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Stepping Stones (SW) Ltd 
Registration Form

	Name Of Child:


	Date Of Birth:


	Preferred Name/Know as:

	

	Address:

Post Code:
	Ethnic origin:

Languages spoken:

Religion:

	Parent/Carer Details 1    

Full Name:

Address:

Landline no:

Mobile:
Work telephone no:

Email address:
Occupation:
	Parent/Carer Details 2

Full Name:

Address:

Landline no:

Mobile:
Work telephone no:
Email address:

Occupation:

	Is Parent/Carer 1 Legal Guardian Of Child?

Yes/No
	Is Parent/Carer 2 Legal Guardian Of Child?

Yes/No

	Other Settings Your Child Attends:


	Name & Age Of Siblings:




	Start Date:
	

	Preferred Sessions:
	Morning 

(9.00-12.00)
	Afternoon 
(12.00-3.00 to include lunch)

	Monday
	
	 

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


Please provide us with a copy of your child’s birth certificate for government funding purposes.      

Emergency Contact Numbers

(3 additional contacts are required that are in the local area)

	Child’s Name:




	Name:

Address:

Telephone Numbers:                                       Relationship To Child:

	Name:

Address:

Telephone Numbers:                                       Relationship To Child:



	Name:

Address:

Telephone Numbers:                                       Relationship To Child:



	I have parental responsibility for the above named child and give my consent for the above named people to be contacted in an emergency.  I can confirm these people have given me permission to share their details with you.
Signed:


Please Note:  It is parent’s responsibility to keep us informed of any changes to contact details, e.g. telephone numbers etc

Child’s Health
	Doctor’s name:

Surgery name and phone number:

Health visitor’s name and phone number:
Child’s NHS Number:

	Has your child seen any of the following Health Professionals? Please give names and contact numbers;

· Speech & Language Therapist

· Occupational Therapist

· Paediatrician
· Area Senco
· Educational Psychologist

· Social Worker (contact with social services)
· Visual Impairment

· Hearing Impairment

· Family Support Worker
· Any referrals to any other agency and by whom
· Any Other



	Immunisations received by your child (please circle relevant immunisation)

Diphtheria             Whooping Cough             Tetanus                Polio           MMR          Hibs

	Has your child had a 2½ year old health check with your health visitor?
	

	Is there any relevant information in your child’s ‘red book’ that would be helpful to us? Please bring your book in if applicable.
	


Please remember the 48 hour rule for sickness, tummy bugs etc.  Please also remember that we need updating – let us know about their development changes.

Child’s Health – Allergy Information

IMPORTANT
	Is your child allergic to any of the following?

· Milk/Dairy                                                         

· Wheat

· Gluten

· Eggs

· Food Colourings & Preservatives

· Nuts

· Latex or Materials, Fur etc

· Medication, eg penicillin, creams etc

· Plasters

· Nappies

· Any other

What is your child’s reaction to the allergy?

What medication/treatment should be given to your child for the allergy?




Consent
	I give my consent for:

Photographs/videos of my child to be taken at playgroup 

for various purposes within the setting.  These will NOT be shared 

on any other media (please be aware that your child may be in the background of                  Yes/No                           
other’s photos)
Staff to contact other settings your child attends                                                                             Yes/No

Staff to contact any health professionals to meet your child’s needs                                           Yes/No

My child to visit Staplegrove School                                                                                                    Yes/No

Staff to contact, in the event of an accident, emergency medical

assistance eg ambulance, our qualified first aiders                                                                          Yes/No                                                         
(however in a life threatening emergency we would take action 
with or without your consent)

Staff to take observations of my child’s development                                                                     Yes/No

I understand Tapestry online journals will, on occasion, be updated                                            Yes/No

at home by keyperson or supervisor, password protected
My child to take part in all community cohesion activities                                                              Yes/No              
My child’s name and my signature being visible on consent list  

forms such as the ‘parent signing in sheet’                                                                                        Yes/No    
My child to use the sun cream provided by Stepping Stones                                                         Yes/No

I agree to not share any photographs of other children at playgroup on any social 

media sites                                                                                                                                              Yes/No


	Signed By Parent/Carer 1:


	Date:

	Signed By Parent/Carer 2:


	Date:

	Signed By Keyperson:


	Date:

	Signed By Supervisor:


	Date:




Working Together

Helping your child to communicate is an important next step in their development.

As you know every child communicates in many different ways, both verbally and non-verbally.  Therefore at this vital transition stage of your child’s development, it is extremely helpful to work in partnership with you to help us understand your child’s personal preferences to develop this communication, eg Do they use specific words or actions for something they need or want? (favourite toys names, how they ask for a drink or the toilet etc).
	Please detail below any other important information which may help us understand your child better i.e. family situation, recent changes to home-life, any fears, special medical conditions etc.  All information on this personal details form is kept confidential within the staff at the playgroup.




