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Mumbles Day Nursery


                                                          Childs registration form
Please complete the form in capital letters
Childs Personal details

	Surname of child
	

	Forename
	

	Middle name/s
	

	Childs preferred name
	

	Date of birth
	

	Gender
	

	Home address
Postcode
	

	Position of child in family e.g oldest, youngest, only child etc
	

	Hair colour
	
	Eye colour

	Religion
	

	Ethnic origin
	

	Nationality
	

	First Language
	

	Language(s) spoken at home
	

	Details of any Disabilities/
Additional needs
	

	 Start date
	

	Collection Password
	

	Mobile to receive Nursery Texts
	

	E-mail address to receive invoices
	

	How did you hear about Mumbles?
	


  Parent / Carer information
	Relationship to child
	

	Title
	

	First name
	

	Surname
	D.O.B

	Home address
Postcode
	

	Home tel number
	

	Mobile
	

	Home email
	

	Work Address

Postcode


	

	Work Tel Number
	

	Work E-mail
	

	Responsibilities Please highlight all that apply
	Parental responsibility                       Payment of fees
Collect child from nursery                Contact in emergency

	Please sign to confirm the above detail are correct
	


	Relationship to child
	

	Title
	

	First name
	

	Surname
	D.O.B

	Home address
Postcode
	

	Home tel numbers
	

	Mobile
	

	Home email
	

	Work address
Postcode
	

	Work tel numbers
	

	Work email
	

	Responsibilities please highlight all that apply
	Parental responsibility                                Payment of fees

Collect child from nursery                         Contact in emergency

	Please sign to state all the above is correct
	


Emergency Contacts
Contact one
Title
First name
Surname
Relationship to the child
    Address
      Tel number 
Mobile
    Responsibilities please                                                                                                                              
    highlight all that apply
  Contact two
Title
First name
Surname
    Relationship to the child
Address


Contact in an emergency

Collect from Nursery
Postcode
Tel number 
Mobile
   Responsibilities please                                                                                                                              
   highlight all that apply
Contact in an emergency

Collect from Nursery
Medical details

	Name of GP
	

	Name of surgery
	

	Address
Postcode
	

	Telephone number
	

	Health visitor details

	Name
	

	Address
Postcode
	

	Telephone number
	

	Is there any external agency involvement with your child or family? If yes please give details below

	Name
	

	Address
Postcode
	

	 Telephone number
	

	 Is your child receiving any medical treatment?
  If yes please give details below

	Is your child taking any regular medication?
If yes please give details below

	What is your child’s average temperature?


	Does your child have any allergies?
	Yes / No (please circle)

	If yes, please give details of the cause and reaction

	Does your child have any special dietary requirements or preferences?
	Yes / No (please circle)

	If yes, please give details


Medical Details Continued
	Has your child had any of the following childhood illnesses?
Please tick and date
	Childhood Illnesses
	Approximate Date

	
	Chicken Pox     
	

	
	Measles
	

	
	Mumps
	

	
	Rubella / G measles 
	

	
	Whooping Cough
	

	
	Scarlet Fever
	

	
	Convulsions / fits
	

	
	  Meningitis 
	

	Has your child had any of the following immunisations?
Please tick and date
	Immunisation
	Date of immunisation

	
	BCG
	

	
	Diphtheria
	

	
	HIB
	

	
	MMR
	

	
	Meningitis C
	

	
	Poliomyelitis
	

	
	Tetanus
	

	
	Whooping cough
	


Childhood background information - (tick as appropriate – the answers to these questions are not compulsory, but may help us with the care of your child)
	
	Yes
	No

	Was your child born Prematurely?
	
	

	Has your child had any operations since birth?
	
	

	Has your child suffered from any significant illness from birth?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Agreement
I agree to abide by the terms and conditions and policies and procedures of Mumbles Day Nursery which I have read and fully understand.
Signed ……………………………………….. Date ………………………………………………...
Print name…………………………………........…………………………………………………...
Relationship to child …………………………………………………………………………. Signed…………………………………………Date………………………………………………….

Print name …………………………………........……………………………………………. Relationship to child ………………………………………………………………………………..
------------------------------------------------------------------------------------------------ 

Office use only

Input into nursery Manager (tick when complete)                                                                                                                                                                                                                                  on (date) ……......   

Input by ………………………………………………………………………………….

Position ………………………………………………………………………………….

Actual start date ………………………………………………………………………..

  Room ……………………………………………………………………………………
Key worker ……………………………………………………………………………..
Care plan completed by ………………………………………. On (date)…………..
£25 deposit paid ………………………………………………………………………..
5hrs settling hrs. Booked on …………………………………………………………

