated adult is unable to give us the correct password we will need to contact you to ensure the arrangements are sound. It is also very important to keep us up to date of any changes to people authorised to collect your child.
PASSWORD.............................................................................................................................................
Are you happy for us to pass information about your child and letters from Pre-School to your authorised person?    YES/NO

Child’s Personal Details
Health:
Does your child have any special dietary needs or preferences? Please give details below and also state if your child is allergic to anything, eg face paints, plasters, food etc? Please note if your child has any allergies or dietary requirements you will be required to fill out an Allergy/Dietary Care Plan. It is the parents responsibility to ensure that any medication kept at Pre-School is kept in date. 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Has your child had all recommended immunisations?   YES/NO
If not, please provide details:………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your child have any ongoing health problems?    YES/NO
If so, please provide details, including information about any major injuries, illnesses or operations:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Does your child have any special education needs or disabilities? YES/NO
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
 Do you have a family Doctor?                    YES/NO
Name ........................................................................................................................................................     
Address ....................................................................................................................................................
..................................................................................................................................................................
Telephone ................................................................................................................................................
Do you have a Health Visitor?                      YES/NO
Name ........................................................................................................................................................     
Address ....................................................................................................................................................
..................................................................................................................................................................
Telephone ................................................................................................................................................
Does your family have a social care worker?     YES/NO
Name ........................................................................................................................................................   
Based at ...................................................................................................................................................
Telephone.................................................................................................................................................
Please describe the involvement of the social care department with your family?..................................
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 NB: if the child has a child protection plan, make note here, but do not include details. Ensure there are obtained from the social care worker named above and keep these securely in the child’s file.
Two Year Old Check and Assesment
As a setting we have an obligation to provide information for your child’s two year old check. At Woodchurch Windmills we complete summative assessments twice a year. Please inform us when you know the date of your child’s two year check and we can then compare them with our two year old check.
Consent form
	In the event of accident 
I hereby give permission for a first aid trained member of staff to administer treatment to my child, which will be recorded in the accident book and I, or my authorised person, will sign to acknowledge any accident or treatment when the child is collected.

Signed:                                                                                                                         Date:


	Emergency Treatment
I understand that, in cases of emergencies, the Pre-School Manager reserves the right to call an ambulance to take my child to hospital for treatment and I will be contacted immediately. I give my permission for an anaesthetic, blood transfusion or any other emergency treatment to be administered.

Signed:                                                                                                                        Date:


	Plasters
We need to obtain permission from you to apply plasters to your child if needed. Please state in the allergies section if you are aware that your child has an allergy to plasters. By signing this consent, it demonstrates that you are currently unaware of any allergies that your child may have to plasters and therefore do not hold Woodchurch Windmills and Fun Club responsible if your child has an allergic reaction. 

I do/do not give permission for my child to be given plasters.

Signed:                                                                                                                      Date:


	Nappy cream

I give permission for my child to have nappy cream such as sudocream if they are sore and it is needed

Signed:                                                                                                                     Date:


	Sun Cream
I understand that it is my responsibility to provide sun cream for my child whilst at Pre-School. I do/do not authorise staff at Pre-School to help my child apply sun cream.

Signed:                                                                                                                    Date:





Cultural Background:
Child’s religion...........................................................................................................................................
How would you describe your child’s ethnicity or cultural background?
....................................................................................................................................................................................................................................................................................................................................
What is the main religion in your family? ....................................................................................................................................................................................................................................................................................................................................
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 while he/she is in our setting?
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Have you any special requests or requirements about cultural or religious observations, clothing or is there anything else you feel we need to know about?
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
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

Meeting your child’s needs:
Does your child have any special needs/disabilities or is your child receiving any specialist treatment (eg speech therapy)?                                                                                                                               YES/NO
If yes, please provide details:………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Have you any concerns about your child’s educational development?                                       YES/NO
If so, please state briefly what these are:…………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Are any of the following in place for the child:
Targeted Plan                                                    YES/NO                                                   
Early Health and Educational Plan             YES/NO        
What special support will he/she require in our setting?.......................................................................
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Please give details and contact information of any other professionals who are involved in supporting your child so we can work in partnership to provide support within the setting.
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
What other information is it important for us to know about your child? For example, what they like, or what fears they may have, any special words they use, or what comforter they may need and when……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Has your child previously attended Parent & Toddler group or Pre-school?  YES/NO
Is your child confident at using the toilet?  YES/NO

Parent Participation
I will contribute to the record of the child’s development created jointly by the parents and the group, working with the staff to identify and meet the child’s educational, personal, social and emotional needs and to implement decisions taken in the interest of the child:                                            YES/NO
I would/would not like to be involved in Woodchurch Windmills Pre-school life and feel that I could contribute to sessions with:.....................................................................................................................
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………eg, craft, music, gardening, maintenance, sewing, cooking or spending time in the group.

Requested sessions:
Please indicate which session you would like to attend Pre-School:
	
	Morning
	                  
	Afternoon
	

	Monday
	08.45-11.45
	
	11.45-14.45
	

	Tuesday
	08.45-11.45
	
	11.45-14.45
	

	Wednesday
	08.45-11.45
	
	11.45-14.45
	

	Thursday
	08.45-11.45
	
	11.45-14.45
	

	Friday
	08.45-11.45
	
	11.45- 14.45
	



Preferred starting date at Pre-School:………………………………………………………………………………………………..

General Consent and Contract
Further information can be found in our setting policies and procedures.
	Outings
I am willing/I am not willing for my child to go on brief local outings from Pre-School. I understand that my specific consent will be sought for major excursions or those which may involve transportation of my child.

Signed:                                                                                                                       Date:


	Photographs/video
I do/do not give permission for photographs/videos to be taken of my child to be used for displays, future planning evidence and training purposes both on and off site. Children may also be given the opportunity to take photographs home of themselves and their friends. Please state if you do not wish your child to be pictured in another child’s photo to be taken home. 

Signed:                                                                                                                      Date:


	Photographs/Video in group performances

I do/do not give my consent for my child to be photographed as part of a group by other parents during Pre-School performances and outings.

Signed:                                                                                                                     Date:



	Information Sharing
As a setting we have an obligation to share information with the school about the learning and development of the children we have that attend other settings.  We also may need to contact outside agencies regarding the safety of your child (for further details please see our Safeguarding Policy).
I do not/do not give consent to Woodchurch Windmills Pre-School contacting any other childcare providers/ professionals involved with the development and well- being of my child.

Signed:                                                                                                                     Date:


	Observation and Assessment

I hereby give my permission for the staff at Woodchurch Windmills Pre-school to carry out observations and assessments of my son/daughter for the purpose of developmental progress and use in individual and curriculum planning. Observations and assessments will naturally be treated as confidential within the group and would be available for you to see upon request. 

Signed:                                                                                                                     Date:


	Nappy changing and toileting

I do/do not consent for my child to have their nappy changed and be assisted with toileting. Please note should you not wish us assist your child we would need to contact you should your child have accident whilst with us.

Signed:                                                                                                                     Date:	


	Bookings
I understand that in order to book a session, whether a permanent or ‘one off’ booking I need to fill out a booking form, of which I will receive written confirmation of my child’s place. I understand that once I receive confirmation I am liable for payments of these sessions.

Signed:                                                                                                                   Date:


	Payment
I understand that I will receive an invoice at the beginning of term. If an invoice is not balanced by the end of term (upon the understanding that there are 6 terms within the school year) then a £10 fine will be incurred.
Please also note that if you collect your child late you will be charged £2 fir the first 15 minutes and then £5 if you collect later than 3pm.

Signed:                                                                                                                       Date:


	Updated Information
I understand that it is my responsibility to update my child’s record when there is a change of circumstance regarding my contact information or address, or that if my emergency contact or authorised person.

Signed:                                                                                                                        Date:

I am aware that the setting has their policies and procedures available for me to read at any time.

Signed:                                                                                                                        Date:





Please sign to acknowledge you have been given a copy of our privacy notice……………………………………
Please like our Facebook page Woodchurch windmills and fun club.
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