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Child Registration Form  
CHILD INFORMATION
Legal Surname
____________________________ 
Preferred Surname
______________________________
First Name
____________________________
Known Name
______________________________
Middle Name(s)
____________________________
Date of Birth
______________________________
Gender   
( Male
( Female
Home Telephone
______________________________

Home Address ________________________________ 
Mobile Number
______________________________
                        ________________________________
Email Address
______________________________

                        ________________________________
Nationality
______________________________

PARENTAL RESPONSIBILITY

Name of parent(s) with whom child lives 

1 _____________________________    Parental responsibility? Yes/No (delete)

2 _____________________________    Parental responsibility? Yes/No (delete)
Address ________________________________________________________________________________________
Telephone ____________________________      Mobile ______________________________

Name of parent with whom the child does not live (if applicable)   _______________________________________  

                                                                                                               Parental responsibility? Yes/No (delete)

Address ________________________________________________________________________________________

Telephone ____________________________     Mobile ______________________________

Does this parent have legal access to the child? Yes/No (delete) 
EMERGENCY CONTACT DETAILS
Parent 1 – Work/daytime contact number ______________________________________

Parent 2 – Work/daytime contact number ______________________________________

Any other emergency contact number?      Name _​​​​​​​​​​​​​​​​​​​​​​​_______________________________
Relationship to Child   _____________________________    Telephone __________________   Mobile __________________
PERSONS AUTHORISED TO COLLECT CHILD (MUST BE OVER 16 YEARS OF AGE)

Name   ________________________________
Relationship to Child ________________________

Telephone ___________________
Mobile ____________________

Name   ________________________________
Relationship to Child ________________________

Telephone ___________________
Mobile ____________________
CHILD'S PERSONAL DETAILS
	Religion
	
	Mother Tongue

(Language spoken at home)
	English (
	* NOT English ( 

	*  If not English please state what language is spoken at home: 



	Nationality
	
	Is English an additional language
	Yes (
	No (

	Will this be your child’s first experience of being in an English speaking environment
	Yes (
	No (

	Are the child’s Parents/Grandparents of different ethnicity
	Yes (
	No (


Ethnic Background: Please tick one of the following boxes to show your child’s ethnic background:
	White
	- British (WBRI)
	⁭
	Asian or Asian British
	- Indian (AIND)
	⁭

	
	- Irish (WIRI)
	⁭
	
	- Pakistani (APKN)
	⁭

	
	- Traveller or Irish Heritage (WIRT)
	⁭
	
	- Bangladeshi (ABAN)
	⁭

	
	- Gypsy/Roma (WROM)
	⁭
	
	- Any other Asian background (AOTH)
	⁭

	
	- Italian (WITA)
	⁭
	Black or Black British
	- Caribbean (BCRB)
	⁭

	
	- White other (WOTH)
	⁭
	
	- African (BAFR)
	⁭

	Mixed
	- White and Black Caribbean (MWBC)
	⁭
	
	- Any other black background (BOTH)
	⁭

	
	- White and Black African (MWBA)
	⁭
	Chinese (CHNE)
	⁭

	
	- White and Asian (MWAS)
	⁭
	Any other ethnic background (OOTH)
	⁭

	
	- Any other Mixed background (MOTH)
	⁭
	Prefer not to say (REFU)
	⁭
	Not obtained (NOBT)
	⁭


Are there any festivals or special occasions celebrated in your culture that your child will be taking part in and that you would like to see acknowledged and celebrated while he/she is in our setting?

_________________________________________________________________________________________________________ 

Please list any family members important to your child and indicate whether siblings are older or younger. 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

MEDICAL DETAILS
Name, Address and Telephone number of child’s Doctor  ____________________________________________________​_
____________________________________________________________________________________________________
Name, Address and Telephone number of child’s Dentist  _____________________________________________________

____________________________________________________________________________________________________

Has your child had all their Immunisations/Vaccinations? Please circle the ones that apply.

Diphtheria          Whooping Cough          Hib          Polio          Measles          Mumps          Rubella          Meningitis C

Tetanus (please give date of  last Tetanus) _________________________

Do you give permission for wipes and hypoallergenic plasters to be used  
⁭ yes   ⁭ no 

Do you give permission for the Pre-School to call the doctor in an emergency?
⁭ yes   ⁭ no
Do you give permission for the Pre-School to administer first aid in an emergency?
⁭ yes   ⁭ no 

Do you give permission for an ambulance to be called allowing your child to be taken to Accident and Emergency?
⁭ yes   ⁭ no
Do you give permission for us to assist your child in cleaning and changing if they have soiled themselves?
⁭ yes   ⁭ no

Please provide details of any medical conditions that the Pre-School should be aware of and any emergency action that should be taken.  (e.g. Asthma, Epilepsy, Epipens, Allergies to bee stings, nuts or particular medicines etc)

	


Does your child have any special dietary needs, medical conditions or preferences? (Please give any details) _________________________________________________________________________________________________________
_________________________________________________________________________________________________________
At snack time your child will be offered milk or water to drink, do they like both? _______________________________________

Does your child attend a Playgroup, School, Private Nursery or special care elsewhere?  Please specify ______________________
_________________________________________________________________________________________________________ 

Do you give permission for the Pre-School to communicate with any of the above if applicable?
⁭ yes  ⁭ no 

ADDITIONAL NEEDS OR DISABILITY

Does your child have any additional needs or disability?
⁭ yes  ⁭ no 

Details:

	


Are any of the following in place for your child:

Early Years Action?


⁭ yes  ⁭ no
Early Years Action Plus?


⁭ yes  ⁭ no
Statement of Special Education Need

⁭ yes  ⁭ no
What special support will he/she require in our setting?

	


NAMES IF PROFESSIONALS ARE INVOLVED WITH YOUR CHILD

Do you have a Health Visitor?   Yes/No (please delete)

Name _____________________________   Telephone ____________________     Based at ______________________________
Do you have a Social Worker?  Yes/No (please delete)
Name _____________________________   Telephone ____________________     Based at ______________________________

What is the reason for the involvement of Social Services with your family?

________________________________________________________________________________________________________
Any other professional involved with your child:
Name  ______________________________________             Role  ____________________________________

Agency _____________________________________             Telephone   _______________________________

GENERAL

Permission to be taken out of Pre-School setting for supervised walks or play in the Dovery Down School 

Grounds   ( yes    (   no

Permission to take photographs of the children at the setting, mainly to record their time with us for inclusion in Development Folder and setting displays.  I also give permission for the photographs to be used in school publications, newspapers, and the school’s website.  If there are any instances where you would not give permission please state below:

Comments ______________________________________________________      ( yes   ( no    please tick as appropriate

When is he/she due to start school?  ________________________________________________________

When would you like your child to start with us? _____________________________________________ 

Is there any special way in which you would like to help at Pre-School? (e.g. music/arts)

_____________________________________________________________________________________  

Please let us have any other information about your child which may be important to help us settle your child. This might include what they like, what fears or dislikes they may have, any special words they use or what comforter they may need and when.

______________________________________________________________________________________________________

______________________________________________________________________________________________________
Thank you very much for taking time to complete this detailed form.  All information provided will help us to give your child the best possible care whilst attending Dovery Acorns Pre-School.
I agree that the information given in this form is accurate and will endeavour to inform the school of any changes to the details given at the earliest opportunity.

Signature of parent/guardian: __________________________________

Print name: ________________________________________________         Date: ____________________
	General Data Protection Act 2018
Please note that personal details supplied on this form will be held and/or computerised by Dovery Acorns Pre-School for Education purposes.  The information will be disclosed and held by the Local Authority, DfE (Department of Education).  Full details of the purposes and use made of the information provided are outlined in our Childrens’s Records,  our Dovery Acorns Privacy Notice, and our Confidential and Client Access to Records policies which are available in Pre-School and which have been updated in accordance with the GDPRAct 2018 and Human Rights Act 1998.  
Your personal details will be safeguarded and will not be divulged to any other individuals or organisations for any other purpose.


