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                                        Palm Tree Day Nursery                                      

Registration Form 
	
Childs full name:  

	 Date of birth:…………………………………… 
Sex:          Boy / Girl 

 Address:………………………………………….
Religion:……………………………………………              

 …………………………………………………….
Language:………………………………………….
 Post code:………………………………………..
Ethnicity …………………………………………….
 Home phone:…………………………………….


	  Mothers full name:
                                               Parental responsibility:     Yes / No 

	 Address:……………………………………………    Home phone:…………………………………….    

 ………………………………………………………    Mobile phone:…………………….....................
 Post Code:…………………………………………    Work phone:……………………………………..
 email address:……………………………………     Occupation:……………………………………...
 Work name:……………………………………….
 Address:……………………………………………      Allowed to                  

 ………………………………………………………      collect child           Yes / No

 Post Code:…………………………………………


	  Fathers full name:                                                          Parental responsibility:     Yes / No

	 Address:…………………………………………..     Home Phone:……………………………………..
 ……………………………………………………..     Mobile Phone:……………………………………
 Post Code:……………………………………….     Work Phone:………………………………………
 email address:………………………………….     Occupation:…………………………....................
 Work name:……………………………………...      

 Address:………………………………………….      Allowed to 

 …………………………………………………….      collect child          Yes / No

 Post Code:……………………………………….


	
Allergies

	  Please give details of any allergies the child suffers from                  (e.g. nuts, milk etc.)
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………




	
Dietary Requirements 

	
Please give details of any special dietary requirements (e.g. Halal,  Vegetarian) ……………………………………………………………………………………………………………..

…………………………………………………………………………………………………………….


	
Medical Conditions 

	  Please give details of any medical conditions    (e.g. Asthma, Eczema etc.)
……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..


	
Childs full name:

	Doctors name:
	Health visitors name:

	Surgery name:……………………………………

Address:………………………………................

……………………………………………………..

Post Code:………………………………………..

Tell no:……………………………………………

	Surgery name:……………………………………..

Address:…………………………………………….

……………………………………………………….

Post Code:………………………………………….

Tell no:…………………………………………......




	  Contact details             Full name & relationship to child 
Telephone Number

	Other than parent
Contact 1                      ………………………………………………….            ………………………..
Contact 2
…………………………………………………..           ………………………..
Contact 3 
…………………………………………………            ………………………..
Contact 4 
………………………………………...         .………………….




	                                          Sessions Required (please tick as appropriate)

	Monday

Tuesday

Wednesday

Thursday

Friday

AM    9.00-12.00am

PM     12.00-3.00pm 
FULL DAY 8 – 3pm 



Signed by (parents)………………………………..………

Print name…………………………………………………

Date……………………………………………………….
	 For office use only 

	Date form received: ……………………………………………………………………

Registration Fee paid: ………………………………………………………………….

Deposit paid: …………………………………………………………………………..

G/F……………………………………………………………………………………...

T/T: …………………………………………………………………………………….


PERENTAL PERMISSIONS FORMS 
In order to comply with GDPR May 2018 we are required to obtain parental permission for certain things, we are also required to give you the option to withdraw this permission should you wish to do so
	RELEVANT AREA


	Agree
	Disagree
	Opt Out

	PRIVACY NOTICE- SHARING INFORMATION – We are required under EYFS to share information with other settings and professionals about the children in our care and therefore require your permission to do this.


	
	
	

	OBSERVATIONS - I understand that ongoing observations will be undertaken of the child named in this form, to follow and assess their development. These may be in the form of written statements, photographs/videos or tape recordings and online journal systems as well as termly news letters - I agree that these observations can be done and stored and deleted under GDPR guidelines, I am also aware that I have the right to withdraw this permission at any time (see GDPR policies)


	
	
	

	PHOTOGRAPHS – I understand that photographs will be taken of my child to use within the setting and that my child may be in photos with other children. I  agree that  these photos can be  taken, stored and deleted under GDPR guidelines and am aware that I have the right to withdraw this permission at any time (see GDPR policies)
All settings are required to register with ICO while they are up and running but once a setting closes ICO registration is no longer required as long as any photos or other data is kept in paper format.
	
	
	

	ADMINISTER MEDICINES– If your child requires medication we will administer only prescribed medication on the understanding that if the child’s condition does not improve they will be sent home. 


	
	
	

	NURSERY MEDICINE ADMINISTRATION - At Palm Tree Day Nursery we administer paracetamol if children develop a temperature of 38 C degrees or above when in our care – I give permission for Palm Tree Day Nursery staff to give my child the correct dose of paracetamol as stated on the packet if the need arises.  


	
	
	

	PERMISSION FOR PLASTERS - I give my permission for Palm Tree Day Nursery staff to give my child a plaster if the need arises.  


	
	
	

	GO ON OUTINGS– I understand that  on occasions my child will be taken out of the setting on outings which fall in line with the development and learning guidelines of the EYFS.
	
	
	

	OUTDOOR PLAY EQUIPMENT – I understand that my child will be encouraged to take part in supervised outdoor play which could include equipment such as slides, climbing frames and swings etc. 
	
	
	

	TRANSPORTING IN A VEHICLE - – I understand that my child will be taken on journeys using both insured coaches and public transport at times. I am aware that Palm Tree is fully covered with business insurance for this purpose.
	
	
	

	VEHICLEEMERGENCY TREATMENT - I agree to the manager at Palm Tree Day Nursery (or deputy in charge) taking the necessary steps to ensure that my child  receives the best and most appropriate care, attention and treatment should there be an emergency or accident in the provision or while my child is on an authorised outing. I understand that the manager (or deputy in charge) will make every effort to inform me of any emergency or accident as soon as possible after the event but that they may have to accompany my child to hospital in the case of a serious accident in my absence.  I authorise the nursery staff to sign any written form of consent required by the hospital authorities if the delay in obtaining my signature is considered by the doctor to endanger my child’s health and safety.

 
	
	
	


	RELEVANT AREA


	Agree
	Disagree
	Opt Out

	SUN PROTECTIONS CREAM – I understand that in the hot weather sun protection cream may need to be applied to my child whilst outside in the sun. Parent must supply the cream. 
	
	
	

	NURSERY SUN CREAM – I will allow the nursery to use their own sun cream.
	
	
	


	Parent(s)’ name
	

	Parent(s)’ signature
	

	Date 
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