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Child Registration and Parent/Carer Contract
	Child’s Personal Details



	Full name of child: 

	

	Gender:


	

	Name of school:


	

	Class:


	

	Date of Birth:


	Day/month/year

	Child’s preferred language (for CSSIW purposes)


	( Welsh

( English 

(Bi-lingual Welsh - English 

(Other spoken language 

(British Sign Language 

(Makaton 

(Other communication …………………………



	Child’s Ethnicity (for CSSIW purposes)


	(White 

(Mixed / multiple ethnic groups 

(Asian/Asian British

(Black/Black British

(Other ethnic group……………………………….




CHILD REGISTRATION AND PARENT/CARER CONTRACT (continued)

	Child’s Medical Information/Individual Needs



	Name of Doctor:

	

	Doctor’s surgery and address:

Postcode:


	

	Doctor’s telephone number:
	

	Health Visitors Name:


	

	Known medical conditions, allergies, special dietary and health needs: 


	YES (

NO (
If yes, please give details:



	Any other relevant information playworkers should be aware of?


	


CHILD REGISTRATION AND PARENT/CARER CONTRACT (continued)

	Parent/Carers’ Details
	Parent/Carer 1
	Parent/Carer 2

	Full names of Parents/Carers:
	
	

	Relationship to child:


	
	

	Home address:

Postcode:
	
	

	Home telephone:
	
	

	Work telephone:
	
	

	Mobile:
	
	

	Email:
	
	


    Other named persons authorised to collect child or who can be contacted in an emergency.

	Other adults
	Contact 3
	Contact 4
	Contact 5
	Contact 6

	Full name: 


	
	
	
	

	Relationship to child:
	
	
	
	

	Personal password
	
	
	
	

	Home address:
Postcode:
	
	
	
	

	Home telephone:
	
	
	
	

	Mobile:
	
	
	
	

	Email:
	
	
	
	


CHILD REGISTRATION AND PARENT/CARER CONTRACT (continued)

Terms and Conditions

The ‘parent/carer’, ‘I’ and ‘my’ refers to parent/carers who are bound by these terms and conditions.  
Booking and fees
Term-time Sessions
	
	Half-day session

8.50am – 12.45pm

(£15.50)
	Half-day session

1pm – 3.10pm

(£8.50)
	Full Day-care

8.50am – 3.10pm

(£24.00)
	Breakfast Club

8am – 8.50am

(£4.00)

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	


I would like my child to start on ………………………………….(enter start date)
Working parents may be entitled to Working Tax Credit and be able to claim up to 70% of childcare costs back through the childcare element. For more information about this telephone FREE on 0845 300 3900.  For further information about support with the costs of childcare contact the Family Information Service.
· I agree to pay the above fees in advance when booking my child’s place. 
· Usk Nursery will notify me of any changes in fees in writing at least one month before they are implemented.
Arrival and collection of children

· I will notify Usk Nursery within 24 hours regarding attendance / non-attendance of my child in accordance with the arrival and collection policy.

· I or other persons named on the child registration form will collect my child. 
Arrangements in the case of illness

· I will not send my child to the sessions if they are unwell and will inform the Nursery as soon as possible.  
· I will also notify Usk Nursery as soon as possible if my child develops or is exposed to an infectious illness, so that the appropriate steps can be taken to notify other users if necessary.  

· You will inform me, as soon as reasonably practicable, if you become aware that any child has developed/been exposed to a communicable disease. 

· Medicines will not be routinely administered. I will refer to Usk Nursery’s medication policy if medication prescribed by a doctor is/becomes necessary.
Emergency procedures

· If my child requires urgent medical advice or treatment, a staff member will notify me and/or other named contacts immediately and if necessary an ambulance will be called to take my child for such treatment. 

· If I have not arrived by the time the ambulance needs to leave, the child will be accompanied to the hospital by a member of staff. 
· I consent to any urgent emergency medical advice or treatment necessary during the running of Usk Nursery and I authorise the setting to sign any written form of consent required by the hospital authorities if the delay in getting any signature is considered by the doctor to endanger my child’s health and safety. 

(YES

(NO
(please tick)

· Usk Nursery implements clear emergency procedures – evacuation in case of fire or other significant incident (including reverse fire / emergency drill).  We will  practice these regularly (recognising that young children benefit from more frequent practice) and when a new child, staff member or volunteer starts.
Behaviour 

· Usk Nursery aims to offer a range of learning activities in a welcoming atmosphere.  I understand that any instances of unacceptable behaviour will be dealt with in accordance with the behaviour policy.

· Bullying, harassment, intimidation and any behaviour that is likely to lead to the health and safety of others being compromised will not be tolerated. (Refer to anti-bullying policy).

· Usk Nursery will record details of more serious breaches and discuss them with me as relevant to my child.
Equal opportunities 

Usk Nursery aims, to provide equality of opportunity for all children whatever their age, ability, gender, race or background. (Refer to equal opportunities policy).
Complaints 

Usk Nursery welcomes suggestions and constructive criticism to help maintain a high quality provision and will act on any complaints in accordance with the complaints procedures. (Refer to complaints policy and procedure).

Trips

Usk Nursery likes to take children out on trips wherever possible e.g. to the local church.  The Nursery will inform me in advance and I consent to my child taking part in these trips.

(YES

(NO
(please tick)
Photographs and publicity

I understand that my child may be included in photographs or videos of activities within the Nursery and that they will be used for the purpose of evaluation, specific activities such as creative drama, or publicity (including Nursery website and Facebook).  I consent to Usk Nursery taking photographs or videos of my child which may be used only for the Club’s purposes.
(YES

(NO
(please tick)

Signatures

· I agree to notify the Nursery in writing of any changes in any of the details within this registration/contract at the earliest opportunity.
· I agree to Usk Nursery passing information on to the Primary School, I have chosen for my child to attend, regarding my childs progress and any other information deemed necessary. I understand that this will only be on a “need to know” basis.

· I agree to Usk Nursery talking to our Health Visitor if they have any concerns regarding our child’s development and/or health. I understand they will also discuss this with myself.
· Usk Nursery agrees to notify me of any changes to the policies and procedures that affect parents, and I will be asked to sign a new copy of the parent/club contract indicating that I accept such changes.

· I have read and understood the information provided above and within the policies and procedures and agree to abide by the terms and conditions of this contract.
· I agree to allow the Nursery to see the original of my child’s birth certificate. (required as part of our contract with Monmouthshire Early Years Development and Childcare Partnership)
	Name of parent/carer:



	Signed:


	Date:




	Name of staff member:



	Signed:


	Date:




	Birth certificate seen and date of birth confirmed:


In accordance with our data protection policy, information will be shared on a need to know basis as appropriate and records stored in a lockable cupboard/storage with restricted access. 
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In the space below, please provide us with a little information about your child’s likes, dislikes and interests.

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

Is there any other information you need to share with us to ensure the best possible care for your child?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
� The Club is required to collect this for CSSIW purposes.






