
Little Acorns
Registration and Contact Form
Name of Child:............................................................................ D.o.B:..........................................
Family address:................................................................................................................................ ......................................................................................................Postcode:................................... Tel. No:........................................................ Email:……....................................................................
Nickname or preferred name:........................................................................................................
Is your child’s home language English? Yes/No
If not, what is their home language?..............................................................................................
Parent/Guardian Name:.................................................................................................................. Place of Work:................................................................................................................................. Work Tel. No:........................................................ Mobile:.............................................................
Parent/Guardian Name:.................................................................................................................. Place of Work:................................................................................................................................. Work Tel. No:........................................................ Mobile:.............................................................
Who has parental responsibility for the above named child?: .........................................................................................................................................................
Please give details of two other contacts in case of emergency, who have your permission to collect your child from club and have your authority to act in an emergency for your child:
Name....................................................................... Tel. No:........................................................... Relationship to child........................................................................................................................ 
I am happy for Little Acorns to contact me in the event of an emergency concerning………………………………………………………………………..….(Child’s name)
Signed:
Name....................................................................... Tel. No:........................................................... Relationship to child........................................................................................................................
I am happy for Little Acorns to contact me in the event of an emergency concerning………………………………………………………………….……….(Child’s name)
Signed:
In the event that no one can be contacted, in an emergency the manager on duty will allow other trained professionals to make decisions in the best interest of your child (e.g. medical staff)

Password to be used when child is collected by an adult unfamiliar to staff:
……………………………………………………………………………………….…………………………………………………………
Details of childs GP:                                                                                                                                GP Name:......................................................... Address:….............................................................. ........................................................................ Tel. No:.................................................................... 
Childs Health Visitor………………………………………………………………………………………………………………….
Telephone number:………………………………………………………………………………………………………………….
Details of any Medical Conditions:................................................................................................. .........................................................................................................................................................
Has your child received all relevant inoculations? Yes / No                   
 Has your child got any known allergies? Yes / No       
 If yes, please give details.  ..................................................................................................................................................................................................................................................................................................................
Does your child have any specific dietary requirements? Yes / No             
 If yes, please give details................................................................................................................ .........................................................................................................................................................
Does your child have any additional/special needs or do they need any additional support? Yes / No                
 If yes, please give details................................................................................................................ .........................................................................................................................................................
Are there any other professionals involved with your child? E.g speech therapy or paediatrician? Yes / No
Details………………………………………………………………………………………………………………………………………
Name:……………………………………………………Contact details:…………………………………………………………
………………………………………………………………………………………………………………………………………………….
Does your child attend any other setting? Yes/No
If yes, which setting(s) do they attend?..........................................................................................
Contact details:…..……………………………………………………………………………………………………………………

[bookmark: _GoBack]Has your child previously attended a childcare setting? Yes / No
Details:…………………………………………………….. Name of setting:……………………………………………………
Who lives in the home with the child?
	Name
	Age
	Relationship to child
(Mother, brother etc)
	Setting or School or nursery attended (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Any other information you feel is relevant: ................................................................................... .........................................................................................................................................................
Childs ethnic group:.............................................. Religion:...........................................................
Please sign below if you give permission for your child to be given medical treatment should it be necessary
 Sign:.......................................................................................................... Date........./......./..........
Please sign below if you give permission for your child to travel on public transport, minibus, car, coach, or staff car (in an emergency) whilst in our care                                           Sign............................................................................................................. Date......../......./...........
Please sign below if you give permission for photographs to be taken of your child to be used in display work, club activities or by a college student at our setting                                                            
Sign............................................................................................................. Date......./......./............
Please sign if you give permission for us to share information about your child with other professionals, such as their school, ] health visitor or social worker (if applicable) if required. 
Sign………………………………………………………………………………………………………. Date……../…….../……….




