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South Cerney Pre-School Playgroup Registration Form 

To be completed by the child’s parent/guardian

FULL NAME OF CHILD  ________________________Date of birth___________________​​​​​​________
Address __________________________________________________________________________
_________________________________________________________________________________
_________________________________________________Post code________________________
Name of Parents/Guardians __________________________________________________________
Address if different __________________________________________________________________
Home Telephone Number____________________________________________________________
Work Telephone Number ____________________________________________________________
Mobile Telephone Number____________________________________________________________
Other children in Family_____________________________

E.G Only child/eldest_______________________________

Ethnic Origin ____________________________________ Religion___________________________
Home Language(s)__________________________________________________________________

It may be helpful to know which languages are spoken and written in the home and if translation would help communication with parents.
Does your child drink milk?  






Yes/No

Does your child have any health problems or dietary requirements? 

 Yes/No

If yes please give details _____________________________________________________________
_________________________________________________________________________________
Does your child have any allergies?
Yes/No
If yes please list here ________________________________________________________________
Does your child need any medication?  Yes/No 

If yes please give details _____________________________________________________________
_________________________________________________________________________________
Immunisations: 
Diptheria, Tetanus, Whooping Cough/Polio


____________



Measles, Mumps, Rubella,HIB







Please give details and dates 

















            ____________

Names of people authorised to collect your child___________________________________________
_________________________________________________________________________________
We use a codeword system if you should need to send someone not listed to collect your child please supply us with your child’s codeword ____________________________________
____________________________________________________________


Is permission given for walks and visits outside Playgroup



Yes/No

Name of Doctor ___________________  Telephone Number __________________________
Address ____________________________________________________________________
Other professionals involved with the family, e.g Health Visitor, Social Worker.

Name, job title and telephone number.

	
	Emergency Contact 1
	Emergency Contact 2

	Name
	
	

	Address
	
	

	
	
	

	
	
	

	
	
	

	Contact Number 
	
	


Please give details for emergency medical procedures which are forbidden by family religions/Beliefs ___________________________________________________________________
Is permission given for emergency medical procedures others than listed above
Yes/No

____________________________________________________________________
Is permission given in the case of a serious accident for a member of staff to take/accompany your child to hospital in an ambulance






Yes/No

Do you give permission for the setting staff to speak to outside agencies, regarding your child’s development









Yes/No

If your child attends more than one setting please give details and do you give permission for information sharing between us and these other settings 



Yes/No

Other setting(s) details ___________________________________________________

If in doubt when your child seems unwell it is better for them to stay at home – if a child has been sick then they must be symptom free for 48 hours before their return to playgroup.
I am available to do my ROTA duty on:    Mon
 Tues   Weds 
Thurs 
Fri
Please circle 
· Please note that we ask all parents to take washing home from time to time.  We will let you know when it is your turn.

PLEASE BRING YOUR CHILD’S FULL BIRTH CERTIFICATE EITHER BEFORE OR ON THE FIRST DAY OF THEM STARTING, SO WE CAN TAKE A COPY FOR OUR RECORDS.
Opening Times
We are open for 38 weeks a year 

We are closed for the school holidays and some Inset days (inset days to be confirmed)

We are open five days a week 
The times we are open are from
 8.55am – 2.55pm (Rising Three’s) or Peas in the Pod 







8.55am – 11.55am Pre School  or 







8.55am – 2.55pm Pre School .
Please circle which days you would like your child to attend:  

MONDAY
TUESDAY
WEDNESDAY

THURSDAY

FRIDAY

AM

AM

AM


AM


AM



PM

PM

PM


PM


PM

Please use the space below for any other information about your child which you think would be useful to us and which would help your child be happy at Playgroup.





*Please note: We do require 1 months’ notice for any changes including notice of leaving playgroup.  
My email address is _____________________________________________________
Signed ___________________________________
Date ___________________

Parent/Guardian

A Welcome Pack including a copy of our Terms and Conditions will be given to you at our first meeting.  We also ask you to sign a data protection letter in order for us to hold and process your data. 
Date Received______________________


Start Date ________________________


Ackn Letter _______________________


List 1 ____________________________


Red Box __________________________


List 2____________________________
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