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REGISTRATION FORM

(PLEASE COMPLETE IN BLOCK LETTERS. THIS INFORMATION WILL BE KEPT CONFIDENTIAL.)

Child’s name:________________________________ Date of birth:____________________

Mother’s name:_________________________ Father’s name:________________________

Mother’s date of birth____________________  Father’s date of birth___________________

Home address:______________________________________________________________

__________________________________________________________________________

Home phone number:_________________________________________________________

Work phone numbers: Mum:_______________________ Dad:________________________

Mobile numbers: Mum: ___________________________ Dad:________________________

Email address: Mum:_________________________________________________________ 

Dad:_________________________________________________________

Parents NI numbers: Mum:__________________________________________ 



        Dad:___________________________________________

This is to allow us to look for additional funding, where appropriate.

 Please give the name of the parent/s who has parental responsibility: ___________________

These people have a legal right to collect their child/children from pre-school unless we have seen legal evidence that states otherwise. 

Please tell us which parent does your child live with: Mother/Father/ Both/Other please state:________________
Other relevant details regarding contacting parents, if appropriate:___________________________

__________________________________________________________________________

Emergency contacts (two min.) if parents not available (Indicate relationship with child. Give 

address and phone number.)___________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Child’s religious background:___________________________________________________

Is English your child’s first language?_______ If not, please specify:____________________

Doctor’s name:________________________________ Tel:__________________________

PLEASE NOTE: If your child needs urgent medical treatment, we will take him/her to Woodstock or Long Hanborough Surgery, or a local hospital (see permission overleaf).

Has your child received all the currently recommended immunisations appropriate to their age? 

YES/NO

If YES, please specify_____________________________________________________________

Is your child on regular medication?   YES/NO

If YES, please specify_____________________________________________________________

Do you have any concerns regarding your child’s sight/hearing/speech development? YES/NO
Please give your child’s previous WellComm screening result.

_______________________________________________________________________________

Please give details of any allergies/asthma or other health problems your child has

__________________________________________________________________________

Does your child have any special dietary needs?___________________________________

Dentists Name and Surgery:___________________________________________________
Dentists Telephone Number:____________________________________________________

When was your child’s last dental appointment:_____________________________________

If someone other than a parent will regularly collect your child from Pre-school please indicate 

the arrangement (include phone numbers):___________________________________________
Signature of parent/guardian:_____________________________Date:_____________________

If your child is the subject of any court order, it is essential that you notify the manager.

Permissions

Occasionally we take children on outings when parents will be given a consent form to sign. However, on a day-to-day basis we have the opportunity to take your child onto the adjoining playing field, the play park and around Combe village. If you give your permission for your child to take part in these activities please sign below. (For activities on the field the adult/child ratio is at least 1:6 and for walks it is at least 1:4.)

Signature parent/guardian:______________________________Date:___________________
I have informed Combe Pre-School that my child has any allergies, or food intolerances; and understand that the staff will make every effort to avoid contact with these allergens as far as is practically possible. Allergens are __________________________________________________

 Signature of parent/guardian:__________________________Date:________________________ 

If my child becomes unwell during a pre-school session and develops a very high temperature, I give permission for a member of staff to administer a dose of Calpol. I understand that the member of staff will try to contact me by telephone beforehand and that the date, time, dosage and who administered it, will be recorded in the medication book. I realise that it is important when bringing my child to pre-school to inform their keyperson if they have already had a dose of Calpol or similar analgesic containing paracetamol before the session. 

Signature of parent/guardian:____________________________Date:_______________________
I give permission to Combe Pre-School to seek emergency medical advice, or treatment for my child, and for my child to be taken to the nearest Accident and Emergency Unit to be examined, treated, or admitted as necessary. I understand that every attempt will be made to contact me, and a member of staff from Combe Pre-School will accompany my child and stay with them until my arrival. 
Signature of parent/guardian:_______________________​​ Date:___________________________
Should the need arise, do we have permission to apply a plaster and other first aid to your child? If yes, please sign below.

Signature of parent/guardian:___________________________________ Date:______________
Do we have your permission to give your phone number to other parents? If yes, please sign below.

Signature of parent/guardian:___________________________________Date:_______________

Do we have your permission to carry out observations on your child (for recording progress and planning purposes), and to take photographs during the sessions to send to you on Class Dojo, to put in your child’s Learning Journey and on wall displays? If yes, please sign below.

Signature of parent/guardian:_____________________________Date:___________________
As far as possible, we will not publish photographs of your children. Although we may wish to publish photos on our website/ Facebook page or on publicity material of our preschool to promote our setting, in which your child may feature during activities.  We may also publish photos of outings we have been on as a group.  Do you give your permission for us to publish photos that contain your child’s image?  If yes, please sign below.

Signature of parent/guardian:_________________________________Date:_________________

 I understand that I must not use a mobile phone whilst on Pre-School premises or in the building. I will not take photographs of my child or other children during sessions or visits. At events such as the Nativity or sports day, I will not put any photographs taken of my child which include other children, or taken of other children, on social media such as Facebook, Snapchat or Instagram. 

Signature of parent/guardian:____________________ Date:______________________________
I have been informed that the Privacy Notice provided in our Welcome Pack, is also available on our web site and agree that the necessary information will be stored in the way described. 

Signature of parents/guardian:_____________________Date:____________________________
Do we have your permission to apply sun cream to your child? If yes, please sign below.

Signature of parent/guardian: ______________________  Date:______________________
If your child attends another childcare setting, do we have permission to contact the setting to talk to your child’s keyperson about your child’s development and progress? If yes, please sign below:
Parents signature: _____________________________Date:___________________________
I give consent for the staff at Combe Pre-school to involve my child in supervised toothbrushing. Pre-school will provide a toothbrush (to be replaced every three months) and toothpaste containing the appropriate amount of fluoride for your child, or you are welcome to provide a named tube of toothpaste for your child to keep and use at pre-school.

Parents signature: ___________________________Date:______________________________
We will ask you to update this form annually, but please remember to inform us of any changes as they happen, especially contact phone numbers.
Combe Pre-School, Park Road, Combe, Oxon OX29 8NA. Registered Charity No: 1022602.
