	Name of Child’s Doctor
	Doctors Address
	Telephone number

	
	
	

	Name of Health Visitor

	Has your child been immunised against:

	Diptheria
	
	Is your child Allergic to anything?

	Polio
	
	

	Meningitus
	
	

	Whooping Cough
	
	

	Measles/Mu/Ru
	
	Does your child have any special needs or see any professional body e.g. speech therapy, hospitals ?

	Tetanus
	
	

	HIBS
	
	

	Has your child any on-going health problems?



	Any regular medication taken?




	Will your child be attending another nursery or preschool

	What primary school are you hoping your child to attend 


	Does your child have any brothers and sisters, please state names and ages.

	What sessions would you prefer:- (Circle)
Mondays   Tuesdays   Wednesdays Thursdays   9am to 12pm

Mondays Tuesdays Wednesdays Thursdays 12.30pm to 3.30pm 

Lunch Club Mondays Tuesdays Wednesdays and Thursdays
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  RAINBOW PRESCHOOL REGISTRATION FORM

	
	
	

	Name of Child:
	Date of Birth:
	Sex:

	
	
	

	Home address:

	

	Name(s) of Legal Parent(s):
	Contact e-mail address:

	
	

	Phone Numbers (include home/ work and mobile where appropriate)

Please indicate which numbers should be used in an emergency by circling  1, 2, 3 etc.: 

	

	

	Other Contact Information  

	
	
	

	Name:
	Relationship to child:
	Phone numbers:

	
	
	

	Home address:
	
	

	
	Authorised to pick up child from school?tick

	
	
	

	Name:
	Relationship to child:
	Phone numbers:

	
	
	

	Home address:
	
	

	
	Authorised to pick up child from school?tick

	Is there any one specifically not allowed to pick up your child from school?

	Pre School Contract (School Copy)

	Our preschool offers supporting services as outlined in our prospectus.  However, parents are the first and most important educators of their young children. The work of the group cannot be fully effective unless preschool and parents work together in the child’s interests.  

Parents are asked to read and sign the statement below as an expression of this shared commitment.

	Policies

I/We know we have free access to the preschool’s policies and accept that the preschool will be run in accordance with these.

	Parent participation

We know we can support the life of the preschool for as long as our child attends.  I/we would be particularly interested in:

	Helping during 

the session?
	
	Making/mending

/cleaning equipment?
	
	Helping with

 fundraising?
	

	Administrative work?
	
	Taking part in outings?
	
	Other

 (please specify?)
	

	Shared record keeping I/we will contribute to the record of the child’s development created jointly by parents and the preschool, working with the staff to identify and meet the child’s educational, personal and social needs and to implement decisions taken in the interests of the child.
	

	Fees I/we will pay fees  in the amounts and at the time specified by the preschool, until government funding is claimed and then produce  a copy of my childs birth certificate
	

	Punctuality I/we will try not to be late in collecting the child at the end of the session and will warn both the group and the child on any occasion when this might happen.
	

	Medical Treatment I consent to any emergency medical treatment necessary during the running of the preschool
	.

	Photography and Video During preschool session time there are occasions when we would like to photograph or video the children.  Please let us know if you are unhappy with this.
	

	Walks We occasionally like to take the children for short walks and visits to local places of interest.  We will always ensure that there are sufficient adults accompanying the children.  Please let us know if you are unhappy with this.
	


	I have read and agree to all of the terms outlined above.

	Signature:


	Date:

	Print Name:


	Relationship to child:

	Data Protection Policy

All the information that you provide us with is protected by the Data Protection Act and will be treated as strictly confidential.  The data can only be viewed by Preschool staff and family centre.

PLEASE LET US KNOW IF, WHILE YOUR CHILD IS IN PRESCHOOL, ANY OF THIS INFORMATION CHANGES.

	Childs Name:



	Pre School Contract (Parent Copy)

	Our preschool offers supporting services as outlined in our prospectus.  However, parents are the first and most important educators of their young children. The work of the group cannot be fully effective unless preschool and parents work together in the child’s interests.  

Parents are asked to read and sign the statement below as an expression of this shared commitment.

	Policies

I/We know we have free access to the preschool’s policies and accept that the preschool will be run in accordance with these.

	Parent participation

We know we can support the life of the preschool for as long as our child attends.  I/we would be particularly interested in:

	Helping during 

the session?
	
	Making/mending

/cleaning equipment?
	
	Helping with

 fundraising?
	

	Administrative work?
	
	Taking part in outings?
	
	Other

 (please specify?)
	

	Shared record keeping I/we will contribute to the record of the child’s development created jointly by parents and the preschool, working with the staff to identify and meet the child’s educational, personal and social needs and to implement decisions taken in the interests of the child.
	

	Fees I/we will pay fees  in the amounts and at the time specified by the preschool, until government funding is claimed and then produce  a copy of my childs birth certificate
	

	Punctuality I/we will try not to be late in collecting the child at the end of the session and will warn both the group and the child on any occasion when this might happen.
	

	Medical Treatment I consent to any emergency medical treatment necessary during the running of the preschool
	.

	Photography and Video During preschool session time there are occasions when we would like to photograph or video the children.  Please let us know if you are unhappy with this.
	

	Walks We occasionally like to take the children for short walks and visits to local places of interest.  We will always ensure that there are sufficient adults accompanying the children.  Please let us know if you are unhappy with this.
	


	I have read and agree to all of the terms outlined above.

	Signature:


	Date:

	Print Name:


	Relationship to child:

	Data Protection Policy

All the information that you provide us with is protected by the Data Protection Act and will be treated as strictly confidential.  The data can only be viewed by Pre School staff and Committee members.

PLEASE LET US KNOW IF, WHILE YOUR CHILD IS IN PRE SCHOOL, ANY OF THIS INFORMATION CHANGES.

	Childs Name:




