
  BSC/ASC
Email: manleymouldsworthpreschool@outlook.com
Tel: 01928 740533      Mob: 07825688816

Registration form

Basic details

	Name of child
	
	Date of birth
	

	Name known as 
	
	Gender (male or female)
	

	Name of parent(s) with whom the child lives 

	1
	

	Does this parent have parental responsibility? Yes/No (delete)

	2
	

	Does this parent have parental responsibility? Yes/No (delete)

	Address
	

	
	

	Tel:                                        Mobile:                                  Email:

	Name of parent with whom the child does not live

	
	

	Does this parent have parental responsibility? Yes/No (delete)

	Address 
	

	

	Telephone
	
	Mobile
	

	Does this parent have legal access to the child? Yes/No (delete)

	

	Emergency contact details

	Parent 1 - Work/daytime contact number
	

	Parent 2 - Work/daytime contact number
	

	Any other emergency contact numbers
	

	Name
	

	Telephone
	
	Mobile
	

	Name
	

	Telephone
	
	Mobile
	


Persons authorised to collect the child (must be over 16 years of age)

	Name 
	
	Relationship to child
	

	Telephone
	
	Mobile
	

	Address
	

	Signature
	

	Name 
	
	Relationship to child
	

	Telephone
	
	Mobile
	

	Address
	

	Signature
	


Additional forms can be obtained if necessary for more than two persons authorisation is needed, just ask a member of staff.

Personal details of child

Does your child have any special dietary needs or preferences? Yes/No (delete).

If yes, please provide details:
	


Does your child suffer from any known allergies?  Yes/No (delete).

If yes, please provide details:
	


How would you describe your child's ethnicity or cultural background? 

	


	What is the main religion in your family? 
	


	What language(s) is/ are spoken at home 
	


Does your child have any special needs or disabilities or require one to one supervision? Yes/No (delete)

	Details:




IMPORTANT
	By signing this Registration Form, the parent(s):

1. Acknowledges that the policies are situated in the reception area and can be accessed at any time.
2. Gives consent for their child to be taken out as a part of the daily activities of the ASC.
3. Gives consent for the staff to take photographs of their child for displays within the school only.


	Parents signature......................................................................Date..............................................

State your start date for ASC………………………………..

Please indicate which days you require ASC:-

Monday

Tuesday

Wednesday

Thursday

Friday

State your start date for BSC (before school club)..………………………………

Please indicate which days you require BSC:-

Monday

Tuesday

Wednesday

Thursday

Friday
Please use the space below to list any activities you think your child would like to play with.




Version 1 (26.04.10)
Version 1 (26.04.10)

