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REGISTRATION FORM & CONTRACT OF CARE
The following information is required to ensure your child’s safety and well-being, and is needed before your child may be admitted:-

Child’s Full Name: ________________________________________________________________________
Gender:							Male			Female
Name he/she likes to be known by:		___________________________________________
Date of Birth:					___________________________________________
Nationality: Welsh      English       Scottish       Irish        British       Other 
If other please specify
							________________________________________
Position in family e.g. G  B   G			 ____________________________________________
Names of Parents:		Mother		_____________________________________________
Father			_____________________________________________
Home Tel No: ___________________________  Mobile Tel No: ___________________________________
Address:						_____________________________________________
_______________________________________________________________________________________________
Post code:					          _____________________________________________
E- mail address:					_____________________________________________
Work Address					_____________________________________________
_______________________________________________________________________________________________
Work Tel. No:					_____________________________________________

GP name ___________________________________
GP surgery _________________________________
GP telephone number ______________________

My child has the following allergies: (e.g. Sticky plasters, nuts, cow’s milk, etc.) ___________________________________________________________________________________________________
My child has the following special needs or health concerns: 
(It would be helpful to tell us, of any special needs such as hearing / speech difficulties, epilepsy, dietary requirements etc): 

I give consent for the setting leader to contact the named Health Visitor if need arises:   						Yes    /    No
I would prefer that my child does not participate in the following activities: (For religious or moral reasons) _________________________________________________________________
I give consent for the setting to share information with your child’s feeder school and other professional bodies:         Yes    /    No      

Any other information of a significant cultural, ethnic or language nature, which you feel is important for us to be made aware of? _________________________________________________________________________________________
Is your child currently receiving any medical treatment or medication?       YES / NO
If YES please specify:			____________________________________________________
Is your son/daughter allergic to any medication 				    YES / NO
If YES please specify:			____________________________________________________
Does your child have any special dietary requirements? ________________________________________
I give permission for my child to be taken off premises for short walks to various points of interest in the locality: 						    YES/ NO

Arrival and Collection
I understand that my child will be delivered to the setting at the beginning of the session and will remain at the Pre-School setting until collected by a named adult.  If this involves a taxi being used I understand that it is my responsibility for making arrangements with the taxi firm and to pay separately for that service.

In the event of illness/emergency I consent for any of the named contacts on this agreement to be contacted to collect my child.  These named adults are as follows and I understand that they will have to provide evidence of identity if they are not known to the setting staff.

Named adults authorised for collection of my child:

____________________________________ Relation to child: ______________________________

____________________________________ Relation to child: ______________________________

____________________________________ Relation to child: ______________________________

Persons to be contacted in case of emergency:


Name: ___________________________________ Tel No: ______________________________________

Relation to child: ___________________________

Name: ___________________________________ Tel No: ______________________________________

Relation to child: ___________________________

If I require my child to be given medication by staff at the Pre-School setting I will provide the Play Leader with detailed instructions in writing along with the clearly labelled medication.  I will also sign and date those written instructions.

I agree to ensure that my child is fit to attend the setting and not to bring them if they are unwell or possibly contagious.  I have examined the Parents Handbook which gives details of required exclusion times in relation to particular illnesses and agree to abide by these requirements.

Name of Doctor: ___________________________________________________________________

Address & Tel No:  __________________________________________________________________


Consent for Emergency Treatment

In the event of _______________________________________________ (child’s name) requiring urgent medical treatment, I authorise Cefnllys Pre-School Setting to contact emergency services and give permission for any immediate emergency medical treatment recommended by the attending paramedic.


Signed:__________________________________________   Date: ____________________________   
(Parent/Guardian)

Name: ___________________________________________       	
		 (Block capitals)
I give permission for any photographs taken of my child while at the Pre-School Setting to be used for promotional purposes such as our school website, Twitter, newspaper etc and also on our private Facebook page.			
											YES/ NO
Sign: ________________________________________________________________________________________

I have read and understood the above contract along with the Pre-School Setting’s ‘parent’s handbook’ (available to download on the school website: Llandrindod C P School) that details all the Pre-School Setting’s policies and procedures.  The information I have given is correct to the best of my knowledge.  Should there be any changes to the information given in this document then I will notify the Setting Leader immediately in writing.  I agree to abide by the terms and conditions of this contract and those laid out in the parent’s handbook.  I also understand that action may be taken should my family or I fail to abide by these terms and conditions.

Other Information:

I understand that my child will be expected to behave within expected parameters whilst in the setting, taking into account his/her age and ability, and that concerns with behaviour will be brought to my attention immediately.  Further detail regarding behaviour can be found in the Behaviour Policy which can be found on page 1 of our policy booklet.
If additional sessions are available, there will be a fee of £10, these charges will apply unless a 24 hour notice is given for absence.

If you book and claim any free hours at this setting and then alter any of the agreed sessions to another provider, it may affect our funding. The School reserves the right to recoup any losses by charging £10 for each session lost until they are taken up by another child.

I am aware that the Welsh Government will fund up to 10 hours per week in the setting from the beginning of the term following my child’s third birthday until my child access full time education.  I will be made aware of how to apply for this by the Setting Leader.

I am assured that the setting will be run on a totally inclusive basis and that it will ensure equal opportunities for all.  The Equal Opportunities policy can be found on page 25 of our policy booklet.

I am also aware of the procedures to follow in the event that I may have to make a complaint to the registered person and to the CIW.  These details can be found in the Complaints Policy at the back of our Policy Booklet.
Signed: ________________________________ (Parent)                Date: ____________________________
Signed: ________________________________ (Setting Leader)   Date: ____________________________
Start date at Pre-School Setting: _____________________________________________
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