Teddy Bears Pre-School
Registration Details
Please can you fill in the details below:

Child’s Name_______________________________Name known as ___________
Date of Birth_________________                                   Birth certificate seen - yes/no
Home address ____________________________________________

___________________________________Post code _______________
Telephone No. ___________________

	Name of parent(s) with whom the child lives 

	1
	

	Telephone                                                         Mobile

Place of Work                                                    Email
Does this parent have parental responsibility? Yes/No (delete)

	2
	

	Telephone                                                         Mobile

Place of work                                                    Email
Does this parent have parental responsibility? Yes/No (delete)

	Name of parent with whom the child does not live

	
	

	Does this parent have parental responsibility? Yes/No (delete)

	Address 
	

	

	Telephone
	
	Mobile
	

	Does this parent have legal access to the child? Yes/No (delete)


Doctor’s surgery, Doctors name & phone no. ___________________________________
Health visitor’s name & phone no._____________________________________________
Injections given___________________________________________________________
MMR given_______________________________________________________________
Health problems & allergies (allergy to food/plasters etc.) __________________________
Does your child attend another pre-school? If yes which one________________________

	Emergency contact details

	Parent 1 - Work/daytime contact number
	

	Parent 2 - Work/daytime contact number
	

	Any other emergency contact numbers
	

	Name
	

	Telephone
	
	Mobile
	

	Name
	

	Telephone
	
	Mobile
	


Persons authorised to collect the child (must be over 18 years of age)

	Name 
	
	Relationship to child
	

	Telephone
	
	Mobile
	

	Name 
	
	Relationship to child
	

	Telephone
	
	Mobile
	


Religion (if Applicable)______________________________
Are there any festivals or special occasions celebrated in your culture that your child will be taking part in and that you would like to see acknowledged and celebrated while he/she is in our setting?

	

	What language(s) is/ are spoken at home 
	


If English is not the main language spoken at home, will this be your child's first experience of being in an English-speaking environment? Yes/No (delete)

Any other relevant information
PRIOR PARENTAL PERMISSION: SEEKING MEDICAL CARE IN AN EMERGENCY:

We will always attempt to contact you in the case of an emergency/accident. If neither of you, nor your emergency numbers can be contacted, and if we thought it necessary, we would take your child to hospital by ambulance, with a member of staff accompanying them.  
I agree/do not agree to medical procedures including administration of saline products and blood transfusion.
Parent’s signature__________________________________

