Southern Cross Pre-school Registration Form
PLEASE COMPLETE IN BLOCK CAPITALS             
                
	Child’s Full Name:



	Name they are known as, if different from above:
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Date of Birth:


	                          Male                       Female    


	Names of Parents or carers
	Contact Numbers
	Relationship to child

	
	
	

	
	
	

	
	
	


	Which persons above have parental responsibility?

	Name
	Who does the child live with? Please tick

	
	

	
	

	Names of other children who live with this child and their ages:




	Address (where child lives):



	Postcode: 
	Home telephone no:




	Contact Email Addresses

	Name
	Email

	
	

	
	

	
	


	Health Visitors name:


	Clinic that Health Visitor is based:


Emergency contacts – Other people authorised to collect your child (Over 16’s only)
	Name
	Contact number
	Relationship to child

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	In the case where you might be unable to collect your child from Pre-school we ask parents/carers to set up a password. This can be used if the person you authorise to collect your child is unknown to staff. You will also need to inform staff on the day if anyone else is collecting your child and ensure they know your password. 

	PASSWORD:


FAMILY CULTURE

	Please state Ethnic origin, religious beliefs and any festivals you celebrate:



	Languages your family speak at home:



	Languages your child speaks:




PERSONAL CARE

	Please tick
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My Child is:    In nappies          Being toilet trained           Uses the potty          Uses the toilet    

	What words do they use or recognise when they need the toilet or a nappy change etc: 




HEALTH

	Birth information

	Were there any problems during the birth of your child, such as premature, illness at birth, birth difficulties?



	Does your child have any dietary requirements?  (Please tick)

	Vegetarian
	
	Vegan         
	
	Dairy free         
	
	Egg free      
	
	Gluten free         
	

	Lactose free         
	
	Halal
	
	Diabetic
	
	Other:
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CHILDCARE
Days you would like your child to attend Southern Cross Pre-school: (please tick)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast Session 

8am – 9.30am 
	
	
	
	
	

	Morning Session

9.30am – 12.30pm
	
	
	
	
	

	Lunch Session

12.30pm – 1.30pm
	
	
	
	
	No other 

Sessions

Available on Friday’s

	Afternoon Session

1.30 – 3.30pm
	
	
	
	
	


	What date would you like your child to start at Pre-school?
___ ___ / ___ ___ / ___ ___ ___ ___
	Please note not all sessions can be covered by the 15 hour funding. Please ask for details.

The 30 hour funding can be used for any sessions
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Does your child attend any other child care settings?                          YES              NO     
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Has your child previously attended any other child care setting?      YES              NO

If yes what was the name of the setting: ____________________________________________

SUPPORT
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Does your child have an Education and Health Care Plan (EHCP)?           YES                 NO
	If there any other professionals supporting your child or family if so, please state which ones:
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Does your child have any additional needs (SEN) that you are aware of?            YES           NO
	If so, what are they?




	Is there anything about your child’s development that you are concerned about?

YES                NO

	If so, please give details:



	If you have discussed this with any other professionals, please state which ones:




FUNDING

To check what funding is available for your child go to: www.childcarechoices.gov.uk 

	Please tick if your child is eligible for and of this funding options:
	2 year
Funding
	
	3 – 4 year
Funding 
	
	30 hour Funding
	
	Tax Free

Childcare
	

	National Insurance numbers of all parents living with the child is needed for funding purposes: 
	

	
	

	Funding code if known:


	

	In order for us to claim funding for you we need the above information and you need to agree on the following statement:

	I give Southern Cross Pre-school my permission to use my/our national insurance numbers and my personal details stated on this form in order to claim funding for my child.

Signed:                                                  Print Name:                                                    Date:


We will need a photo copy your child’s birth certificate for funding purposes please bring their certificate for us to copy when you register your child. 
If your child does not receive any funded childcare, then there is a £15 registration fee payable when you book your child’s place. 
Please tell us where you hear about us from? 

Friend’s recommendation 

  Flyer/leaflet
     Advertisement   
Website         
Family Information Service 
            Health Visitor 

Other: _______________________________________________________________________
Parent/Carer Agreement
I/We agree the following:

1. I/We will abide by all the pre-schools policies and procedures (the policy book is available to read and always on display in the first entrance hall).
2. I/We have read and understand the pre-schools ‘Welcome Booklet’.

3. I/We will notify the pre-school management team of any changes to my child’s registration details or home life situations, so they can make any adjustments needed.

4. I/We will notify pre-school if my child is unable to attend a session for any reason (This information is needed for funding purposes).
5. I/We understand my child is my responsibility before and after the end time of their session at pre-school and I will ensure they are supervised and that they respect pre-school property and the building. 

6. I/We will work together with pre-school staff to support my child’s learning and development and I/we will be happy spend time discussing this with them.
7. I/We understand that if any fees are not paid within 2 weeks of being overdue my child may lose their place at pre-school. (Please speak to the pre-school management team if you have any payment concerns, we will do our best to help).

Signed: ___________________________________________ Date: ___________________

Print Name: ________________________________________________________________
PARENT/CARER CONSENT:
We need parental consent for the following, please read and then circle your answer:
	I give permission for my child to take part in educational trips out within the local area
	YES / NO

	I consent for photographs or videos of my child to be taken by authorised Staff representing the Pre-school.
	YES / NO

	I agree for my child’s photos to be displayed in the pre-school and in their online ‘Learning Journal’
	YES / NO

	I consent to photographs containing my child’s image being included in other children’s learning journals (no personal details other than first names will be included)
	YES / NO
(Please note that you have the option to view any photographs before they are included in any other children’s learning journal, you need to request this in writing before or during the first week your child starts attending pre-school.)

	I agree to treat any photographs in my child’s learning journal that contain images of other children as for my own personal use only. 
	YES / NO 
 
(This means that the photographs included in your child’s online journal that include images of other children cannot be shared with others, or published in any way, without the explicit consent of the parents or carers of those children who may be included.  For example, any such photographs cannot be posted on a social networking site or displayed in a public place.)

	I consent for my child’s key person (Staff member dedicated to support your child in their learning and development who will record your child’s progress) to access the Tapestry online journal programme both during pre-school hours and at times in their own home. 
All Staff have secure password protected accounts which the management monitors. Staff understand and follow our strict procedures when working from home. As staff dedicate their time to the children while at Pre-school it is sometimes necessary to add observations and write reports on children out of pre-school hours, this means working from home. Staff know they cannot allow anyone else to access or view any part of the online journal system.
	YES / NO

	I agree for my child’s photographs to be use for publicity purposes for the pre-school. No name or other details will be attached to their photographs.
	YES / NO

	I agree for my child’s personal information to be held on a secure computer for pre-school use only. 
	YES / NO

	I give permission for the pre-school staff to administer first aid treatment and if necessary, to seek emergency medical treatment from the emergency services (You would also be contacted immediately if this was the case)
	YES / NO

	I give permission for my child to participate in activities that involve animals, such as visiting a farm or pets visiting the pre-school. 
	YES / NO

	Please note that you can withdraw your consent, in writing, or request to see photos taken at any time. This form is valid for the duration of your child’s time at Southern Cross Pre-school.  It is your responsibility to let us know if you want to withdraw or change your consent at any time.


Consent for the use of your personal data

Please read the reasons we use personal data and if you agree to this use sign your initials in the end box. If any boxes are left blank this means you do not agree.
	Type of data
	Why we need this information
	I agree on the use of this data for  following:

	Child’s date of birth, any additional needs that need supporting, languages spoken, Health visitors name 
	To identity the individual child, and to enable us to support and meet the child’s individual needs and record their learning and development
	

	Added to Tapestry - Children’s name and date of birth and relative’s names, email addresses, written observations, photos and videos of children
	Added to the Tapestry programme for a child’s online journal. Data added to set up accounts and monitor a child’s progress and plan their next learning goals. All information is password protected
	

	Child’s personal care information, medical conditions and dietary requirements
	To cater for each child’s individual needs and to keep them safe and well
	

	Child’s other emergency contacts
	To contact in an emergency and where no parent/carer can be contacted at that time
	

	Parents name, address, telephone numbers, email address, National Insurance numbers and parental responsibility information
	To enable us to contact and communicate with the child’s parent/carer, so we can claim funding for their child and to set up and allow access to their child’s online learning journal
	

	Children’s photos used on social media but with no names or other details
	If you have given consent for photos of children to be used for our website, Facebook page, twitter or in local adverts, these photos may be used for marketing and advertising purposes. We never add personal details which can identify the children
	

	Parents and their other children’s names and ages
	This is needed so we can understand the family dynamics and talk to the children about their family
	



Please give details of any medical conditions, allergies, other information we should know about your child:
























































For office use only:             Start date:





Child receives funding:  2yr �     3-4yr �    30hr � 





Received Birth Certificate �    Place offered/letter sent �  To pay Reg fee �    Paid �     


 


SEN �  SALT �  EAL �  CP �  EHCP �  EHA �   EYPP�





Key person:
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