Kiddiecare Kindergarten
Registration Form
We require a £25.00 registration fee which is not refundable.

Refundable if eligible for Free for two funding and 3&4 year old funding
Full name of child……………………………………………………………....................
Date of birth………………………………………………………………….........................
(Please attach a copy of your child’s birth certificate)

Ethnic origin………………………………………………………………….........................
Religion………………………………………………………………………............................
Language spoken at home……………………………………………………............
Current age of child…………………………………………………………...................
Name and address of parents/guardians…………………………………….
……………………………………………………………………………....................................
………………………………………………………………………………..................................
………………………………………………………………………………..................................
………………………………………………………………………………..................................
Post code……………………………………...................................................
Tel No………………………………………......................................................
Email .....................................................................................

Full names and relationship of person/s whom may be contacted in an emergency or who is likely to drop off or collect your child in your absence. If possible choose a password for security reasons or attach a photo.

……………………………………………………………………………......................................
……………………………………………………………………………......................................
……………………………………………………………………………......................................
……………………………………………………………………………......................................
……………………………………………………………………………......................................
……………………………………………………………………………......................................
……………………………………………………………………………......................................
Name, address and telephone number of your family GP
……………………………………………………………………………...............................
……………………………………………………………………………...............................
……………………………………………………………………………...............................
……………………………………………………………………………...............................
Name and contact number of your Health Visitor

……………………………………………………………………………...............................
……………………………………………………………………………...............................
……………………………………………………………………………...............................
Has you child had their 2 year Health Check carried out by your Health Visitor ?                                                              YES     /      NO

Has your child had their 2 year Development Check carried out by another early years setting ?  ( From September 2012 )          YES     /      NO

Has you child had 

Whooping cough
……….............   Ear trouble.......................
Measles

……….............   Serious accidents……….....
Mumps

……….............   Other illness……................
Chicken Pox
……….............   Operations.......................


German measles
……….............   Tetanus............................


(If yes to any of the above please give details below)

……………………………………………………………………………................................
……………………………………………………………………………................................
……………………………………………………………………………................................
……………………………………………………………………………................................
……………………………………………………………………………................................
Please list any food allergies or dietary needs.

……………………………………………………………………………................................
……………………………………………………………………………................................
……………………………………………………………………………................................
……………………………………………………………………………................................
Please add any other information you feel we should consider regarding your child such as likes, fears, toilet worries, favourite toys, development stages. 

If your child as attended or attending another Early Years setting, please provide details of address and contact, so that we can liaise with the setting as required by EYFS to ensure that all settings are working closely together for the welfare of your child.

Please discuss this with you Key Person
………………………………………………………………………………................................
……………………………………………………………………………..................................
……………………………………………………………………………..................................
……………………………………………………………………………..................................
……………………………………………………………………………..................................
……………………………………………………………………………..................................
……………………………………………………………………………..................................
……………………………………………………………………........................................
You may wish to pass over to your child’s ‘Key Person’ a ‘treasure box’ (a collection of objects that they may share to help build bonds and make the transition into nursery smoother).

Please tick required sessions (spaces permitting).



      9am-12 noon    
12 noon-3pm   
Monday
   
     ………….

 …………….               
Tuesday        
     ………….
           …………….              
Wednesday   
     ………….     
 …………….             
Thursday
    
     ………….

 …………….             
Friday             
     ………….

 …………….             
If attending over the lunch time period, a packed lunch/school dinner is required ( 12 – 1pm ). 
What date do you wish your child to start at nursery……………...
……………………………………………………………………………....................................
……………………………………………………………………………....................................
……………………………………………………………………………....................................
Consent Form

There may be times while your child is attending Kiddiecare that medical advice is required or your child may be photographed and filmed such as Sport day and Christmas plays during an activity and we therefore need your consent. 
I here by give consent for any member of staff at Kiddiecare to administer to, or seek medical advice on behalf of the child mentioned below in the event of any emergency.

Name of child____________________________________________________
Parent/carer’s name_______________________________________________
Signed__________________________________________________________
Dated___________________________________________________________
Please delete as appropriate *
I do/do not consent to my child being photographed / filmed, on such occasions
*I do/do not consent to my child having pictures used on Kiddistaff / Kiddiecare website . Where relevant Local News Press.
Signed__________________________________________________________
Please print name_________________________________________________
Please delete as appropriate*

I do/do not consent to my child going on local walks on occasions with Kiddiecare Team members. These short walks are based on activities to extend learning.

This does not include actual outings as you would be notified and permission would be required for trips away from the pre school.
Signed__________________________________________________________
Please print name_________________________________________________
Sun protection
Please sign here if you do not want your child to have nursery sunscreen on  sunny days. Please provide an alternative cream as we want to help you keep your children safe.

Signed__________________________________________________________
Please print name_________________________________________________

Agreement with Kiddiecare Kindergarten.

On signing this agreement with Kiddiecare Kindergarten, you are signing to confirm that you have received a Parents Handbook and have discussed the nursery policies and procedures along with Terms & Conditions  that fees are payable on returning to the beginning of each term , that you are aware that payment not received within seven days will on day 8 receive £25.00 late charge and an additional £25.00 per week for 14 days. There after your debt will be handed over to a recovery agency where you are responsible for additional costs and charges. You are also aware that if Kiddiecare operating weeks will over lap with actual 38 weeks of funding and therefore you are responsible to pay for your child sessions which are out of funding allowance.

Please provide your signature : _______________________________________

Please print name  : ________________________________________________

Date :

We would like to take this opportunity to welcome you and your family to Kiddiecare Kindergarten . Thank you for choosing Kiddiecare (
Up dated Jan 2019

