	Noah’s Ark Pre-School Registration Form



	Surname of Child
	
	Date of Birth
	Postcode:

	First & middle names
	
	
	Known as
	

	Any previous names
	
	Town of Birth
	

	Nationality/Ethnic background
	
	First Language
	

	

	Name & contact details of Parent 

with whom child normally lives
	Name
	
	Phone No.  including dialling code

	
	Address 
	
	Home
	

	
	
	
	Mobile
	

	
	Postcode
	
	Work
	

	
	Relationship to child:
	e-mail
	

	
	Facebook
	
	Twitter
	

	Name & contact details of others with parental responsibility
	Name
	
	Phone No.  including dialling code

	
	Address 

if different from above
	
	Home
	

	
	
	
	Mobile
	

	
	
	
	Work
	

	
	Postcode
	
	
	

	
	Relationship to child:
	e-mail
	

	
	Facebook
	
	Twitter
	

	Child Minder 

(if applicable)
	Name 
	
	Phone No.  including dialling code

	
	Address
	
	Home
	

	
	
	
	Mobile
	

	
	Postcode
	
	e-mail
	

	
	Facebook
	
	Twitter
	

	Emergency contact

(please ensure this is different from those listed above)
	Name
	
	Phone No.  including dialling code

	
	Address
	
	Home
	

	
	
	
	Mobile
	

	
	Postcode
	
	Work
	

	
	Relationship to child:

	Family Doctor
	Name
	
	Phone No.  including dialling code

	
	Address
	
	Surgery
	

	Health Visitor
	Name
	

	Relevant Medical History & regular medication
	

	
	

	Vaccinations

(please date)
	DTaP (Diphtheria, Tetanus
 &Whooping cough)
	IPV (Polio)
	HIB
	MMR
	Meningitis C
	Pneumococcal

	
	
	
	
	
	
	

	Allergies
	

	
	

	Special dietary
Requirements
	

	
	
	Does your child drink milk?    YES / NO

	In the event of an accident we will always try to contact you. However this may not always be possible and in extreme cases this may be a matter of life or death.

 I WOULD / I WOULD NOT like my child to receive treatment or to be taken to hospital without my prior knowledge and to then be informed as soon as possible 

Signature of Parent / Guardian:                                                                                                    Date:

	The relationship between a child’s parents and a setting is crucial to the child’s well being. The welfare, safety and protection of your child are at the heart of everything we do. To enable us to make the best provision for your child we are officially required to ask for information to be provided to us. Please understand that there are sound reasons why we are required to ask these questions. We want to help your child to keep safe; it is not that we are being curious. Thank you for your cooperation. 



	Is the child, or has the child ever been, on the Child Protection Register?
	YES / NO

	Are there any relevant court orders in place including those which affect any person’s access to the child (e.g. Residence Order, Contact Order, Care Order, Injunctions etc)
	YES / NO

	Is there any information from the above orders that our setting needs to be aware of which will help us to care for your child?
	

	Any additional needs your child may have or any other factors that may impact on the safety & welfare of the child
	

	Any other professionals who have contact with the child/family

e.g. speech therapy, portage
	Name
	Role
	Office No.
	Mobile No.

	
	
	
	
	

	
	
	
	
	

	Previous Settings Attended
	

	Current Settings Attended
	

	School to be attended (if known)
	
	Starting Date
	

	I give / do not give my permission for staff to seek and share any records with previous, current and future settings or schools (including evidence of orders and change of name agreements if applicable)

Signature of Parent / Guardian:                                                                                                  Date:


	In line with our child protection policy please list below all persons authorised to collect your child from Noah’s Ark 

Pre-school (they must be over 16) and we will ask for ID from persons who are not known to us. Please cover all eventualities 

e.g. partners, friends, relations, other parents. You may add to or amend this list at any time.

	Name 
	Relationship to child
	Contact number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	I authorise only the people named above to collect my child

Signature of Parent / Guardian:                                                                                                  Date:

	I CONSENT/DO NOT CONSENT to my child being taken outside the pre-school premises.  e.g. on walks or to go shopping

I CONSENT/DO NOT CONSENT to my child being photographed whilst taking part in activities at pre-school. 

I CONSENT TO/DO NOT CONSENT TO/WOULD LIKE TO VET photos of my child being used on the Noah’s Ark website


	I confirm that the information given above is correct and that I will notify the staff of any changes.  I understand that bills are payable in advance and that in the event of the child leaving the Pre-school I must give half a term’s notice in writing, otherwise normal fees will be charged in lieu. 

Signature of Parent / Guardian:                                                                                                    Date:
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