Lympsham Pre-School
Registration Form

If you have any difficulty in completing any part of this form, the staff will be glad to help you.

PERSONAL DETAILS

Child’s Surname:
  ……………………………………………….

Child’s First Name(s)
  ……………………………………………….

Male/Female

Date of Birth:         
  …………………………………………….…

Copy of Birth Certificate  ………………

Address:

  ……………………………………………….




  ……………………………………………….




  ……………………………………………….




  ……………………………………………….

Home Tel No. 
  ……………………………………………….

Mobile/Work No.
  ……………………………………………….

Parent(s) name (s)
  ……………………………………………….

Name of Brothers or Sisters ……………………………………………

Name(s) of persons authorised to collect your child from pre-school.

………………………………………………………………………….

………………………………………………………………………….

In case of emergency, another contact name, address and telephone no.

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

MEDICAL DETAILS
Name of Child’s doctor ………………………………………………...

Name of Health Visitor ………………………………………………...

Surgery address and telephone numbers:

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

Is your child up to date with all recommended inoculations? 
YES/NO

If No please give details…………………………………………………

Does your child suffer from any known allergies?
     

YES/NO

Does your child require any medication?



YES/NO

Does your child have any dietary requirements?


YES/NO

Is your child currently receiving care/therapy from any of the following medical specialities?

Educational Psychologist Y/N Hearing Support Services Y/N Ophthalmologist Y/N Speech and language Therapist Y/N Paediatrician Y/N Occupational Therapist Y/N Physiotherapist Y/N Opportunity Group Y/N Audiologist Y/N

If you have answered yes to any of the above please give brief details.

…………………………………………………………………………..

Any other medical condition or special need that we should be aware of?

…………………………………………………………………………..

I give consent for the seeking of any necessary emergency medical advice or treatment if needed. 

I give my consent for plasters/sunscreen to be applied to my child if necessary. YES/NO

Signed ………………………………………………………………………….

OTHER HELPFUL INFORMATION

Has your child previously attended:

A parent and toddler group? YES/NO 
Another Pre-School? YES/NO

If you answer yes to the above please give brief details on your child’s experience there e.g. A special friend, favourite activity.

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

Any background information on your child, which may help in the settling-in process or to help us to understand him/her, e.g. pet’s names, special toys, any dislikes/fears, any special words used e.g. for the toilet, grandparents etc.

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

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

Any recent family event, which may affect the child.

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

AT PRE-SCHOOL

To assist with record keeping and planning suitable activities for your child, we sometimes use recording equipment e.g. cameras for photographic records. 

I give permission for routine observations and assessments to be carried out by staff members and supervised students. I understand that I have full access to these if I require.

Signed……………………………………………….

We sometimes take the children on short trips away from the Pre-School setting e.g. to the sports field, the Manor gardens or to the shop. 

I give permission for my child to be taken out on short trips.

Signed………………………………………………

Separate permission will always be sought for longer trips away from the Pre-School setting, e.g. farm and beach visits and any trip involving car or bus journeys.

DAYS OF ATTENDANCE

I would like my child to start Pre-School on (Date) …………………
Please complete the attached form for the days you would like your child to attend.

We require a minimum of 2 sessions per week. We will try and allocate your preferred days, however this may not always be possible, and an alternative may be given.

Sessions are paid for in advance, on a monthly basis .

A session not attended due to illness, holidays, appointments etc unfortunately cannot be exchanged for a session on another day or refunded.

4 school-term weeks notice in writing is required for reduction/cancellation of sessions.

Any request for additional sessions must be put in writing and handed to the pre-school supervisor.

Signed……………………………………………  Date………………..……

Please keep us informed of any changes.

A copy of your child’s Birth Certificate is required with the registration document prior to your child attending Pre-School.

All information held will be kept confidential. 

Thank you for your support and co-operation.

LYMPSHAM PRE-SCHOOL

Childs Name 
…………………..

Preferred start date …………………………………

	DAY
	Morning Session

 9AM-12PM
	Afternoon Session

12PM-3PM

	MONDAY
	
	

	TUESDAY
	
	

	WEDNESDAY
	
	

	THURSDAY
	
	

	FRIDAY
	
	


Please tick which preferred sessions you wish you your child to attend (minimum 2 sessions)

Signed …………………………………..

Are you interested in our other services:
 Breakfast/Afterschool club     YES / NO

 Holiday Club

        
  YES / NO

If you have answered yes, you must complete the relevant registration document to use this service.

For office use only

Date Form received:……../……../……….
  Signed ………………………………...

Confirmation letter sent: ……../……../………..

Start Date if different from above: ……../……../……….

Trial Date:………………………………….
Session: Morning / Afternoon

Trial Date: …………………………………
Session: Morning / Afternoon

Also registered : 
Breakfast/Afterschool    
YES / NO  Date :……../……../……….

 Holiday Club

   
YES / NO  Date:……../……../……….

