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Child Registration Form

Personal Details 
	Name of child
	


	Date of birth
	


	Home address

Postcode
	

	Position in family
	

	Email address
	

	Hair colour 
	
	Eye colour
	

	Religion
	

	Ethnic origin
	

	Nationality
	

	Language(s) spoken at home
	

	Details of any special educational needs/disabilities
	



	How did you hear about The Heatons Preschool and Day Nursery?
	

	Preferred start date
	



About your family
	Parent 1
	

	Title
	

	First name 
	


	
Surname
	

	Password
	

	Home address

Postcode
	

	Home tel number
	

	Mobile
	

	Home email
	

	Work address

Postcode
	

	Work tel number
	

	Work email 
	

	Hours worked
	

	Responsibilities
(Tick all that apply)
	Parental responsibility                     Payment of fees

Collect child from nursery                  Contact in emergency



	Parent 2
	

	Title
	

	First name 
	


	
Surname
	

	Password 
	SAME AS ABOVE- Unless a different one is preferred

	Home address

Postcode
	

	Home tel number
	

	Mobile
	

	Home email
	

	Work address

Postcode
	

	Work tel number
	

	Work email 
	

	Hours worked
	

	Responsibilities
(Tick all that apply)
	Parental responsibility                     Payment of fees

Collect child from nursery                  Contact in emergency




Other emergency contacts
	Contact one:

	Title
	

	First name 
	

	Surname
	

	Relationship to the child
	

	Password
	SAME AS ABOVE- Unless a different one is preferred

	Address

Postcode
	

	Tel number
	
	Mobile
	

	Responsibilities
(Tick all that apply)
	Collect child from nursery     Contact in 
                                     emergency

	Contact two

	Title
	

	First name 
	

	Surname
	

	Relationship to the child
	

	Password
	SAME AS ABOVE- Unless a different one is preferred

	Address

Postcode
	

	Tel number
	
	Mobile
	

	Responsibilities
(Tick all that apply)
	Collect child from nursery     Contact in 
                                     emergency



Please ensure you gain permission for The Heatons Preschool and Day Nursery to hold the personal details of the emergency contacts you have given above.

Medical details
	Does your child have any allergies?
	Yes / No (please circle)

	If yes, please give details of the cause and reaction



	Does your child have any special dietary requirements? 
	Yes / No (please circle)

	If yes, please give details




	Has your child had any of the following immunisations?

Please tick and date
	Immunisation 
	Date of immunisation

	
	BCG
	

	
	Diphtheria
	

	
	HIB
	

	
	MMR
	

	
	Meningitis C
	

	
	Poliomyelitis 
	

	
	Tetanus
	

	
	Whooping cough
	

	Any other immunisations
	

	Name of GP
	

	Name of surgery 
	

	Address


Postcode
	

	Phone number
	

	Health visitor details

	Name
	

	Address


Postcode
	

	Telephone number 
	

	Other agency details (if applicable)

	Name
	

	Address


Postcode
	

	Telephone number 
	

	Any other details that we should know about? (birth marks etc)








Sessions
Please indicate your preferred sessions.

	Session
	Mon 
	Tues
	Wed
	Thurs
	Fri 

	Full day
	
	
	
	
	

	Morning only 
	
	
	
	
	

	Afternoon only
	
	
	
	
	



	Please use this box to make notes on any possible changes to your requirements- such as wanting to pick up more days in the future if there is availability to do so.





	Are you entitled to government funded hours? 

If so how many?

**Please note, a daily consumables fee is payable on Government funded days**




Please read and sign:
 
I give permission for The Heatons Preschool and Day Nursery to hold all the personal details above and I have sought the permission of the emergency contacts I have given.

Signed - _______________________________________  date__________________
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