Kidzone Registration Form
Child’s Details
Full Name of Child: 
Known as: 
Date of Birth: 
Birth Certificate Number: (we require a copy please)
Ethnic Origin: 
First Language: 
Other Languages: 
Gender:                                 Boy     Girl     Gender Neutral

What setting you would like your child to attend:         Shotley            Chelmondiston
Sessions you would like:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	



Your Details
Full Name: 
Email Address: 
Contact Number: 
Relationship to the Child: 
Do you have legal Parental Responsibility for the child named above?     Yes or No  
Parental Responsibility is defined by The Children’s Act 1989 as “all the rights, duties powers, responsibilities and authority which by law a Parent of a child has in relation to the child and his property. Unmarried Fathers, Step-Parents or Grandparents do not automatically have “Parental Responsibility”. If you are unsure, please talk to your Nursery Manager before signing.
Parents /Guardians Details
We must hold the details of all the person who have –
· Parental Responsibility
· Legal Contact
· Permission to collect your child, and who may be contacted in an emergency
Parent / Guardian (1)
Full Name: 
Date of Birth: 
National Insurance Number: 
Relationship: 
Home Address: 
Home Phone:
Mobile Number: 
Place of Work: 
Work Phone Number:
Parental Responsibility:           Yes or No

Parent / Guardian (2)
Full Name: 
Date of Birth: 
National Insurance Number:
Relationship: 
Home Address: 
Home Phone: 
Mobile Number:
Place of Work:  
Work Phone Number: 
Parental Responsibility:           Yes or No

Who does your child live with?




Authorised to collect - Any persons who have your permission to collect your child regularly
Emergency Contact 1 – Full Name: 
Telephone Number:
Relationship to the Child:  

Password – Please provide a password to be used by the emergency contact to authorise collection in an emergency: 

Authorised to collect - Any persons who have your permission to collect your child regularly
Emergency Contact 2 - Full Name: 
Telephone Number: 
Relationship to the Child:

Password – Please provide a password to be used by the emergency contact to authorise collection in an emergency:


Medical Details
Doctors Name: 
Practice Address and Telephone Number:
Health Visitor and Telephone Number: 
Are your Child’s Immunisations up to date:                Yes     or    No
If no, which are outstanding? 

Please tell us about any special needs or other information we may need to care effectively for your child: (including any birth marks on your child)



Any special medical needs and medical control? Please detail:


Any Allergies or Dietary needs? Please detail:



Are there any other services involved your child or family?

Paediatrics/ Medical 
Are Paediatrics/ Medical services involved with your child?          Yes or No
Date involvement commenced:
Name:
Contact Number:

Social Services
[bookmark: _Hlk191046415]Have you had involvement or have involvement with your child or family?        Yes or No
Date involvement commenced and ended/ongoing:
Name:
Contact Information and Telephone Number:

Speech and Language
Are Speech and Language involved with your child?            Yes or No
Date involvement commenced:
Name:
Contact Information and Telephone Number:


Other
Are there any other services involved with your child or family?
N/A
Please provide Contact Name and Contact Details:

Special Consents
· I give permission for Emergency First Aid and for Staff to seek further medical advice or intervention if my child falls seriously ill whilst in the care of Kidzone      
Yes or No
· I give permission for my child to have a plaster, if/when required.
Yes or No
· I give permission for a member of Staff to accompany my child to hospital in an ambulance if the need arises. I understand that all medical decisions in my absence are the responsibility of medical professionals and that I will be contacted as soon as possible                                                                                                     
Yes or No
· I give permission for my child to be taken for walks outside the nursery registered premises from time to time.
Yes or No
· I will apply my child with Suncream in appropriate weather before arriving at Kidzone.
Yes or No
· I agree to photographs being taken of my child within the nursery environment and stored in accordance with the GDPR Policy.
Yes or No
· I agree to my child’s photograph being used online, e.g. Kidzone’s website, Kidzone’s Facebook and in hard-copy marketing, e.g. Press, advertising material.
Yes or No
· I agree to applying nappy cream, Sudocrem, on my child when necessary.
Yes or No
· I agree for Kidzone to contact other Professionals and to work with local schools to pass on the information required for a smooth transition to Primary School.
Yes or No
Funding
Are you eligible for funding?
A Golden Ticket, please can we see this.         
A 30 hour funding code, please can you let us know the 11 digit number – 


Please refer to www.childcarechoices.gov.uk to see if you are entitled for funding.

Copies of our Policies are available on our Website and on Tapestry, there is also a hardcopy in the office.

Name-                                                                                                Date-     
