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Howden Pre School                                                            Church Hall

Off Market Place

Howden

DN14 7BL

Tel 01430 434769

e-mail: info@howdenpre-school.co.uk                                                                                                                    
REGISTRATION FORM

Personal details
	Child’s Surname
	

	Child’s First Names
	

	Date of Birth
	

	Child’s Ethnicity
	

	Parents Names
	
	

	Child's main address  


	
	Any other carer's address



	Home Telephone Number
	
	

	Work Telephone Number
	
	

	Mobile Telephone Number
	
	

	National Insurance Number
	
	

	E-mail address
	
	

	Do the above names have parental responsibility?
	Yes/No  (please circle)
	    Yes/no   (please circle) 

	Emergency Contact Details (Please provide two contacts)

	Name
	
	

	Telephone
	
	

	Relation to child
	
	

	Childminder’s Details
(if appropriate)
	Name
	Number

	If someone else is going to collect your child, please inform the Supervisor, preferably in writing. In the event of a situation where someone other than the elected people will be collecting your child they will need to provide a password in order for us to release your child into their care.

 Your child’s password is ______________________ (please keep this confidential.)



Medical and other relevant details
	Doctor’s Details

	Name
	

	Surgery Address


	

	Telephone Number
	

	Health Visitor’s Name
	

	Telephone Number
	

	Any Medical Details we should be aware of (Was your child Premature? Does your child have asthma?)



	Has your child got any allergies or any dietary restrictions? Please provide details.

	

	Has your child any serious disabilities, or had any serious illnesses? If so, please give details and any other agency involved with your child.

	

	Does your child suffer from epilepsy? If so, please advise of all details, i.e. how long seizures may last and how often they occur.

	

	Has an Early Help Assessment been completed 

Yes   No   (please circle)

on your child?  

	Have you used the Children’s Centre? Who was your dedicated worker?



	What is the name of your Social worker? (if applicable)



	Has your child had the EYFS  (2 year old) Developmental Check?  Yes   No   (please circle)



	Has your child attended/will be attending another Nursery, Child minder or Day care setting?

If so which one?


	Contact details and address

	Please state, if known, which school your child will be expecting to attend.



	Would you like a member of staff to visit you before starting at the setting?

Please circle                          Yes                  No   
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	Are you eligible for 2 year funding? Have you received this postcard?

Please circle                Yes                           No




Are you aware that your child can come to Pre School Every Day if you wish? 15 hours of this will be free (government funded) the term after their 3rd birthday.
Please tick which sessions you would prefer your child to attend Pre-School. 
PLEASE NOTE PREFERENCES WILL BE GIVEN WHERE AVAILABLE BUT CANNOT BE GUARANTEED.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	BREAKFAST CLUB

8am – 9am


	
	
	
	
	

	SCHOOL DROP OFF

Morning


	
	
	
	
	

	MORNING SESSION

9am – 12noon


	
	
	
	
	

	AFTERNOON SESSION

12noon - 3pm
	
	
	
	
	

	SCHOOL PICK UP

Afternoon


	
	
	
	
	

	AFTER SCHOOL CLUB

3pm – 6pm


	
	
	
	
	


Preferred start date    ………………………………………………………………………..

Please Circle: 

Term time only

50 weeks per year

Holiday club 
Signature: ______________________________________________________

Print Full Name: ______________________________________________________

Relationship to Child: ______________________          Date: _____________________

Howden Pre-School Staff Name: __________________________  Signature_____________________
