REGISTRATION FORM %
CONFIDENTIAL Jellitots

where children bloom

CRILA’S FULL NMAME ot et e et ten s s s et s s s st 0 s s s 0000 00 s s 00000 200 00 0 0 800450 00 00 3 000405 200 00 0 30 000400 000
Child’s Preferred NAME ... e vervesus s s cos s ses s s s st s0s s s 000000 00 0 20 000508200 00 s 50 005400 200 0 s 000300100

Date of birth ... AQR v vceeeee. Male/Female e

st

1*' parent/carer

NAME ettt e e e s et st st et s s s e s sae sae sre sre e e HOME PHONE NUMbET ettt vt
HOME GAATESS ... cve et e et e et et et et et et et st et s e a0 00 00 s 1 w00 00 200 s 400 s00 000 200 0 400 200 200 200 0 200 200 200 200 b0 s00 200 200 0n 00

00 000 600 600 000 000 000 000 000 $00 000 000 000 000 000 500 000 $00 000 000 000 500 000 600 600 000 000 000 000 000 $00 000 000 000 000 000 500 $00 000 000 000 000 000 $00 600 000 000 000 000 000 600 000 000 000 0 000 0000 e

Mobile NUMDET .......ouvuiiiie ittt s v e e s s e e seee. EMAIL ettt s et s v e s e e
Daytime NUMber ... ieieviveee s v e e sen s s e st ses s e e 11IM@S AT this number ... e

DAY TIME AAATESS ...cvu e e in ven ta e et s e vt s e was s sss 00 00 40 st 200 w00 400 22 00 200 000 400 s 200 200 400 200 000 200 000 400 st 200 200 200 ses s0s 200 000

d
2"! parent/carer
NAME vttt e e s st st st et s s s e sa sae sae sre sne e e HOME PRONE NUMbET evee vttt
HOME GAATESS ... cvevev et et e et et et et et et et st st s a0 00 00 s 1 w00 s00 200 s 400 s00 000 200 0 400 s00 200 200 0 400 200 200 200 0 200 200 200 0n 00

©00 000 600 600 000 000 000 000 000 $00 000 000 000 000 000 500 000 $00 000 900 000 000 000 600 000 000 000 000 000 000 $00 000 000 000 000 000 500 600 000 000 000 000 000 $00 600 000 000 000 000 000 600 000 000 000 0 000 0000 e

Mobile NUMDET .......ouvuinie et vttt v e e s s se e seee. EMAIL ettt et s s s i e
Daytime NUMbEer ... ierieeet s v e ses s s e st s s e e 11IM@S AT This number ...

DAY TIME AAATESS ... v e e cen e et et s e vt s e was st st s 00 42 e 200 w00 s00 22 00 200 000 400 00 200 200 400 200 000 200 000 400 s 200 200 200 20 s0s 200 s0s

Please specify emergency contact if neither of above

INGME oo ee vt cee vt cee vt sae e sae e sv en sue sen su snn sus sve sus sve sen sve sos svs ase svs snsnoee IVMODII@ wut et vt cet vt vae et v et vt v et e e v e vee e

AXAATESS ... cve e e cee cuecee cue cee vae cee vt sae vt s0e 2e s00 s0s s00 s0s o0 s0s 200 s0s 20 s0s 20 200 200 200 400 200 400 200 00 200 s0s su0 s0s 420 s0e 20 s0e 40t a0e 4es 20s 20s 200 s0n suen

Do both parents have joint responsibility for the child Yes / No and is there anyone in

addition to the above that has parental responsibility ... e

00 000 600 000 000 000 000 000 000 $00 000 000 000 000 000 500 000 $00 000 000 000 500 000 600 600 000 000 000 000 000 $00 000 000 000 000 000 500 $00 000 000 000 000 000 $00 600 000 000 000 000 000 600 600 000 000 0 000 000 e e

Child’s doctor
NGME vt cee e e e ter ve e ven ven von es es vs es ses e sea sr sve sve svs svs sus see PNONE NMUMDBDET et ca e et vev e vt vt et et ves en e e e e sees

AXAATESS ... cve e v cee tue cee cue cee vt eee vt sae vt a0 se s00 0s s00 s0s o0 s0s 200 s0s 20 s0s 20 200 s s0s 205 s0s 20 200 408 200 420 200 400 200 0s 220 s0s sus s0s 22 s0e su s0e ses a0e bes s



Special Access arrangements (if applicable)

Individual needs

This will help us plan activities and meals around the needs of all children attending the preschool. Please include medical conditions,

allergies, behavioural needs, disabilities or anything else you feel the staff should know that may help your child to settle in.

Please circle days you would like your child to attend (am 9.15-12.15, pm 12.15-3.15)
Monday Tuesday Wednesday Thursday Friday
am / pm am / pm am / pm am / pm am / pm

PREFERRED START DATE ...ttt s st e s s s s 000 s s 0100000 s s 0 50100 00 s 00

Names of people allowed to collect your child from preschool:
NAME covvvtr vt et st sttt s s e e e SiGNATUrE OF person collecting v e e e
NAME cooever et vt v sttt e e e e SiGNATUrE OF person collecting e e e

NAME covevtr v tir vt v sttt s s e e e SiGNATUrE OF person collecting e eeeveeeivcei e

I consent to:

My child receiving emergency medical treatment Yes / No
Staff acting on my behalf in the event of any emergency Yes / No
My child’s information being shared with outside agencies Yes / No
My child’s photos and information being uploaded to the EYFS Tapestry Learning Journal Yes / No
My child’s photo being used on our official facebook page / website Yes / No
Jellitots passing records on to my child’s next setting (normally given to parents when child is leaving) Yes / No

My child being taken outside the Jellitots building by staff (ie to the dry weather pitch for outdoor play)
on the understanding that they are not taken outside of the Marlow Sports Club grounds Yes / No

Illness and Immunisations / vaccinations

Are all your child’s vaccinations and immunisations up to date or are there any exceptions....

Has your child ever been referred to a specialist in the past which you feel we should know

about or which may affect their BehaVIOUT ... ieeioe e ioe i i e e e s s et et et et s s s a0 a0 e

I have read and understood the Policies and Procedures document (a copy of which is displayed on our notice board and available upon request)

including the Terms and Conditions of booking a place at Jellitots Preschool and agree to abide by them.
Signed ... vceeineiieieevereeineeine PTINT NAME ettt st et e e st et e s st s e
Signed ... v sereeieeeine PTINT NAME ettt ettt st et e e st s e s st s e

(both parents to sign)
£50 deposit given (to be returned or deducted from first invoice) please tick |:|



