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Valley House Nursery
REGISTRATION FORM

	Child's Name: ......................................................................................................
Date of Birth: ......................................................................................................
Gender: ……………………………………………………………………………………….
Address: ...............................................................................................................
...............................................................................................................................
...............................................................................................................................
Postcode: .............................................................................................................


	Birth Certificate Number:  ……………………………………………………………………………………………………………….


	Ethnic Origin: 

White British  (
Irish  (
Traveller of Irish Heritage  (
Gypsy/Roma  (
Any Other White background  (
Mixed – White and Black Caribbean  (
White and Black African  (
White and Asian  (
Any Other Mixed Background  (

	Asian or Asian British  (
Indian  (
Pakistani  (
Bangladeshi  (
Any Other Asian Background  (
Black or Black British  (
Caribbean  (
African  (
Any Other Black Background  (
Chinese  (
Any Other Ethnic Background  (

	Religion: ……………………………………………………………………………………………………


	Parent/Guardian Name: .......................................................................................
Address: .................................................................................................................
.................................................................................................................................
.................................................................................................................................
Postcode: ...............................................................................................................
Telephone Number: .............................................................................................
Mobile Number: ...................................................................................................
Place of Work (if applicable): ..............................................................................
Work Telephone Number: ...................................................................................
Email Address: ………………………………………………………………………………………….
Relationship to child………………………………………………………………………………….


	Parent/Guardian Name: ................................................................................................................................
Address: ................................................................................................................
................................................................................................................................
................................................................................................................................
Postcode: .....................................

Telephone Number: ............................................................................................
Mobile Number: ..................................................................................................
Place of Work (if applicable): ............................................................................
Work Telephone Number: .................................................................................
Relationship to child: ………………………………………………………………………………


INFORMATION REGARDING PARENTAL RESPONSIBILITY:
Definitions of parental responsibilities are:

* Parents of a child who are married to each other
* After 1st December 2003, a father jointly registering the birth of the child    with the mother

* By a parental responsibility agreement with the mother

* By a parental responsibility order by a court 

Name: ……………………………………………………………………………………………………………….
Address:  …………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………
Postcode:  …………………………………………………………………………………………………………
Telephone Number:  ……………………………………………………………………………………….
Mobile Number:  ……………………………………………………………………………………………..
INFORMATION REGARDING LEGAL CONTACT:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

…………………………………………………………………………………………………

	Professional Involvement: 

	CAF?  

Yes

No
	Lead professional: …………………………………................
Tel: .........................................................................................

	Social care?  Yes
No
	Details ……………………………………………………………………………
……………………………………………………………………………

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

……………………………………………………………………………

	Other Professionals?
	Details ……………………………………………….…………………………..
……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………


EMERGENCY CONTACT IN THE EVENT OF PARENT/GUARDIAN BEING UNOBTAINABLE:

Name:  ……………………………………………………………………………………………………………..
Address: ……………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
Postcode:  ………………………………….
Telephone Number:  ………………………………………………………………………………………..

Mobile Number:  …………………………………………………………………………………..…………
Place of Work (if applicable): ………………………………………………………………….……..
Work Telephone Number:  ……………………………………………………………………………..
Relationship to child: ………………………………………………………………………………………
	MEDICAL HISTORY

	HEALTH CONDITIONS
	ALLERGIES/DIETARY NEEDS

	Are there any childhood illnesses you want to tell us about?
	

	
	


	DOCTOR
	HEALTH VISITOR

	Name: ................................................................
Address: ............................................................
...............................................................................
Postcode: ..........................................................
Tel Number: ....................................................
	Name: ...............................................................
Address: ...........................................................
..............................................................................
Postcode: ........................................................
Tel Number: ...................................................


	DENTIST
	

	Name: ................................................................
Address: ............................................................
...............................................................................

Postcode: .........................................................
Tel Number: ....................................................
	Name: ...............................................................
Address: ...........................................................
..............................................................................
Postcode: .........................................................
Tel Number: ...................................................


	WHEN TO IMMUNISE
	WHAT IS GIVEN
	DATE/COMMENTS

	TWO, THREE AND FOUR MONTHS OLD
	POLIO

DIPHTHRIA, TETANUS, PERTUSSIS AND HIB (DTB-HIB)

Men C
	

	AROUND 13 MONTHS
	MEASLES, MUMPS AND RUBELLA (MMR)
	

	THREE TO FIVE YEARS OLD (PRE-SCHOOL)
	POLIO

DIPTHERIA, TETANUS, AND ACELLULAR PERTUSSIS (DTaP)

MEASLES, MUMPS AND RUBELLA (MMR)
	

	10-14 YEARS OLD (AND SOMETIMES SHORTLY AFTER BIRTH)
	BCG (against TUBERCULOSIS)
	

	13-18 YEARS OLD
	DIPTHERIA AND TETANUS (Td)

POLIO
	


	Do you have any concerns about your child?

......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


	Activities/Leisure/Interests/Other Information:

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


ACCIDENT OR EMERGENCY

In the event of an accident or emergency, it may be necessary to seek medical attention.  Every effort will be made to contact parents/guardian, however, should this prove impossible, an ambulance will be called, or your child will be taken to the nearest accident and emergency unit.

Should treatment be necessary: 

I/We DO agree to emergency treatment being administered

	Signed: .......................................................
	Date: ...........................................................


ANY MEDICAL PROCEDURES PROHIBITED BY FAMILY RELIGIOUS BELIEF: ...............................................................................................................................
...............................................................................................................................
...............................................................................................................................
	Signed: .......................................................
	Date: ...........................................................


Valley House Nursery
PARENT/GUARDIAN CONSENT FOR OUTINGS

	From time to time children will be taken on trips, sometimes at short notice. Trips may involve the use of public transport or car/minibus fitted with seatbelts.

Written information will be provided and separate consent requested for non- local trips. 

I/We DO give permission for my/our child to take part in local trips.

Signed: .............................    Date: ..............................



Valley House Nursery
PERMISSION TO TAKE PHOTOGRAPHS
Dear Parents/Carers

Work at Valley House often involves taking photographs of the children.  Photographs are used for - 

· display purposes

· to show parents and carers what the children have been doing

· to show other interested people what we do at Valley House

· to keep a record of children's participation in activities and events and their learning and development

At other times photographs may be requested by other agencies and organisations for publicity, for example, Coventry City Council or the local newspaper.

In order for us to take photographs we need your permission - please indicate below your preferred options.  We fully understand, however, that it may not always be appropriate to do this; we will observe and respect your wishes.
I/We DO give permission for photographs of my/our child to be taken:

Name of Child: ................................................................
Name of Parent/Carer: ....................................................

Signed: .............................    Date: ..................................
	Permission to take photographs for: (please tick)

	Nursery Use Only
	

	Displays at Valley House
	

	Displays and Exhibitions for Events at Valley House or other Venue
	

	Publicity Purposes
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