	Registration Form

	Child’s Full Name
	

	Child’s Date of Birth
	                                        Gender

	Birth certificate seen 
	Yes/No
	Start Date
	

	1, Name of Parent/Carer whom      the child lives with.
	

	Address
	

	
	
	Post Code
	

	Contact Numbers
	Home 
	Mobile
	other

	2, Name of Parent
	

	Does this parent have parental responsibility for the child?
	Yes/No              (delete)

	Does this parent have legal access to the child?
	Yes/No              (delete)

	Address
	

	
	

	
	
	Post Code
	

	Contact Numbers
	Home 
	Mobile
	other

	Attendance 

	Provision
	Mon
	Tues
	Wed
	Thurs
	Fri
	Proposed Entry Date
	

	a.m.
	
	
	
	
	
	
	

	p.m.
	
	
	
	
	
	Age at entry
	Yrs        mths

	Declaration

	We have read, understood and agree to the terms and conditions.

We understand that these will be changed from time to time as circumstances require.

	
	
	

	Parent’s/Carer’s Signature
	Parent’s/Carer’s Signature
	Date

	FOR OFFICE USE ONLY

	Deposit
	£
	Paid
	    /     /
	

	Total Amount
	£
	

	Confirmed Start Date
	                       /             /

	at:
	

	Manager’s Signature
	

	Date
	

	Please tick your child’s ethnicity (completion of this section is voluntary and for Early Years Foundation Stage Monitoring):

	White – British

	
	Irish

	
	Traveller of Irish Heritage

	
	Gypsy/Roma

	
	Any other white background

	Mixed – White and Black Caribbean

	
	White and Black African

	
	White and Asian

	
	Any other mixed background

	Asian, or Asian British

	
	Indian

	
	Pakistani

	
	Bangladeshi

	
	Any other Asian background

	Black or Black British

	
	Caribbean

	
	African

	
	Any other Black background

	Chinese

	
	

	Any other ethnic group – please state:



	Please tick any of the following special educational needs that apply to your child:



	
	No special educational need

	
	Early Years Action/School Action

	
	Early Years Action Plus/School Action Plus

	Does your child speak English as a second language?   Yes/No

 if so yes please indicate the first language spoken: 

	
	Does your child have any Allergies?         Yes/No

	
	If yes please give details.




