Treasure Children Forever Nursery
Registration Form

This form should be completed and returned to Treasure Children Forever Nursery,

Thurrock Christian Fellowship, Giffords Cross Road, Corringham, Essex, SS17 7PZ.

Please use block capitals.

Child’s First Names                                             Surname

Address of Child                                  Date of Birth                                                  


Position in Family

j
                              Religion  

                  
                                                            Ethnic Origin 


                                                            Childs First Language


Postcode                                             Additional Languages

Main Carer                                                
        Telephone 

 
Relationship to Child                                               Mobile no

	Parent (1)                                                        Parent (2)

Full Name                                                        Full Name 

Address                                                          Address

(if different                                                   (if different

from child)                                                     from child)


Home Tel No.                                                      Home Tel No.

 .  
Work Tel No.  &                                                  Work Tel No. &
Extension no.                                                      Extension no.
 
Mobile Tel No                                                     Mobile Tel No

Is Parent (1) a legal guardian Yes/No            Is Parent (2) a legal guardian Yes/No


 Emergency Contact (should parent/carer be unavailable)


Full Name                                                      Relationship to child 


Telephone No                                               Mobile Tel No. 

Other adults authorised to collect my child
Note:

· Persons under the age of 16 years of age will not be permitted to collect children from the                Pre-school/Nursery.

· Only named people shall be allowed to collect your child unless you have completed a form telling us otherwise.


Name                                                                          Telephone No  

Relationship to child                                                   


Name                                                                          Telephone No
 
Relationship to child


Name                                                                          Telephone No

Relationship to child        

  
Name                                                                          Telephone No

Relationship to child

Outings
It is our policy for full time Children to have access to the outdoors every day. Children are taken out of the building by staff in accordance with the ratio 1-3 to the shop, park etc. Do you give permission for your child to be taken out in a group by staff?

I give permission for staff to take my child out of the building.

(Please delete as appropriate)


Signed by parent/guardian


Date 
In the Event of an Emergency
 Your consent is needed to allow your child to be transported by ambulance/treated by a doctor/treated by the emergency services/and to receive hospital treatment in your absence

By signing the consent form you are giving agreement to a member of staff to sign on behalf of a parent/carer.   

The Pre-School/Nursery can not accept a child into their care without this consent form signed.

Child’s Name:                                                                  Child’s date of birth:   
I give consent to a member of the Pre-school/Nursery staff to sign on my behalf for my child to be transported by Ambulance and be treated by Emergency Services / Doctor / Hospital in my absent.
Signed (parent/carer):                                                   Print Name:

Relationship to child:                                                     Date of commencement:

Doctor’s Name


Telephone No

Health Visitor’s Name

	
	Vaccinated
	Contracted

	Diphtheria
	
	

	Tetanus
	
	

	Whooping Cough
	
	

	Mumps
	
	

	Measles
	
	

	Rubella
	
	

	Meningitis
	
	

	Any other
	
	


Has your child been vaccinated against or

Contacted any of the following:

(Tick where appropriate)

Permission to give Calpol/Paracetamol
I give permission for the Pre-School/Nursery to administer Calpol/Paracetamol to my child

Child’s Name: _________________________________

Signed Parent/Carer:    __________________________            Date: ____________
Information that will help us with the care of your child


Does your child have any allergies?


Does your child have any medical?
Conditions

Does your child have any special?
Educational needs including speech and

Hearing difficulties?

Does your child have any fears?


Does your child have any special?
Dietary requirements/food allergies

What is your child’s favourite toy or

Activity

Any other information you may feel is

Important to help settle your child 

Into the Pre-School/Nursery
What would your child prefer to drink?                 Water                    Milk


(Please tick one only)

Photographs

We often take photographs of the children and their activities for display in scrapbooks.

Photos taken in Pre-School/Nursery are for the sole purpose of the Pre-School/Nursery and viewed by Ofsted and Parent’s/Carer’s.

I give permission for my child’s photo to be taken

Signed (parent/carer):     _______________________      Date: ________________
The information above is correct at time of signing 
Signed (parent/Carer):    _______________________      Date: ________________
