LITTLE DUCKS PRE-SCHOOQOL

REGISTRATION FORM

CHILD'S FULL NAME:
DATE OF BIRTH:

Details of Parent with whom the child lives and has parental responsibility and is signing
this form:

NAME bbb
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Details of anyone else with parental responsibility
NAME bbb
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Details of Family Doctor:

Please provide another 2 names and contact tel. numbers in case of emergency:
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N.B. If in an emergency we are unable to contact you do you give permission for us to seek
emergency medical advice or treatment?  YES / *NO

Is your child up to date with all their vaccinations? YES / *NO

Is there anything else that we should know about? (E.g illnesses, allergies, special
educational needs, dietary requirements) *YES / NO

* If you have ticked any of the above marked with * we will require a separate health form
to be completed giving us further information regarding the condition.



Names and signatures of persons for whom you give permission to collect your child:
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Written permission is required for collection of children, persons must be aged 16+. If a
person is not known to staff ID and signature must be checked. If in emergency it is
necessary for a person not on this registration form fo collect your child you must
telephone the group and a password must be provided.

PHOTOGRAPHS

At pre-school we like to take photos of the children enjoying activities often in groups.
They may be placed in your child's progress records, used for displays and also provide
valuable evidence for ofsted to show how children learn at pre-school. Photos of your child
interacting with other children may also be included in other children's progress records.
Please confirm your agreement below.

I agree to my child being photographed and the photos being used and displayed within the
pre-school setting. YES/NO

I agree for photos of my child to be placed in their progress booklet and in other children's
progress booklets. YES/NO

EMAIL ADDRESS FOR NEWSLETTERS ETC

POLICIES AND PROCEDURES
A complete copy of the pre-school's polices and procedures are available in the setting. By
signing this form I confirm I agree to abide by the Policies and Procedures at all times.
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PRINT NAME........cccoonmmmnnnsssne.REIGTIONShiP O Child....

Please return form to: 26 Mount Pleasant Ave, Hutton, Brentwood, Essex CM13 1PW
GROUP USE ONLY: Date form received......c.coooen.... Date of ViSit oo

PROPRIETOR: Mrs Michelle Yarwood  01277-229813 / 07717-844224



