
FURZEHILL CHILDCARE CENTRE- CHILD REGISTRATION FORM
	Child’s full name 
	

	Date of birth 
	

	Child’s address 


	

	Religion 
	

	Ethnicity


	

	Languages spoken at home 
	


	Parent/Carer full name 


	

	Does the named parent have parental responsibility?


	YES
	NO

	If NO do you have access rights to the care of your child? Please give details

	Address 


	

	Languages spoken 
	

	Telephone 
	Landline………………….………….Mobile ……………………………………....

	Email Address


	

	Place of work
	
	Telephone

number
	

	Parent/Carer full name 


	

	Does the named parent have parental responsibility?


	YES
	NO

	If NO do you have access rights to the care of your child? Please give details

	Address 


	

	Languages spoken 
	

	Telephone 
	Landline………………….………….Mobile ……………………………………....

	Email Address


	

	Place of work
	
	Telephone number
	


	Authorised Contacts 

	Name 

	
	Name 

	

	Relationship to child 

	
	Relationship to child 

	

	Contact number 

	
	Contact number 

	

	Is this person authorised to collect?
	YES
	NO
	Is this person authorised to collect?
	YES
	NO

	Name 

	
	Name 

	

	Relationship to child 

	
	Relationship to child 

	

	Contact number 

	
	Contact number 

	

	Is this person authorised to collect?
	YES
	NO
	Is this person authorised to collect?
	YES
	NO


	Health Information

	Doctors name 
	

	Health visitors name


	

	Is your child being seen by any other agency or receiving medical care from the hospital?

If yes, please give details.


	


	Additional Information

	Please provide us with any details that we should be aware of about the following:

	Allergies 
	

	Dietary needs 
	

	Special educational needs 
	

	Medication 
	

	Speech and language
	

	Hearing or vision impairment 
	


	Permission and consent


	Do you give your permission/consent for: Please tick YES or NO


	Your child’s photo to be taken for the purpose of observation and assessment in the setting and to be used on Tapestry?
	YES
	NO

	Us to use Tapestry to record your children’s development and progress and store photos of your child?
	YES
	NO

	Your child’s photo and name to be used in the local paper or any other advertising materials?
	YES
	NO

	Your child’s photo to be used on our website?


	YES
	NO

	Your child’s photo to be used on our newsletter?


	YES
	NO

	Your child’s photo to be used on our closed Facebook group?


	YES
	NO

	Your child to participate in outings off of the main site?

	YES
	NO

	Your child to receive medical treatment – i.e. in the event of an emergency?
	YES
	NO

	Us to share your child’s two-year progress summary and discuss their progress with their health visitor?
	YES
	NO

	Us to contact the health visitor with your consent if we need to discuss your child’s ages and stages of development?
	YES
	NO

	The staff to apply sun cream to your child throughout the day as needed?
	YES
	NO

	The staff to apply nappy cream to your child throughout the day as needed?
	YES
	NO

	ADDITIONAL INFORMATION:


	Has your child had their two-year development check with the health visitor?
	YES
	NO

	Is your child up to date with all of their childhood immunisations? 
	YES
	NO

	I have read and understand the data protection policy and privacy notice
	YES
	NO


I can confirm that I am the named person who has consented/given or declined permission for the above and that I have parental responsibility for the named child.  

Signed …………………………………….. Print Name ……………..………………………………

Date …………………………………….

Administration of medicine
All medicines brought into the centre MUST be handed to a member of staff and a consent form signed.
Only medication prescribed by the GP or medication in its original packaging will be administered to your child.

Social Media

By registering your child at the nursery you are agreeing to not use any form of social media to post negative or derogatory remarks about the setting. Any complaints concerns and grievances should be brought to our attention using our complaints procedure.

Payments and cancellation of spaces
Refer to fees and funding contract.

Safeguarding

Professional day care providers have a duty to report any safeguarding concern regarding the welfare of a child to the relevant agencies, and as such we may seek advice and report any concerns without the permission of the parent/guardian.
I have read and understood the policies and procedures of the setting and agree to abide by them whilst my child is registered with the setting. 

Parent/carer name:……………………………………………………………….
Signed ………………………………………………. Date…………………………………
Parent/carer name:……………………………………………………………….
Signed ………………………………………………. Date…………………………………
THIS FORM MUST BE SIGNED BY BOTH PARENT/CARERS WHO HAVE PARENTAL RESPONSIBILITY FOR THE CHILD. Please speak to a member of staff if this is not possible. 
Information shared is strictly protected by our data protection policy and in accordance with GDPR and will only be accessible to authorised persons. Please refer to the data protection and privacy policies for full details.
THE CENTRE MUST BE INFORMED OF ANY CHANGES TO THE ABOVE DETAILS AS SOON AS POSSIBLE.

Office use only:


Birth Certificate Number  
Manager □  
Admin □

Child’s start date     ………………………........
