Registration Form

Personal Details

Name of Child:_______________________________________________________________

Name by which child should be known by:_________________________________________

Child’s first language:__________________________________________________________

Any other languages spoken:___________________________________________________

Date of birth:______________________________________________Gender: Male/Female

Parents/Guardians____________________________________________________________

Address____________________________________________________________________

___________________________________________________________________________

____________________________________________Post code_______________________

Home telephone No:__________________________________________________________

Mobile name & number_______________________________________________________

Mobile name & number_______________________________________________________

Work name & number_________________________________________________________

Work name & number________________________________________________________

===========================================================================

Emergency Contact (other than Parents/Guardians)

Name___________________________________Telephone__________________________

Name___________________________________Telephone__________________________

Doctor__________________________________Telephone___________________________

Health Visitor____________________________Telephone___________________________

Other Professional________________________Telephone___________________________

Attendance

Start date required:_____________________________________

Full time / School Day / After School Club (please circle)

38 weeks / 50 weeks (please circle)

Sessions required (please tick):
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===========================================================================

Health











Please circle

Are your child’s immunisations up to date?




YES/NO

Is your child allergic to any foods etc?




YES/NO

If yes please state____________________________________________________________

Is your child taking any regular medication?




YES/NO

If yes please state____________________________________________________________

Does your child suffer from asthma, eczema or any condition we 

should be aware of?







YES/NO

If yes please state____________________________________________________________

Does your child need any special dietary requirements?


YES/NO


If yes please state____________________________________________________________

Does your child have any special needs you would like to discuss with staff?

___________________________________________________________________________

Permission for emergency/operative treatment

In an emergency, when a parent’s/guardian’s attendance cannot be immediate, it is sometimes necessary to obtain treatment for a child from a doctor or casualty department of a hospital.  As a delay in these circumstances is highly undesirable we would ask that you give your consent for medical treatment on this form in case an emergency should unfortunately arise.

In the event of sudden illness or accident affecting my child I agree to Ladybird Nursery seeking medical treatment.  If deemed necessary by the medical authority I authorise medical staff to administer emergency treatment including any operative treatment and / or administration of a local/general anaesthetic to my child, on my behalf.

Signed:_______________________________________________(Parent/Guardian)

Date:________________________________________________

Permission for Non-prescribed medication

I herby give prior written consent for Ladybird Nursery to administer the following medication when there is a health reason to do so (please delete as appropriate)

Paracetamol

Aspirin

Ibuprofen

Teething Gel


Other (please specify)__________________________________

Signed________________________________________Date________________________

(Parent/Guardian)

I understand that I must supply the agreed medication, in a clearly marked container.  I will be contacted prior to any of the above medication being given and will sign to acknowledge its administration.

Permission for Outings

I herby give permission for________________________________________

to spend time away from the nursery premises for trips to the park, other attractions in the locality and arranged outings.

I certify that, as far as I am aware, my son/daughter is medically fit to participate in such activities and know of no health reasons as to why he/she should not do so.

I herby permit Ladybird Nursery to take my child off the premises for such activities, whilst maintaining adequate staff and safety levels at all times.

Signed________________________________________Date:_____________________

(Parent/Guardian)

IMPORTANT INFORMATION                                        

Our website is an important method of communication with our parents.  It includes thousands of pages of parenting information, updated every day, news, health pages, ideas for activities, product recalls and much more. 

We also update the nursery information on a regular basis, enabling you to stay in touch with the very latest nursery news and activities.  As a part of this process, we may use photographs of the children in our care as they participate in various activities.  Naturally, we will abide by common sense guidelines as described below.

· If we show a child’s face, we will not name the child.

· If a child is named anywhere on the site, only first names will be used and no photographs will be included.

· Children will always be shown in a suitable standard of dress and participating in everyday activities. 

· Each image is a photograph and not a live picture of the nursery.

SECURITY

Our website has been exclusively designed for the childcare industry and includes some important security features. 

We have the ability to password protect any page of our information, including all galleries and pages that may contain photographs.  The password for these pages is only available to parents with children at the nursery.

If you are happy for your child to be included on our website please sign and return this form as soon as possible.  Please also return the form if you wish your child NOT to be included on the website.  

Thank You.

....................................................................................................................................................

Parental Consent for website photographs

I am / am not happy for photographs of my child to be used on the nursery website, subject to the terms and conditions that have been described to me.

Family Name.......................................... Child’s Name...................................

Signed.................................................... Date.................................................
You have the opportunity to receive newsletters by email.  If you have access to email and would like to sign up please fill in your details clearly below and return with the registration form.

We will not pass your details on to any third party and will only use it to send newsletters.

Many Thanks.

Parents name:

Childs Name:

Email (please print clearly):
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