St John’s Green Playgroup Ltd
Registration Form – private and confidential. We will not share this information without your prior permission (unless there is a serious safeguarding concern over your child). Please see our data protection policy for more details.
Basic details:
Name of child………………………………………………………………………………….
Name known as…………………………………………………………………………………
Gender………….Date of Birth…………………………………  Date when child is 2yrs 9mnths………………………………..   Birth Certificate ………………….(Tick if seen)
Name of parent(s) with whom the child lives.
…………………………………………………………………………………………………………………………………………………….
[bookmark: _GoBack]Occupation of the parent(s) with whom the child lives. This is strictly for our COVID criteria so we can identify the keyworker in the event of an immediate lockdown.
…………………………………………………………………………………………………………………………………………………….
National insurance number(s): ……………………………………………………………………………………………………….
Parents Date of Birth with whom the child lives………………………………………………………………………..
National Asylum Support Service (NASS) Number* (if applicable)…………………………………………………….
Does this parent have parental responsibility?  Yes/No (Delete)
Address:……………………………………………………………………………….................................................................
………………………………………………………………………………………………………………………………………..………………..
……………………………………………………………………………………………………….Postcode…………………………………
Contact Number(s)………………………………………………………,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,……………………..
Contact Number(s)…………………………………………………………………………………………………………………………….
Email Address……………………………………………………………………………………………………………….……………………
Name of parent with whom the child does not live, if applicable.
…………………………………………………………………………………………………………………………………………………………………..
Does this parent have parental responsibility?   Yes/No  
Does this parent have legal access to the child?   Yes/No 
Address:…………………………………………………………………………………………………………………………………………….…
…………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………..Postcode……………………………….
Contact Number(s)……………………………………………………………………………………………………………………………...
Email Address…………………………………………………………………………………………………………………………………….….

Government information for Early Years Pupil Premium
Is your household income over £16,190 per year? (Please tick the appropriate).
Yes				No		                 Not sure
If you have ticked yes, you do not need to complete the rest of this section.
If you ticked no, please tick the following benefits if you are in receipt of any listed below:
•	Income Support
•	Income-based Jobseekers Allowance 
•	Income-related Employment and Support Allowance 
•	Universal Credit.
•	Support from NASS (National Asylum Support Service) under part 6 of the Immigration and Asylum Act 1999
•	the guarantee element of State Pension Credit
•	Child Tax Credit (with no Working Tax Credit) with an annual income of no more than £16,190
•	Working Tax Credit run-on
ADOPTED CHILDREN, CHILDREN SUBJECT TO A SPECIAL GUARDIANSHIP ORDER OR A CHILD ARRANGEMENTS ORDER
If your child has left care through adoption, special guardianship or a child arrangements order, you should complete the following section and attach a copy of the relevant court order:
Has your child been adopted from care?
Yes 				No 
If you have ticked yes in the previous question, have you been granted an adoption order by the courts yet?
Yes 				No 
Did your child leave the local authority’s care under a special guardianship order or a child arrangements order (formally known as a residence order)? 
Yes				No
Declaration- The information I have given on this form is complete and accurate. I understand that my personal information is held securely and will be used only for local authority purposes. I agree to the local authority using this information to enable my child’s preschool/Nursery/school/childminder to claim the early years pupil premium for my child  
Signature of parent/guardian: ………………………………………………………………………Date:………………………

Emergency Contact Numbers:
Contact 1………………………………………………............................................................Name………………………….
Contact 2………………………………………………………………………………………………………..Name………………………….
Contact 3………………………………………………………………………………………………………….Name………………………….
Please list the names of the adults who will be responsible for collecting your child from preschool.  
.....................................................................................................................................................................
……………………………………………………………………………………………………………………………………………………………….
MEDICAL INFORMATION:
Doctor’s Name…………………………………………………………………………………...
Address……………………………………………………………………………………………………………………………..………………….
…………………………………………………………………………………………..…….Contact Number………………………………..
Health Visitor Name (if known) ……………………………………………………………………………
Contact Number………………………………………………………………………………...

Please tick if your child has been immunised against any of the following:
Polio      Diphtheria      Tetanus      Whooping Cough      MMR      HIB      Meningitis
Please tick if your child has had any of the following illnesses:
Chicken Pox      Measles     Mumps      Rubella       Whooping Cough

Please state if your child has any allergies and give details:
………………………………………………………………..………………………………………………………………………………………....
……………………………………………………………………………………………………………………………………………………………...
Does your child suffer with asthma; Yes/ No                Does he/she use an inhaler?   Yes/ No
Has your child any additional needs or disabilities?   Yes/ No
Does your child have any additional needs or disabilities?    Yes / No
Please give details:
………………………………………………………………………………………………………………………………………….…………………….
…………………………………………………………………………………………………………………………………………………………………
To enable us to liaise with other appropriate departments, please state if your child is being seen by any other professionals.
Name(s)…………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………...
Department(s)………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………,……………………………………………………………………
Contact Number(s)…………………………………………………………………………………………………………………………………...
Does your family have a social care worker for any reason?    Yes/No
Name……………………………………………………………………………………………
Based at…………………………………………………………………………………………
Contact Number………………………………………………………………………………...
What is the reason for the involvement of the social care department?
……………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………….

OTHER INFORMATION
Does your child attend another pre-school group?    Yes/No
If yes, which group………………………………………………………………………………………………………………..………...
What days do they attend?...........................................................................................................
Additional Information
Religion/Culture…………………………………………………………………………………………………………………………..
Any cultural/religious considerations to note. E.g. no blood transfusions/vegetarian:
…………………………………………………………………………………………………………………………………………………….…
What language(s) is/are spoken/heard at home?..........................................................................
If English is not the main language spoken at home, will this be your child’s first experience of being in an English speaking environment?     Yes/No
Ethnicity ………………………………………………..



PLEASE READ THE FOLLOWING STATEMENTS AND SIGN AT THE BOTTOM TO INDICATE THAT YOU UNDERSTAND AND AGREE WITH THEM
I understand that from time to time my child may be photographed for their records

I understand that my child may be taken for a walk outside the playgroup setting by playgroup staff

I give my permission for playgroup staff to seek medical help for my child if needed

I give my permission for the group to keep a confidential record of my child

I understand the playgroups funding arrangements and will pay any fees on time

I understand that the playgroup staff have a legal duty to report any safeguarding concerns to the relevant authorities.

I understand and give permission for the playgroup to use Internet resources for the education of my child.

I will ensure playgroup is aware of my telephone number and will update personal records if/when necessary

Signed……………………………………………………………    date……………………………………
Please tick your preferred days and times. Please appreciate that this does not necessarily mean you will get your spaces you have chosen but we will try our best to accommodate.
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	All day 9-4 +(£3 lunch fee)
	PM 1-4
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