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Bovington Nursery Child Registration Form

Child’s full name……………………………………………………D.O.B…………………………………………

Child known as……………………………………………………….Gender   male/female
NHS number…………………………………………………………Birth Certificate seen Y/N 
Name of parent(s) with whom the child lives

1…………………………………………………………………………………………………………………………………….

Does this parent have parental responsibility?         Yes/No (delete)

2…………………………………………………………………………………………………………………………………….

Does this parent have parental responsibility?         Yes/No (delete)

Address…………………………………………………………………………………………………………………………………………………………………………………………Post Code………………………………………………..

Parent 1.        Relationship to child………………………………………....    Telephone……………………………………………………Mobile…………………………………………………

Work number ……………………………………………E-Mail ………………………………………………..
Parent 2.        Relationship to child………………………………………….
Telephone……………………………………………………Mobile…………………………………………………

Work number …………………………………………….E-Mail ………………………………………………….
Name of parent with whom the child does not live…………………………………………

Does this parent have parental responsibility?          Yes/No (delete)

Address…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Telephone…………………………………………………………..Mobile…………………………………………

Does this parent have legal access to the child?       Yes/No  (delete)

Persons authorised to collect the child other than the parents (must be over 16 years of age)

Name………………………………………………………Relationship to child……………………………..

Address………………………………………………………………………………………………………………………

Telephone……………………………………………….mobile……………………………………………………….

Name………………………………………………………..Relationship to child…………………………….

Address………………………………………………………………………………………………………………………

Telephone………………………………………………mobile………………………………………………………..

Siblings

Name…………………………………………………………………………………………D.O.B……………………………

Name…………………………………………………………………………………………D.O.B…………………………..

Name…………………………………………………………………………………………D.O.B…………………………..

My child has the following allergies and/or medical conditions:…….................

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

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

Does your child require any Special Educational Support (SEN)? Yes/No 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………Does your child have an Educational Health and Care (EHC) plan? Yes/No 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
What special support will he/she require in our setting?

………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………….
Names of professionals involved with child

Doctor………………………………………………………….Telephone……………………………………………………….
Health Visitor ……….…………………………………..Telephone………………………………………………………
Social care worker……………………………………..Telephone……………………………………………………..
Reason for involvement of social care department?………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Name 1………………………………………………………Role…………………………………………………………………….
Agency………………………………………………………Telephone………………………………………………………….
Name 2………………………………………………………Role……………………………………………………………………
Agency………………………………………………………Telephone…………………………………………………………
Any other useful information about your child ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Sessions wanted


Preferred start date…………………………………………..
	
	8.00-9.00
	9.00-12.00
	9.00-1.00
	9.00-3.00
	12.00-3.00
	3.00-4.00
	3.00-6.00

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	N/A
	N/A


Religion followed at home……………………………… ………………………………………………………

First Language…………………………………………………………………………………………………………..

Other languages spoken…………………………………………………………………………………………..
Ethnicity (Please circle one option from the list below)
White, British




White, Irish
Traveller of Irish Heritage


Gypsy/Roma

White, any other White Background

Mixed, White and Black Caribbean

Mixed, White and Black African


Mixed White and Asian

Mixed, any other mixed background

Asian or Asian British, Indian

Asian or Asian British, Pakistani


Asian or Asian British, Bangladeshi

Asian or Asian British, 




Any other Asian Background


Black or Black British, Caribbean


Black or Black British

African




Black or Black British, 
Any other Black background


Chinese






Any other ethnic background

Please delete as appropriate

My child is/is not allergic to plasters.

My child is/is not vaccinated against tetanus.

I do/do not give permission for records of my child’s development to be kept.

I do/do not give permission for minor injuries to be treated.

I do/do not give permission for my child to receive emergency medical treatment if necessary.

I do/do not give permission for my child to take part in group walks to local areas during nursery school hours.

I do/do not give permission for my child to have their named sunscreen applied by a member of staff when necessary.

I do/do not give permission for my child to have their named nappy cream/eczema cream applied when necessary.

I do/do not give permission for photographs of my child to be used in promotional literature/website for the nursery school.
I do/do not give permission for my child to be in photos/videos of the room to be posted on Famly, the parent app. 
I agree to pay £50 registration fee to secure a place, which will be refunded to me on my first month’s fees.

In compliance with current legislation we are obliged to share information with other childcare professionals, such as health visitor, social worker or other setting, in order to maintain a consistency of care for your child. 

I have read and agree to the nursery school policy document.

I agree to pay the appropriate fees incurred. To be paid monthly in advance and 4 weeks notice to be given for termination of place.
I have been issued with a Data Privacy Statement for Bovington Nursery.

To be signed by all persons with parental responsibility.

Parent 1…………………………………………………………Parent 2……………………………………………

Signed……………………………………………………………Signed……………………………………………….

Date……………………………………………………………… Date……………………………………………………

