KIDS DAYS
CHILD REGISTRATION FORM

Full name of child:

_____________________________________________

Date of birth:


_____________________________________________

Address:


_____________________________________________





_____________________________________________





_____________________________________________

Postcode:


_____________________________________________

Home telephone number:
_____________________________________________

E-mail address:

_____________________________________________

Religion:


_____________________________________________

Ethnic origin:


_____________________________________________

First language:


_____________________________________________

Where did you hear of us?:
_____________________________________________
Days of attendance required:

BREAKFAST CLUB

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


AFTERSCHOOL CLUB

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Required date of starting:
______________________________________________

Mother’s name:


______________________________________________

Contact telephone number:
______________________________________________

Mobile number:

______________________________________________

Mothers place of work:
______________________________________________

Father’s name:


______________________________________________

Contact telephone number:
______________________________________________

Mobile number:

______________________________________________

Fathers place of work:

______________________________________________

First person to be contacted:
______________________________________________

Please can you put another contact number:

Full name:


______________________________________________

Relationship:


______________________________________________

Telephone number:

______________________________________________

Please state the persons who will usually be collecting your child:

Name:

______________________________

Relationship:
______________________________
Name:

______________________________

Relationship:
______________________________

Name:

______________________________

Relationship:
______________________________

Password/security card number:

___________________________________________

Name and address of G.P.:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Telephone number: ________________________________________________________

Name and address of health visitor:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Telephone number: ________________________________________________________

Please list any allergies or health problems your child may have:

_________________________________________________________________________

_________________________________________________________________________

Has your child any special dietary requirements:

_________________________________________________________________________

_________________________________________________________________________

Please let us know if your child has any additional needs, i.e. Language, Hearing, Sight, Autism, Physical disabilities etc, or any thing else you feel it would benefit us to know.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please give details of all your Childs immunisations:
______________________________________________________   Date _______________

______________________________________________________ Date ________________

______________________________________________________ Date ________________

______________________________________________________ Date ________________

1) I give permission that in an emergency my child (name of child) ________________________ can receive medical attention / treatment should the need arise.

Full name of parent / carer: ___________________________________________________

Signature:
_________________________
Date:
 _____________________________
2) I give permission for my child ____________________________ to have sun cream applied when necessary.                                                                           

Please provide sun cream in hot weather.
Signature:
__________________________ Date:
_____________________________

3) I give permission for my child to have their photograph taken, which could be displayed:

Please tick


Within Kids Days



ڤ
For outside advertising i.e. our website
ڤ

:Signature
________________________
Date
________________
4) Please be aware that we operate a confidentiality policy.  Any information that we hold on your child, you are free to view at any time.  Within the nursery information between staff and outside agencies concerning your child is only exchanged on a need to know basis, and after consulting you.  Progress files are made available for you, the parent / carer to view at anytime.
5) I give permission for my child ____________________________ to go for a walk around UPCHURCH with a qualified and police checked member of Kids Days / Nursery Days staff.

Signature:
______________________________ Date: _________________________
6) I give permission for my child ______________________________ to be collected from school by a Kids Days member of staff either by foot or car.  If a car is used the driver has the relevant insurance to do so.
Signature:
_____________________________ Date: __________________________

What school does your child attend ______________________________

Telephone number:

__________________________________
