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REGISTRATION FORM 
Child’s Name:		_________________________________________________________________
Child’s Date of Birth:	_________________________________________________________________
Address:		_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Mother’s Name:	_________________________________________________________________
[bookmark: Check1]Address:		|_| Same as above 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Home Tel No:		_________________________________________________________________
Work Tel No:		_________________________________________________________________
Mobile Tel No:		_________________________________________________________________
Email address:		_________________________________________________________________
                                                
Father’s Name:		_________________________________________________________________
Address:		|_| Same as above

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Home Tel No:		_________________________________________________________________
Work Tel No:		_________________________________________________________________
Mobile Tel No:		_________________________________________________________________
Email address:		_________________________________________________________________

Please state who or whom has parental responsibility:      ______________________________________

Child’s Birthplace:	_________________________________________________________________
Child’s Nationality:	_________________________________________________________________
Main religion of Family:	_________________________________________________________________
Child’s First Language:	_________________________________________________________________
How would you describe your child’s ethnicity or cultural background? ___________________________

Name of Family Doctor:	_________________________________________________________
Address:			
_________________________________________________________

_________________________________________________________

_________________________________________________________

Telephone No:		_________________________________________________________

Has your child had any of the following illnesses?
|_| Measles	|_| Chicken Pox	|_| Mumps	|_| Scarlet Fever     |_|Whooping Cough	 |_| German measles

Has your child been immunized against the following?
[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]|_| Tetanus	|_| Polio	|_| MMR	|_| Diphtheria	|_|Whooping Cough	|_| HIBS
Personal details of your child
	Does your child have any allergies/ intolerances or medical condition of which the staff should be made aware?
	[bookmark: Check8]|_| Yes
(If yes please give details)
	[bookmark: Check9]|_| No  


_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Please give details of any special dietary needs or preferences for your child.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
	Does your child need medication administered whilst at Young Risers? (e.g. Inhaler)
_____________________________________________________
	|_| Yes
(If yes please give details)
	|_| No  

	__________________________________________________________
	
	

	Does your child have any additional needs?
___________________________________________________________
___________________________________________________________
	|_| Yes
(If yes please give details)
	|_| No  


Has/does your child attended or attend any other pre-school/nursery or childminder?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Preferred start date:
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Please indicate your preferred days/sessions below in line with our funding/fee pattern.  We will try to accommodate your preference, subject to availability, The administrator will confirm these.
	Monday
	[bookmark: Check13]|_| AM – 9am-12pm
	[bookmark: Check14]|_| Lunch - 12pm-1pm
	|_| PM – 1pm-3pm
	

	Tuesday
	|_| AM – 9am-12pm
	|_| Lunch – 12pm-1pm
	|_| PM – 1pm-3pm
	

	Wednesday
	|_| AM – 9am-12pm
	|_| Lunch – 12pm-1pm
	|_| PM – 1pm-3pm
	

	Thursday
	|_| AM – 9am-12pm
	|_| Lunch – 12pm-1pm
	|_| PM – 1pm-3pm
	

	Friday
	|_| AM – 9am-12pm
	|_| Lunch – 12pm-1pm
	|_| PM – 1pm–3pm
	


Will your child be eligible for government funding?
	Yes
	|_|                           No
	|_| 
	


If yes which funding will your child be eligible for?
	FF2
	|_|   Working parent entitlement
	|_|       Universal funding 3&4 year olds
	|_| 


We
 are required to keep a password on file in case of emergencies, such as you authorising another family member or friend to collect at short notice. 
What would be your chosen password? ………………………………………………………………………………………………………
Please note that all sickness and holiday taken in term time must be paid in full at the normal sessional rate. This allows us to keep the place at the school, for your child. Any fees should be paid promptly and in advance. Fee slips will be issued when they are due. Fees that are not paid within two weeks will be subject to a late payment charge.
Thank you for taking the time to complete this form. For a place at Young Risers, please return completed form to the setting with a copy of your child’s birth certificate.
Please be assured that all information given on this form is kept confidential and in a locked cabinet. Please notify us of any changes while your child is attending the setting. Thank you.


Completed By:		______________________________________________________________________


Signature:		______________________________Date:________________________________
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