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Office use: 
Start Date…………………………………..   
Starter pack sent……………………………………
Birth Cert/Passport seen (date)………………………Signature:………………..... 

Frimley Green Pre-school                                                             Registration Form                                                                Registered Charity Number 1016581                                               
	Child’s full name 
	Child’s date of birth: 

	Child’s known name (if different to above)

	Is your child’s home language English? 
If not, what is their home language? 

	Family address: 

Postcode:
Contact numbers during sessions:
	We send out our invoices by email, what is your email address? 
Are you happy for us to also send you letters and newsletters by email? 
YES / NO

	Name of Parents / Carers with whom the child normally lives: 

Do all the above have parental responsibility for the child?   YES / NO




	Any other adults with parental responsibility / rights with whom the child does not live?         YES / NO
Name:                                                              Contact number:
Address:

Email address:                                                                                           
Relationship to child: 
Is this person an emergency contact?	   YES / NO


	Please provide details of two people who can collect and have your authority to act in an emergency for your child:  
1 Name:                                                            Contact number:
Relationship to child:
2 Name:                                                           Contact number:
Relationship to child:
In the event that no one can be contacted, in an emergency the Supervisor will allow other trained professionals to make decisions in the best interest of your child (e.g. medical staff)

	Child’s doctor:                                                   Child’s NHS number:
Surgery name, address and telephone number:

Child’s Dentist, address and telephone number:

Child’s Health visitor:                                                    Contact number:    


	My child has had the following immunisations: (Please tick)
Measles……………… Tetanus………………

	My child has had the following childhood illnesses / diseases, please tick all those that are relevant; 

	Chicken Pox
	Measles
	Mumps
	Hand, foot and mouth

	Impetigo
	Other (please specify)
	Other (please specify)
	Other (please specify)

	Has your child any medical condition we should be aware of? (Asthma, eczema etc.)     YES / NO
Details: 
Do Pre-school staff need any special training to be able to accommodate your child’s medical needs?                                                                                                                                              YES / NO    Details: 



	Has your child any known allergies or food intolerances? YES/NO
Details:

If yes, how does your child react to these? (So that we know the symptoms to look for in cases of emergency).


If yes, has your child’s allergy/intolerance been assessed by a medical professional? Yes/No


	Dietary PREFERENCES (i.e./Vegetarian/Vegan): 


	Is there any other dietary information that we need to know? YES/NO
Details:


	Does your child have any additional needs and / or need any additional support? YES/NO
 This is to ensure that we can put the necessary support in place for your child.
Details: e.g. ASD, ADHD, Pica, Behaviour, Communication Difficulties, delayed speech.
Please list:


	Are there any other professionals involved with your child? E.g. GP, HV, Children’s Services, Social Worker, speech therapy or paediatrician?                                                                                                                                                              Social Worker: Yes/No Name:                         Details:
CHES team:    Yes/No Name:                         Details:
Speech therapy: Yes/No Name:                       Details:
Paediatrician:   Yes/No Name:                        Details:
Occupational therapy:Yes/No Name:                  Details:
Physiotherapy: Yes/No Name:                         Details:
SEES team/Portage:Yes/No Name:                   Details:
Other agency (please list) Yes/No                              Details                                       

	Will your child be attending any other childcare setting as well as Frimley Green Pre-school         e.g. another Nursery, a child minder, or a Nanny?                                	                                                             YES / NO 
Details:
Name of setting:                                           Name of Key person: 
Contact details.
Are you happy for us to send your Childminder a copy of our Newsletter and weekly updates?
YES/NO 
Email address: 
I give permission for Frimley Green Pre-school to contact the above providers to share
information to support this child.  YES/NO

	Has your child previously attended a childcare setting? YES / NO
Name of setting:
Details: (Contact number/Key person name)
I give permission for Frimley Green Pre-school to contact the above providers to share information to support this child.  YES/NO

	If you are applying for education funding, please check your eligibility.
We will need to see a copy of your child’s birth certificate or passport to confirm their details.
Childcare Choices | 30 Hours Childcare, Tax-Free Childcare and More | Help with Costs | GOV.UK
If you are applying for education funding, please provide the following details: 
· Is your child eligible for 2-year-old FEET funding?  YES/NO
· 2-year-old FEET funding number …………………………………………………………

· Is your child eligible for 2-year-old entitlement for working families? YES/NO
· 2 year old funding confirmation code ………………………………………………………………………


·  Is your child eligible for the 3–4-year-old 30 hours entitlement for working families? YES/NO
· 30 hour funding confirmation code…………………………………………………………………………………………..
Please note that it is your responsibility to apply for your code and to reapply for your funding as required. 

Early Years Pupil Premium (EYPP) 
Get extra funding for your early years provider - GOV.UK (www.gov.uk)
Is your child eligible for EYPP (Early Years Pupil Premium)?     YES/NO

Children must be using their free early education allowance, and their parent or carer must receive one of the following benefits:
· Income Support
· Income-based Jobseekers Allowance
· Income-related Employment and Support Allowance
· Support under Part VI of the Immigration and Asylum Act 1999
· The guaranteed element of State Pension Credit
· Child Tax Credit -conditions apply.
· Working Tax Credit run-on (paid for four weeks after a family stops qualifying for Working Tax Credit).
Funding may also be available if a child falls into one of the following groups:
· Adopted from care.
· Has left care through a special guardianship arrangement.
· Has left care and is subject to a child arrangement order (previously known as a residence order)
This is funding Pre-school can claim to improve the education provided for funded children.

If your child is eligible, please complete the relevant section on the funding declaration form sent out at the start of each term.


	                                           Permissions
I am happy for Frimley Green Pre-school to use my email address in a group email to contact me with weekly updates/general letters/newsletters.           
YES / NO 
I give consent for photographs to be taken of my child for record keeping purposes.
YES/NO
                                                                                                                                               
I give consent for photographs to be taken of my child for display. (Photographs will be kept in Pre-school or on password protected computer)
YES/NO    
                                                        
I give consent for photographs taken of my child for the Pre-school website and Facebook page. 
YES / NO

* Any photos taken at Pre-school by parents/carers can only be used for the parent/carers personal use and any photos showing other children cannot be posted on any social networking 
sites or shared via the Internet. This is to protect all the children in our care.

I give permission for my child to be taken off site for short walks/visits as part of Pre-school activities.		                                                                                                
YES / NO

I give permission for Pre-school staff to apply nappy cream if applicable.                                            
YES / NO

I give permission for Pre-school staff to put a hypoallergenic plaster onto a minor wound if necessary to keep a wound clean.		                       	                                                        YES / NO
I give permission for Frimley Green Pre-school to share information about this child’s development with other agencies, GP, HV, Children’s Centers, Infant School, or other settings   YES / NO 

I give consent for staff and other agencies such as Supporting Children Team and Health Visitors to carry out and record observations of my child, for the purpose of developmental assessment (I will be informed beforehand)    YES / NO           
I give permission for any Safeguarding information to be shared with my child’s next nursery or school at the time of their transition.      YES / NO   
Please note. I understand that staff will raise any safeguarding concerns with the Local Safeguarding Children Partnership. I understand that staff might decide to do this without my knowledge if they were sufficiently concerned about my child.
    
	Permission for emergency / operative treatment

	In an emergency, when a parent’s attendance cannot be immediate, it is sometimes necessary to obtain treatment for a child from a doctor or from a casualty department of a hospital.  As a delay in these circumstances is highly undesirable, we ask that you give your consent on this form in case such an emergency should arise.

	

	“In the event of sudden illness or accident affecting my child, if recommended by a doctor, I agree to emergency treatment and/or administration of a general anaesthetic to my child.”

	Signed



	Adult with parental responsibility




	Request to enroll child

	
I wish to enroll my child ………………………………………………………………at Frimley Green Pre-school starting   from………………………………………. (Date)
Please sign below:
This document forms a legal contract between yourselves and Frimley Green Pre-school. If once you have been offered a place you decide you do not wish to take up the offer, please inform us in writing or via email within 8 weeks of the offer date or you may be liable for payment of fees for one half term.

Signed: …………………………………………………………   
                
Date: …………………………………………………………










PAYMENT
	I enclose a one-off fee of £20 towards my child’s consumables and first polo-shirt. 
	YES/NO

	Consumable Fee paid via BACS

Payment details:
Bank - NatWest Bank, Frimley
Account Name - Frimley Green Pre School
Account No: 04830385
Sort Code: 524156

Please put child’s name and Consumables fee 
as a reference

	YES/NO




Ethnicity; Please indicate child’s cultural background by circling most appropriate description.
White:  British, Irish, Traveller of Irish Heritage, Gypsy/Roma,   Any other white background.
Mixed: White and Black Caribbean,   White and Black African,   Any other mixed background.
Asian or Asian British:   Indian, Pakistani,   Bangladeshi,   Any other Asian background.
Black or Black British:  Caribbean,   African,    Any other black background.
Chinese or other ethnic group:   Chinese,   Other ethnic group (please state) ………………………………
Prefer not to say …………………








Thank you for completing the registration form, we will contact you again approximately 6-8 weeks before your child is due to start.  If you wish to visit at any time between now and then please call in.  If there is anything you wish to discuss, please telephone during pre-school hours or email us at: fgpsenquiry@gmail.com
These personal details about your child are kept on site. We ask that you inform us immediately if any of the details change. An annual up-date form will be sent out each September, but if you change any of your personal details at any time, please let us know.
Current fee rate:  (Sept 24) 
Our hourly rate is £7.50.
Full Day 6-hour session (over 3yr olds) (Lunch club included) £45
3-hour session £22.50
Extra ½ hour session or lunch club £3.75 (over 3yr olds)


Pre-school use only
	Consumables Fee
£20 
	date received
	cash / cheque/BACS
	T-shirt given   Y/N


  
……………………………………………………………………………………………………………………………………………………………………………………………………….
Session Request              Please tick the sessions you would prefer:
Monday - Full Day 9-15.00 (6 hours)-over 3yrs only   …….
Monday  - Morning 9-12.30 includes Lunch Club (3.5 hrs) over 3yrs only    ……...	
Monday  - Morning 9-12.00  (3 hrs)   ……..
                        ~~~~~
Tuesday - Full Day 9-15.00 (6 hours) over 3yrs only       ………
Tuesday  - Morning 9-12.30 includes Lunch Club (3.5 hrs)    over 3yrs only   ……..
Tuesday  - Morning 9-12.00  (3 hrs)  ……..
                         ~~~~~~
Wednesday - Full Day 9-15.00 (6 hrs)   over 3yrs only   ………..
Wednesday - Morning 9-12.30 includes Lunch Club (3.5 hrs)  over 3yrs only   ……..
Wednesday - Morning 9-12.00  (3 hrs)  ……….
                         ~~~~~~
Thursday- Full Day 9-15.00 (6 hrs) over 3yrs only     ………
Thursday - Morning 9-12.30 includes Lunch Club (3.5 hrs)  over 3yrs only     ……….
Thursday - Morning 9-12.00  (3 hrs)   ……….
                         ~~~~~~                                                                              
Friday- Full Day 9-15.00 (6 hrs) over 3yrs only     ………                 
Friday - Morning 9-12.30 includes Lunch Club (3.5 hrs) over 3yrs only     ……….
Friday - Morning 9-12.00 (3 hrs)   ………. 

Total Hours requested

Remember for children receiving Universal 15-hour funding, any hours over 15 hours will be payable at our current rate. 	
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