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CONFIDENTIAL - Child Registration Form
Setting: ................................................................................................................

Home Visit: .............................................................................................
Settling In Dates: ....................................................................................
Start Date: .........................................................................................
CHILD INFORMATION
	Child’s First Name
	Child’s Surname
	D.O.B
	Age

	
	
	
	


CHILD ATTENDANCE (PLEASE TICK)
	Session
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	


Payments (PLEASE TICK)
	Private
	3 year funded – 15 hours
	3 year funded – 30 hours
	2 year funded
	CIN
	Other- please state

	
	
	
	
	
	


PARENT/CARER INFORMATION
	Surname Parent/Carer (1)
	First Name Parent/Carer (1)

	
	

	Relationship to Child
	Do you have legal responsibility for child

	
	* Delete as applicable 

                          Yes / No

	Home address including postcode
	Home phone number

	
	Mobile phone number



	Work address
	Work phone number

	
	

	E-mail address:


	

	ETHNICITY :  Please see attached sheet.

	

	Surname Parent/Carer (2)
	First Name Parent/Carer (2)

	
	

	Relationship to Child
	Do you have legal responsibility for child

	
	* Delete as applicable 

                          Yes / No

	Home address including postcode - if different
	Home phone number – if different

	
	Mobile phone number



	Work address
	Work phone number

	
	


ALTERNATIVE CONTACT INFORMATION
	Contact name for emergency use
	Relationship to the child

	
	

	Emergency contact home number
	Emergency contact mobile number

	
	


MEDICAL INFORMATION
	Doctors address
	Doctors telephone/e-mail

	
	

	Health Visitor’s Name & Telephone number
	Health Visitor’s address

	
	

	Brief medical history

	

	Does your child have any allergies?  (If yes please name them)

	

	Does your child need any medication?

(If yes please ask a member of staff for the additional form)

	

	Does your child have any special needs or learning difficulties? (If yes please name them)

	


EQUAL OPPORTUNITIES
	Please advise if there any events or celebrations that you wish your child not to be included in?

	

	What is your child’s first language?

	

	Does you child have a religion? (if yes please provide details) 

	


FOOD AND DRINK
	Does your child have any special dietary requirements? 

	

	Please suggest three of your child’s favourite foods

	1.
2.
3.


	Please indicate below what your child may eat (delete as appropriate)  

	Yes / No
	Chicken
	Yes / No
	Lamb

	Yes / No
	Pork
	Yes / No
	Beef

	Yes / No
	Halal Meat
	Yes / No
	Turkey 

	Yes / No
	Fish
	Yes / No
	Eggs (whole)

	Yes / No
	Eggs in cakes or biscuits
	Yes / No
	Cheese

	Yes / No
	Butter
	Yes / No
	Animal Fat

	Yes / No
	Nuts
	Yes / No
	Dairy Products

	Yes / No
	Vegetarian Meals 
	
	

	Other 

(please state)
	

	Drinks disallowed

	

	Eating utensils (fingers, spoon, chopstick, knife and fork etc)

	

	Appetite and frequency of food and drink intake

	


COLLECTION DETAILS – If different from parent(s) above
	Name of designated person to collect child (1)

	

	Home contact
	Mobile contact

	
	

	Work contact
	Relationship to child

	
	


	Name of designated person to collect child (2)

	

	Home contact
	Mobile contact

	
	

	Work contact
	Relationship to child

	
	


In the event the designated person is unable to collect your child we require you to complete the collection change form which will be attached to your child’s registration form. Without this additional information your child will not be released. 

Parental Consent:












Yes             No
· If my child requires urgent medical attention and it is not possible to



contact me, I agree to Twinkle Totz staff arranging for my child/children 
to be taken to hospital.

· I understand that the childcare setting runs from 8.00am to 6:00pm 
and will only be staffed between these hours. Collecting my child/children
late will result in a penalty fee of £30 per 30 minutes.  This payment
 is made to those members of staff who are forced to remain in work.
· In an extreme case of lateness and my child has not been collected 
after 1hour, I understand that it is the Manager’s duty to follow the 
setting’s “late collections policy and procedure”  to inform Social 
Services and the care of my child will continue with them.                            Yes            No

· I agree to the staff taking photos of my child for the purpose of marketing
· I agree to the staff taking photos of my child in order to record their               Yes           No
experiences, for self-registration, for coats pegs and for displays
within the setting.
· I am aware that the settings policies and procedures are available to 
me at all times, and where to find them.
· I agree to the staff taking my child on outings within the local area               Yes         No  

In part of a small group

· I understand in some Twinkle Totz settings there is CCTV in 

operation. There is signage when this is in place.

Signature……………………………………………………
Date……………………

Print name………………………………………………….
Documentation Seen by .................................................................   
Date............................
Documentation provided:   Birth Certificate/Passport/other
Consent to share information from 25th May 2018

I understand that the information I have given in the Twinkle Totz Day Nursery Ltd registration form will be used to provide child care, and that the information that I provide will be held securely and only be accessed by staff providing this service. I understand that Twinkle Totz Day Nursery Ltd may share my information with Ealing Council, partnering organisations and the Department of Education for this purpose.

Twinkle Totz Day Nursery Ltd will comply with the General Data Protection Regulations and Data Protection Bill 2018 as set out in our Privacy Notice. A copy of our privacy notice can be obtained from the Nursery.

	Parent / Carer Name


	

	Parent / Carer Signature


	

	Date


	


	ETHNICITY :


Ethnicity Codes:

ABAN

Asian/Asian British - Bangladeshi

AIND

Asian/Asian British - Indian

APKN

Asian/Asian British - Pakistani

BAFR

Black/Black British - African

BOTH

Black/Black British – Other Black

BCRB

Caribbean

CHNE

Chinese

WROM

Gypsy/Roma

MOTH

Mixed – Any Other Background

MWAS

Mixed – White & Asian

MWBA

Mixed – White & Black African

MWBC

Mixed – White & Black Caribbean

AOTH

Other Asian

OOTH

Other Ethnic Group

WBRI

White British

WIRI

White Irish

WOTH

White Other
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