DUFFIELD PRESCHOOL’s Registration Form / Wrap around care - May 23
Park Road, Duffield Belper, Derbyshire, DE56 4GT     Tel: 07955168892
Email: duffield.preschool@hotmail.co.uk    Website: www.duffieldpreschool@hotmail.co.uk
URN: 206760           Charity Number: 1089664
Child’s details

	Child’s first name(s)
	
	Surname
	

	Name known as 
	

	Child’s full address
	

	

	Gender
	
	Date of birth
	
	Proof of DOB seen Yes □ Type:……………………..

 URN ………………………

	Family details

	Name of parent(s)/carer(s) with whom the child lives:
	

	Name/age sibling(s) with whom child lives :

	Contact details 1 (including emergency information):

	Parent/carer full name
	

	Relationship to child
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	Work address
	

	Does this parent have parental responsibility for the child? Yes □   No □

	Contact details 2 (including emergency information):

	Parent/carer full name
	

	Relationship to child
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	Work address
	

	Does this parent have parental responsibility for the child? Yes □   No □

	

	Other person(s) with legal contact To be completed where those persons with parental responsibility are separated and an S8 Order is in place.

	Name
	

	Address
	

	Contact telephone numbers
	

	Relationship to child
	

	What are the contact arrangements that we need to be aware of?

	

	Emergency contact details if parents are not available Emergency contacts must be local.

	Contact 1 - Name
	

	Relationship to child
	

	Address
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Contact 2 - Name
	

	Relationship to child
	

	Address
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	


Persons other than parent(s) authorised to collect the child Must be over 18 years of age. Please let us know if someone else i.e. authorised person is collecting your child as staff will check passwords before releasing your child. Please ensure that everyone knows your password.
	Person 1 – Name
	

	Relationship to child
	

	Address
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Person 2 - Name
	

	Relationship to child
	

	Address
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Password for the collection of child by authorised persons
	


I am aware that the person collecting my child will be given messages about my child to relay to you. These may be of a sensitive nature and include sensitive information.
About your child
The following information will tell us a little more about your child. As your child settles with us, we will establish their starting points through observation and further conversation with you. 

Health and development
Has your child received the following immunisations? Please confirm and provide date of immunisations given.
	Three years and four months or soon after


	MMR vaccine, second dose – mumps, measles and rubella.
	Yes □   No □
	Date:
	

	
	4-in-1 (DTaP/IPV) pre-school booster - diphtheria, tetanus, pertussis (whooping cough) and polio.
	Yes □   No □
	Date:
	

	For internal use: Has the child’s health record book been seen to confirm immunisation dates? Yes □   No □

	Does your child have any on-going medical conditions? If so, please specify:

	

	If yes, please specify which external agencies are involved e.g. Paediatrician, Consultant, Dietician, Speech and Language Therapist, etc:

	

	Does your child require a health care plan? Yes □   No □

	Is your child known to have any allergies or food intolerances? If so, please specify:

	

	A risk assessment will be completed and kept on the child’s file for any known allergies or food intolerance as mentioned above.

	What are your child’s dietary requirements? Please specify:

	

	It is our practice to provide a healthy snack option. If your child has specific dietary requirements, please discuss this with us to ensure that we are working in partnership to meet your child’s needs. Please refer to our Food and Drink Policy.


	Any other concerns:

	

	Does your child have any special needs or disabilities? If so, please specify:

	

	Are any of the following in place for the child? 

	SEN action plan
	
	
	
	

	Education, Health and Care Plan
	
	
	
	

	What special support will he/she require in our setting? 

	

	Cultural background

	How would you describe your child's ethnicity or cultural background? 

	

	What is the main religion in your family (if applicable)?
	

	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?

	

	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
	□

	Does your child need a bilingual support plan?
	Yes
	□
	No
	□

	If so, discuss and agree with the key person how we can work together to support your child when settling-in:

	

	What sort of interests/things does your child enjoy doing at home, i.e. drawing or cooking?

	

	What other information is it important for us to know about your child? For example, what they like, or what fears they may have, or any special words they use, do they have friends attending this setting.

	


Details of professionals involved with your child
Your Child’s Doctors – Medical practice (GP)
	Name 
	
	Telephone 
	

	Address
	

	


Health Visitor (if applicable)

	Name 
	
	Telephone 
	

	Address
	

	


Social Care Worker (if applicable)

	Name 
	
	Telephone 
	

	Address
	

	

	What is the reason for the involvement of the social care department with your family? NB If the child has a child protection plan, make a note here, but do not include details. We will ensure these details are obtained from the social care worker named above and keep these securely in the child's file.

	


Any other professional who has regular contact with the child

	Name 1
	
	Role
	

	Agency
	
	Telephone
	

	Address
	

	Name 2
	
	Role
	

	Agency
	
	Telephone
	

	Address
	


If your child is unwell during the night please don’t bring him/her to preschool the following day, sick children want to be with their parents/carers and will make a speedier recovery at home. If your child has sickness and/or diarrhea they MUST remain away from the setting for 48hrs after the last episode.
General parental permissions
I understand that any carer who suspects that a child in his/her care may have been abused or neglected, has a duty to report this to the Children and Young People Service.     YES/ NO
Emergency treatment declaration

In the event of an accident or emergency involving my child I understand that every effort will be made to contact me immediately. Emergency services will be called as necessary and I understand my child may be taken to hospital accompanied by the manager (or authorized deputy) for emergency treatment and that health professionals are responsible for any decisions on medical treatment in my absence.    YES/ NO
I give permission for a member of staff to apply a hypo allergenic plaster on my child if required. YES/ NO

For inhalers/auto-injectors (e.g. Epipens) only

	I give permission for a named member of staff who has been appropriately trained to administer the inhaler/  

	Epipen or Anapen (supplied by me) to
	
	(name of child). 

	YES/ NO / not applicable


Suncream

	I give permission for the re-application of hypoallergenic suncream (labelled with my child’s name/supplied by me) in accordance with manufacturer’s instructions.  YES/ NO


Short trip - general outings

Your child will be taken out of our setting into the school grounds and the nature reserve as part of the daily activities.
 I understand that risk assessments are carried out for each type of activity undertaken and are available for me to see as required. For any major outings, I understand I will be informed and my specific consent obtained.
I give permission for my child to take part in activities on the school grounds.  YES/ NO
Photographs/Videos
As part of the on-going recording of our curriculum and for children’s individual development records, staff regularly take photographs of the children during their play. Only cameras/electronic tablets supplied by the setting are used for this purpose, photographs taken are used for display and for your child’s records within the setting. We may also record events and activities by video using the electronic tablets. Photos/videos are stored on the setting’s electronic tablet/camera only; we only store images during the period your child is with us. If we would like to use any image of your child for training, publicity or marketing purposes, we will always seek your written consent for each image we intend to use. 
	I give permission for
	
	(name of child) to have her/his photo taken, or to be 

	videoed, as per the above conditions. YES/ NO


Key persons - Information for parents

Each child joining the setting will have a key person appointed to them. It will be the key person’s responsibility to ensure that your child receives the best possible experience whilst in our care and to ensure that their information is kept up-to date and their individual needs are met. Your child’s key person may change during your child's time at our provision. You will be notified of these changes. Your child’s key person is your first point of contact for anything you wish to discuss about your child.
	Policies and procedures
I have received a copy of Duffield Preschool’s Terms and Conditions. YES/ NO
Our staff have a right to be treated with respect therefore rude, abusive or aggressive behaviour will not be tolerated. Incidents such as this may result in the management requesting removal of your child and the withdrawing of the preschool place.
I have been signposted to Duffield Preschool’s early years prospectus for parents, and where to access its policies and procedures. The policies and procedures have been explained to me, including the Safeguarding Children Contract/ Privacy Notice/ Non - Collection of Child Procedure/Complaints Procedure and Information Sharing Policy, and I understand that there may be circumstances where information is shared with other professionals or agencies without my consent. YES/ NO
Please sign below to indicate that the information given on this form is accurate and correct, and that you will notify us immediately of any changes to the information you have written on this form about your child as they arise. Should you fail to inform us of any information regarding your child that may affect the setting your child’s place may be terminated with immediate effect.
Parent/Carer 1:

	Signed
	
	Date
	

	Printed name
	

	Parent/Carer 2:

	Printed name 
	

	Signed
	
	Date
	

	Name of manager
	

	Signed
	
	Date
	

	Date of first review 
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