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REGISTRATION FORM
	Childs Surname                                                                  


	Forename(s)



	Childs Date of Birth


	Boy/Girl



	Parents /Carers  Name



	Full Address

E Mail                                                                                           Post code

	Home Telephone Number


	Mobile Telephone Number



	Parents / Carers Place of Employment (if applicable)
                                                                                       Work Number

	In case of emergency please give details of another person who is willing to collect your child.

	Name



	Full Address



	Home Telephone No                                                  Mobile Telephone Number


	Doctors Name


	Surgery Address

                                                                                            Telephone Number

	Is your child allergic to anything?  Yes / No  (If yes give details)



	Is your child under any other professional(s) for assessment/therapy – e.g. Speech and Language,

Mental Health Service, Children’s Resource Centre (Margaret Wells Furby Clinic) If so please provide details.



	Has your child been immunized against the following? (Please tick box)

Other (Please State)

Diphtheria                     Whooping cough                     
Tetanus                           Polio
MMR                              Meningitis hib

	Please give details of any Playgroup / Pre-school Previously attended



	Is your child on a waiting list of nursery?   Yes / No  (If yes, provide details)



	What is your Childs first language?



	What language is spoken at home?




	Please give details of any recent events that may affect your child at Pre-School, Any special needs, cares or fears, like or dislikes that would be relevant in helping your child settle in.  


	We need your permission To carry out the following. Please indicate yes or no below.

Hospital treatment if you are not available in an emergency.                          Yes / No

Change your child if they have a toilet accident.                                              Yes / No

Pass on Key worker notes to the new setting when they leave.                        Yes / No

Take photos for key worker notes. Occasional newspaper article.                   Yes / No

Take children on outings, park, library etc.                                                       Yes / No

Signature …………………………….


A Registration Fee of £   7.00   is payable on completion of this form.

I understand that the fees are paid for my Childs place and not just for the sessions that he/she attends. I also understand that I have an obligation to pay fees each half term in ADVANCE and that I can approach the supervisor or committee if I have any problem in doing so, I also understand that if my child does not attend and/or fees are not paid for two consecutive weeks, without explanation or contact that they will be taken off the register and all outstanding fees must be paid.*

Signature …………………….  Name (Print) …………………….  Date …………………
	Official use only   

Registration fee paid?            Yes/no                                               Staff/ Cashiers signature …………………………………..

Birth Certificate seen?           Yes/no                                                Date ……/……/……     


· Outstanding fees may be pursued though the small claims court.
Birch Hill Pre-School, Birch Hill Primary School, Leppington, Birch Hill, Bracknell, Berkshire, RG12 7WW.

Tel: 07547794849 www.birchhill-preschool.org.uk   Email: birchhillpreschool@london.com 

Registered Charity Number 1020275
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