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Streatley Hill

Pre-school
Where community begins





STREATLEY HILL PRE-SCHOOL REGISTRATION FORM (CONFIDENTIAL)
Information contained in this form is personal data, which may be held in a computer, and therefore subject to the Data Protection Act 2018.

All information will be treated in strictest confidence and in no way jeopardises the provision of a place for your child.  Failure to disclose relevant information will mean that the setting will not accept any liability for your child if a severe reaction occurs whilst he/she is in the setting.

Child’s surname
………………………………………………………………………………………...
Date of Birth         
………………………………………………………………………………………...

First names   

………………………………………………………………………………………...
Known as    

………………………………………………………………………………………...
Gender: Male/Female (please delete where appropriate)

DETAILS OF FAMILY

(Under the provisions of The Children Act it is necessary for children’s records to contain the names and status of all those with “parental responsibility” for a child, whether or not they are living with the child.  Please ensure therefore that all the following information is completed where necessary.)

Mother’s full name: Mrs/Ms/Miss 
………………………………………………………………………………………………………………......
Address ………………………………………………………………………………………………………………......

Postcode……………………………………Home tel no……………………………………….
Mobile……………………………………….Email address ……………………………………
Daytime tel no. ……………………………………
Father’s full name: ………………………………………………………………………………………………………………......
Address ………………………………………………………………………………………………………………......

Postcode……………………………………Home tel no……………………………………….

Mobile……………………………………….Email address ……………………………………
Daytime tel no. ……………………………………
Name & address of any other person having “PARENTAL RESPONSIBILITY”, ie: step parents, carers, nanny, childminders etc. 

………………………………………………………………………………………………………………......
Names & ages of brothers and sisters 
………………………………………………………………………………………………………………......
When would you like your child to start at Streatley Hill Pre-school?​​​​​​​​​​​​​​​​

………………………………………………………………………………………………………………......
The sessions currently available at the preschool are detailed below – afternoon sessions may be subject to slight variation depending on demand.  Please identify which session/s you would like your child to do or discuss availability with the Pre-school Leader, Cheryl Allen.
Sessions required (please circle)

	
	Monday
	Tuesday
	Weds
	Thursday
	Friday

	Morning
	09:00–12:00
	09:00–12:00
	09:00–12:00
	09:00–12:00
	09:00–12:00

	Lunch
	12:00–13:00
	12:00–13:00
	12:00–13:00
	12:00–13:00
	12:00–13:00

	Afternoon
	13:00-15:00
	13:00-15:00
	13:00-15:00
	13:00-15:00
	13:00-15:00


Please note that changes can only be made to your child’s sessions with half a term’s notice given to the Pre-school Leader.
Has your child previously attended: (If yes, please state which ones)

A Parent & Toddler Group  Yes/No
 A Pre-school/Playgroup   Yes/No    
A Nursery  Yes/No
Will you child continue to attend another setting in addition to Streatley Hill Pre-school, if so please give details.

………………………………………………………………………………………………………………......
When are you expecting your child to start full time school?
………………………………………………………………………………………………………………......
Which primary school is your catchment area school?
………………………………………………………………………………………………………………......
Which school would you like your child to attend?
……………………………………………………………………………………………………………......
Child’s Name…………………………………………….

EMERGENCY CONTACT DETAILS

1ST CONTACT – preferably with mother or father named overleaf

NAME: Mr/Mrs/Ms/Miss………………………………………………………………………

ADDRESS…………………………………………………………..POSTCODE…………….

TEL.NO……………………………………………RELATIONSHIP…………………………

2nd CONTACT 

NAME: Mr/Mrs/Ms/Miss………………………………………………………………………

ADDRESS…………………………………………………………..POSTCODE……………

TEL.NO……………………………………………RELATIONSHIP…………………………

3rd CONTACT 

NAME: Mr/Mrs/Ms/Miss………………………………………………………………………

ADDRESS…………………………………………………………..POSTCODE…………….

TEL.NO……………………………………………RELATIONSHIP…………………………

MEDICAL INFORMATION

FAMILY DOCTOR…………………………………..SURGERY……………………………

TEL.NO…………………………………………………………………………………………

ANY HEALTH CONCERNS (e.g. allergies, heart problems, hearing, asthma, etc.)

…………………………………………………………………………………………………..

Child’s Name…………………………………………….

ADDITIONAL MEDICAL BACKGROUND

Additional needs:- Do you feel your child has an additional need that you would like to discuss with a member of staff in confidence?  


Yes/No

Does your child suffer from any chronic/severe allergy (e.g. nuts, wasp-stings etc.) whereby he/she may require a life saving injection whilst in the setting?          





Yes/No  

If YES, please state:
Cause of Allergy (please print)
………………………………………………………………………………………………………………......
Antidote drug (please print)
………………………………………………………………………………………………………………......
It is the responsibility of the parent/carer to supply, check and maintain the long-term medication, e.g. EpiPen, Asthma pumps.  The setting will ensure that long-term medication is kept secure.  Please identify any medication that may be required to be administered by staff:

HAS YOUR CHILD BEEN VACCINATED AGAINST:

POLIOMYLITIS
Yes/No

MMR
Yes/No

HIB
Yes/No

DIPTHERIA
              Yes/No

TETANUS  Yes/No
WHOOPING COUGH
Yes/No

MENINGITIS C

Yes/No

Any further background information on your child, which may help us to understand him or her (e.g. special family circumstances, fears, pets or any special words for (e.g. toilet)?

………………………………………………………………………………………………………………......
………………………………………………………………………………………………………………......
………………………………………………………………………………………………………………......
Child’s Name …………………………………………………..

ETHNIC ORIGIN/LANGUAGE/RELIGION

The Department for Education & Skills require all settings to give details of children’s ethnic origin, language and religion.  We would therefore be grateful if you could tick once in each of the following three columns.

	ETHNIC GROUP
	HOME LANGUAGE
	RELIGION

	WHITE
	English
	Anglican

	White – British
	Greek
	Baptist

	White – Irish
	Gujaruti
	Hindu

	Traveller of Irish Heritage
	Hindi
	Jewish

	Gypsy Roma
	Italian
	Methodist

	Other white background
	Punjabi
	Muslim

	MIXED/DUAL
	Portuguese
	Roman Catholic

	White & Black Caribbean
	Spanish
	Sikh

	White & Black African
	Turkish
	United Reform Church

	White & Asian
	Urdu
	Other Christian

	Other mixed background
	Other
	Other

	ASIAN OR ASIAN BRITISH
	
	No Religion

	Indian
	
	

	Pakistani
	
	

	Bangladeshi
	
	

	Other Asian background
	
	

	BLACK OR BLACK BRITISH
	
	

	Caribbean
	
	

	African
	
	

	Other Black background
	
	

	CHINESE
	
	

	Other Ethnic Group
	
	


Special requests/requirements about religious observance e.g. food, clothing, health and other matters that we should observe in the setting.
………………………………………………………………………………………………………………......
………………………………………………………………………………………………………………......
………………………………………………………………………………………………………………......
Child’s Name…………………………………………….

SAFEGUARDING POLICY
Please read the pre-school Safeguarding Policy found on our website:

www.streatleyhillpreschool.com under the section entitled Policies. If you do not have internet access, we hold a hard copy of the policy at the pre-school, please ask the Pre-school Leader if you can see it.

The purpose of this policy is to provide parents, carers, staff and committee members with the guidance they need in order to keep children safe and secure in our pre-school and to inform parents and carers about how we will safeguard their children while they are in our care. Once you have read the policy, please sign below to confirm that you have understood it.
I confirm that I have read and understood the Streatley Hill Pre-school Safeguarding Policy.
 

Signed by parent/guardian:
1……………………………………………

Date…………………………………

2……………………………………………

Date…………………………………

Child’s Name…………………………………………………..

EMERGENCY TREATMENT PERMISSION

In order for staff to ensure that your child receives the best and most appropriate care, attention and treatment should there be an emergency in the setting or while out on an authorised outing, you need to sign and date the declaration below.

I agree to the staff of Streatley Hill Pre-School taking the necessary steps to ensure that my child………………………………………………….(name of child) receives the best and most appropriate care, attention and treatment should there be an emergency or accident in the setting or while my child is on an authorised outing.  I understand that the staff will make every effort to inform me of any emergency or accident as soon as possible after the event but that they may have to accompany my child …………………………………………………. (name of child) to hospital in the case of serious accident in my absence.  I give permission for the staff to authorise hospital staff to administer essential treatment until my arrival.

Signed by parent/guardian:
1……………………………………………

Date…………………………………

2……………………………………………

Date…………………………………

If you do not agree with any or all of the above declaration, please do not sign it but make your views known in the space below.  Cheryl Allen, the Pre-School Leader, will then discuss it with you and do her best to accommodate your particular wishes.

I do not agree with the declaration and would prefer the following procedure to be followed for my
child…………………………………………………. (name of child) in the event of any emergency.
……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………..

Signed by parent/guardian:
1……………………………………………

Date…………………………………

2……………………………………………

Date…………………………………

Child’s Name…………………………………………………

TRIP PERMISSION

As part of your son’s/daughter’s education he/she will be going on educational outings. This permission only covers trips to the local woods, the primary school and walks in the locality, including to the post box.  The setting needs your authorisation to take your child away from the premises.  Where there is a specific trip away from the pre-school further permission will be sought.

I am willing for my child to go on educational visits.  I understand that all reasonable care will be taken to ensure the safety of those in the party.  I accept the settings insurance does not cover personal accident or injury to members of the party or damage/loss to personal property unless it can be shown that this is due to negligence of the settings employees, helper and assistants for the trip.  I understand that insurance against personal accident and loss or damage to personal property is my responsibility.

Signed by parent/guardian:
1……………………………………………

Date…………………………………

2……………………………………………

Date…………………………………

Child’s Name…………………………………………………

PHOTOGRAPH/VIDEO PERMISSION

We would like to ask your consent to take photographs/videos of your child for pre-school activities, i.e.: trips, sports event, plays and other activities as appropriate.  These photographs would only be for use within the pre-school, displays and placed in development files as appropriate. Occasionally, pictures will be used to promote the school on local print media such as Goring Gap News.
Signed by parent/guardian:
1……………………………………………

Date…………………………………

2……………………………………………

Date…………………………………

We like to put update photos of the children enjoying activities at Pre-school on our website. Please indicate whether you agree to photos of your child being placed on our website.
Signed by parent/guardian:
1……………………………………………

Date…………………………………

2……………………………………………

Date…………………………………

Child’s Name…………………………………………………










PARENT CONTACT LIST PERMISSION (updated for GDPR 2018)
Parents often find it useful to have contact details for the Pre-school parents. 
Please sign below if you agree to your name and your child’s name, your phone number and email address being included on a parent contact list to be circulated to other Pre-school parents.
Occasionally, the school lead teacher, school appointed agents (accountant) and committee members may require to contact you for school related business. Please indicate which medium you would prefer to be contacted on:
Signed by parent/guardian:
1……………………………………………

Date…………………………………

2……………………………………………

Date…………………………………

1. Email – yes/no
2. Text SMS/Whatsapp (similar) – yes/no

3. Phone – yes/no

4. Post – yes/no (rarely used)

(please delete yes/no as appropriate)

REGISTRATION FEE
For each child registering at the pre-school a registration fee of £30 is payable. It covers administration time and materials associated with registering your child and settling them into the pre-school. The fee also helps to ensure that children who are registered with us take up their allocated place.

Our aim is to provide a learning environment which is accessible to all in our community. We can therefore waive the registration fee for children who have access to local authority funding at the age of 2, or on request. If you have any concerns about paying the registration fee, you can speak in confidence to the Pre-school Leader or Chair.

Please transfer the sum of £30 to the pre-school bank account to secure your registration:


Sort code 40-22-14  Account number 01248731.

Once we have received your completed registration form and the fee, your child can be registered with us. We are unable to accept registration without payment.

If we have not been able to offer your child the sessions you have requested, we will contact you to discuss any alternatives and may add your name to a waiting list, if necessary. If we cannot offer your chosen sessions and do not wish to join our waiting list, we will refund the registration fee to you by bank transfer, once you have provided us with your bank details.
Once a place has been allocated to your child and you have accepted the place, if your child does not take up their place, the registration fee will not be refundable.  Minimum notice of half a term is required to be given if you do not wish your child to take up their accepted place. If we do not receive half a term’s notice then you will be liable for the sessions your child would have attended in the first half of term and you will be invoiced accordingly.

Please let us know if while your child is at the setting any of the information given in this registration form changes.
Charity Gift Aid Declaration – multiple donation


Boost your donation by 25p of Gift Aid for every £1 you donate

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to identify you as a current UK taxpayer.

In order to Gift Aid your donation you must tick the box below:


I want to Gift Aid any donations I make in the future or have made in the past 4 years to:
Name of Charity : Streatley Hill Preschool RCN 1137119

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference.

My Details

Title ____________________ 

First name or initial(s) ________________________________ 

Surname____________________________________________________________

Full Home address ____________________________________________________________ 


_________________________________________________________________ 

Postcode __________________________ 

Date ___________________________________

Please notify the charity if you:

 want to cancel this declaration

 change your name or home address

 no longer pay sufficient tax on your income and/or capital gains

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

Registered as company limited by Guarantee in England & Wales

    Registered office: The Coombe, Streatley, West Berkshire RG8 9RD


                        Registered No: 7299073, Registered Charity No: 1137119


