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St Mary’s Pre –School Yate Registration Form

Child’s name_________________________________________                           Date of Birth_________________________

Address________________________________________________________    Gender ______________________________

             _______________________________________________________________________________________________

            Post Code_____________________________________and Home telephone No: ______________________________

Parent’s/ Main Carer(s) Name(s)_______________________________and No     ___________________________________

Parent’s Main Carer (s) Name _________________________________ and No _____________________________________

Email address (es) of people who have parental responsibility for the above named child- _______________________________________________________________________________________________________

Home information:

Name of parent(s)/Carer(s) who live with child____________________________________________________________

Name of any other adult’s who lives with the child __________________________Relationship to child_______________

Home Language__________________________________________ Religion___________________________________

Any other information regarding home environment:__________________________________________________________

Parental occupation    
 _________________________________   ___________________________________________


Parental Responsibilities-Please provide us with the name of any person(s) who have parental rights._______

Names __________________________________  Relationship to child _________________________

Names ___________________________________ Relationship to child _________________________

If there is anyone who should not have access to the named child please provide details (a staff member will contact you ref this- you may need to provide a photograph)

 Name ______________________________________ Relationship to child _______________________


Please provide the name and address of any parent/carer who has parental responsibility for the above named child but lives at a different address.
Name______________________________________                  Relationship to child______________________________

Address_______________________________________________Contact No_____________________________________

Does the child stay over night with the above person ? ________________________________________________________

Please give the name of any other adults who live at this address ________________________________________________


Does your child have a close family member who is in Prison ? _ Yes/No    Relationship to child _______________________
_______________________________________________________________________________________________________    
Does your child have a close family member who is serving as a Military Personnel ?  Yes/No Relationship to child ________________________________________________________________________________________________________
Emergency Contact Numbers –Please provide us with the name, address and telephone numbers of someone we can call in the event of illness/emergency (in the first instance we will use the information above to contact parent’s /main carer, then the second carer, finally we will call the emergency number).  We require at least 3 contact numbers. If your child is absent you must let us know or we will call all contact members to ensure your child and yourself are safe and well ( Safeguarding and Absence policies) 

Name of Emergency Contact______________________________Relationship to child __________________________________

Address_______________________________________________________________________________________________
          
Telephone number_____________________________________  Mobile ____________________________________________

Professionals involved with your child/family

Is your child on a Child Protection/Child In Need Plan?           Yes/No

Do you/your child currently have a social worker    yes/no              have you previously had social care involvement    yes/no  

Social worker name and number _____________________________________________________________________

Health visitor name and number _____________________________________________________________________

Have you ever had any support for your child (speech/physiotherapy/parenting/teenage pregnancy etc) ? _____________

With whom ? (professional organisation) _________________________Professionals Name ______________________

Health- Please give the following information about your child.

Name of Doctor__________________________ Surgery___________________Telephone Number___________________
Please tell us about any relevant medical/health information_________________________________________________________________________________________
__________________________________________________________________________________________________   ___________________________________________________________________________________________________

To your knowledge does your child have any allergies to any foods, or any other materials? 
___________________________________________________________________________________________________

Does your child have any dietary requirements we should be aware of ?___________________________________________

Any other information regarding the child’s health and social care ? ______________________________________________


When is your child due to start school? ______________________________( Please remember it is your responsibility to apply for a school place at the relevant time). 

EMERGENCY TREATMENT PERMISSION

In order for St.Mary’s Pre-School to ensure that your child receives the best and most appropriate care, attention and treatment should there be an emergency at Pre-School ,or while we are out on an authorised outing, you need to sign and date the declaration below.

I agree to the staff of St. Mary’s Pre- School taking the necessary emergency steps to ensure that my child………………………………………….(full name of child) receives the best and most appropriate care, attention and treatment should there be an emergency or accident in the setting , or while my child is on an authorised outing. I understand that the staff will inform me of any emergency or accident as soon as possible after the event and any minor first aid or treatment given at Pre-School. I understand that that they may have to accompany my child to hospital in the case of a serious accident in my absence. I give my permission for the staff to authorise hospital/medical staff to administer essential treatment until my arrival.

Signed by ____________________________________ (parent/guardian) Date __________________________________

OUTINGS PERMISSION

I hereby give my permission for___________________ (child’s name) to be taken out of Pre-School for any outings to the local surrounding area e.g. Churchyard, park, schoolgrounds, fire station, Library, shopping centre,  etc.

Signed_______________________________________________Parent/Carer     Date__________________________
	

I hereby give my permission for _________________ (child’s name) to visit Cambrian Green residential care home 

Signed ____________________________________________ Parent/Carer         Date__________________________


Learning Journals ( Famly)  Permission

We use online Famly learning journals to track and record the children’s observations. This is accessed by parents/carers via a secure log in which is unique to them as individuals . Please read the permissions below.  I give my permission for St. Mary’s Pre – School to use the Famly online system to record and track my child’s learning and progress  
I give St. Mary’s Pre-School permission to record my child’s learning and progress using this system. I understand that this is an online program which can only be accessed via a unique id and password and other than the pre- school staff this cannot be accessed by any other individual . I understand that my child’s photograph may appear in other children’s online learning journey as they may be playing together or be in the background. I give my permission for St. Mary’s Pre –School to share the recorded information with other professionals such as eg. health visitors, speech therapists. This will include the transfer of these records when your child goes to the school they will attend.  

I agree with St. Mary’s Pre-School using Famly for my child signed ________________________________( parent/carer)

Permission’s  ( please delete as appropriate) -
Photographs
I do / do not give my permission for my child’s photograph to be used on wall displays within the setting.
I do / do not give my permission for my child to appear in local press coverage about the Pre-School or other related local events. 
I do/do not give my permission for my child’s photograph to appear unnamed on the Pre-School website. 
Sun Crea Permission ( Please delete as appropriate) 
I do/do not give permission for sun cream to be applied to my child if I forget to put the child’s suncream in their bag.
Early Years Pupil Premium 

I give my permission for St. Mary’s Pre-School to check my child’s eligibility for the EY Pupil premium and I provide the following information for the setting to check this on my behalf. Please provide this information for one parent/carer. 

Parent’s Date of Birth …………………………….  Parent National Insurance Number…………………………………………………..


I understand that I am required to show my child’s birth certificate/passport to St Marys Preschool so they can claim for the education grant.  

I understand that I am required to give half a term (6 weeks ) notice and 4 weeks notice when requesting to change any session’s. I will be charged for session that I do not give notice for. 

I understand that it is my responsibility to provide my child with their lunch and appropriate change of clothing/nappies, if I do not provide nappies for my child, I will be charged for any provided by St. Mary’s Preschool. 

I understand that St. Mary’s Preschool can not give my child any medication, unless it is prescribed by my child’s GP. 

I understand that I must arrive on time to pick up my child from Preschool and that St.. Mary’s Preschool can charge me for any additional time when there are late pick ups.

I understand that if I do not pay any outstanding balances, I may loose my child’s space at the preschool. 

Signed ________________________________________________     Dated ________________________________________ 



Rachel Brooks, St. Mary’s Pre-School Ltd, Church Road, Yate, Bristol, BS37 5BG - 07779570239/ stmaryspreschoolyate@gmail.com. Ofsted Reg no. EY379776  Company Reg No.06649471
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