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      Child Registration Form
Personal Details 

	Name of child
	

	Date of birth
	

	Gender 
	

	Home address

Postcode
	

	Position in family
	

	Who lives at home with the child?
	

	Religion
	

	Ethnic origin
	

	Nationality
	

	Language(s) spoken at home
	

	Details of any special educational needs/disabilities
	

	How did you hear about Blossoming Bees Childcare?
	

	Preferred start date
	


About your family

	Mother/carer
	

	Title
	

	First name 
	

	Surname
	

	Home address

Postcode
	

	Home contact number
	

	Mobile
	

	Email
	

	Work address

Postcode
	

	Work contact number
	

	Work email 
	

	Hours worked
	

	Responsibilities

(Tick all that apply)
	Parental responsibility                     Payment of fees


Collect child from nursery                  Contact in emergency


	Father/carer
	

	Title
	

	First name 
	

	Surname
	

	Home address

Postcode
	

	Home contact number
	

	Mobile
	

	Email
	

	Work address

Postcode
	

	Work contact number
	

	Work email 
	

	Hours worked
	

	Responsibilities

(Tick all that apply)
	Parental responsibility                     Payment of fees

Collect child from nursery        Contact in emergency


Other contacts

	Contact one

	Title
	

	First name 
	

	Surname
	

	Relationship to the child
	

	Password
	

	Address

Postcode
	

	Contact number
	
	Mobile
	

	Responsibilities

(Tick all that apply)
	Collect child from Contact in                                   nursery                        emergency

	Contact two

	Title
	

	First name 
	

	Surname
	

	Relationship to the child
	

	Password
	

	Address

Postcode
	

	Contact number
	
	Mobile
	

	Responsibilities

(Tick all that apply)
	Collect child from nursery     Contact in 

                                     emergency


Medical details

	Does your have any medical conditions?
	Yes / No (please circle)

Please provide details:



	Does your child have any allergies?
	Yes / No (please circle)

	If yes, please give details of the cause and reaction.


	Does your child have any special dietary requirements? 
	Yes / No (please circle)

	If yes, please give details.


	Has your child had any of the following immunisations?

Please tick and date
	Immunisation 
	Date of immunisation

	
	BCG
	

	
	Diphtheria
	

	
	HIB
	

	
	MMR
	

	
	Meningitis C
	

	
	Poliomyelitis 
	

	
	Tetanus
	

	
	Whooping cough
	

	Any other immunisations
	

	Name of GP
	

	Name of surgery 
	

	Address

Postcode
	

	Telephone number 
	

	Health visitor details

	Name
	

	Address

Postcode
	

	Telephone number 
	

	Other agency details

	Name
	

	Address

Postcode
	

	Telephone number 
	

	Any other details that we should know about?




Contracted Hours
 Term time
Please tick the sessions you would like your child to attend. 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	9:00 – 12:00
	
	9:00 – 12:00
	
	9:00 – 12:00
	
	9:00 – 12:00
	
	9:00 – 12:00
	

	12:00 – 15:00
	
	12:00 – 15:00
	
	12:00 – 15:00
	
	12:00 – 15:00
	
	12:00 – 15:00
	

	15:00 – 18:00
	
	15:00 – 18:00
	
	15:00 – 18:00
	
	15:00 – 18:00
	
	15:00 – 18:00
	


	Has your child attended a setting previously?
	Yes / No (please circle)

	Name and address of previous setting. 

We will contact your child’s previous setting to get information regarding your child. 

Please speak to the manager if you do not want the nursery to contact your child’s previous setting.   
	

	 Telephone number / email of previous setting. 
	

	Is there social worker involvement?


	Yes / No (please circle)

	If yes please provide local authority, name of social worker and contact details.


	


Food
Food costs £4.00 a day. This covers all their snacks (am, pm 1 & pm 2), and lunch including dessert. 
Please tick the box that applies to you. 

I will provide my own food.

I would like the nursery to provide my child with food. 
Some children who are 3 years old, are eligible for additional funding, to claim for this additional funding, we would need your National Insurance Number and your permission. Please tick the box below if you are happy for us to apply for this additional funding.

Please apply for EYPP funding for my child 
National Insurance Number: _____________________________________________
Name: __________________________     Date of Birth: _______________________
As part of your child’s transition would you be interested in a home visit? 

Yes              No 

To secure your child’s place a non-refundable £75.00 registration fee is required and  a payment deposit (4 weeks childcare fees / £75.00 government funded) must be paid, this payment will be held until the end of the contract and then refunded. 
We are unable to process your child’s registration without the registration fee and the deposit. 

Please make payments to the following Santander bank account: 
Name: Blossoming Bees Childcare LTD       
Sort code: 09-01-29
                   Account Number: 20064800

Write your child’s name as the reference when making payments.

Parents/ carers should notify us of any changes to these details immediately.
Parent/Carer name ​​​​​​​_____________________________________________________
Signature _____________________________________    Date__________________
Parent/Carer name ​​​​​​​_____________________________________________________ Signature _________________________________________      Date_____________        Please provide proof of date of birth and address verification.
Office use only

Start date ………………………………………………………   Key worker ……………………………………………….
Parent Information booklet meeting booked? Yes/No      When ………………………………………………………….
Additional staff required (to meet ratios)?  Yes/No         Deposit paid……………………………………………………

Home Visit Offered   Yes            No                       Date & Time booked ………………………………………………..
Input into nursery administration system 

Babysdays             (date) …………….......               Tapestry             (date) …….................................
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