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09.01g Registration update form
	Rainbow Pre-school (Wickford)                   Registered as a Charity: 1046532
	Ofsted No: 402297                 


Child’s details

	Child’s first name(s)
	
	Surname
	

	Name known as 
	

	Child’s full address
	

	

	Gender
	
	Date of birth
	
	

	Family Details Contact details 1

	Parent/carer full name
	

	Relationship to child
	

	National Insurance No.
	
	Date of Birth
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	
	

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

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

	Contact details 2 

	Parent/carer full name
	

	Relationship to child
	

	National Insurance No.
	
	Date of Birth
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	
	

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

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

	Other person(s) with legal contact To be completed where those persons with parental responsibility are separated and an S8 Order is in place

	Name
	

	Address
	

	Contact telephone numbers
	

	Relationship to child
	

	What are the contact arrangements that the setting needs to know about?

	

	Emergency contact details if parents are not available Emergency contact must be local

	Contact 1 - Name
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Address
	

	Relationship to child
	


Persons other than parent(s) authorised to collect the child Must be over 16 years of age
	Person 1 – Name
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Address
	

	Relationship to child
	

	Person 2 - Name
	

	
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Address
	

	Relationship to child
	

	Password for the collection of child by authorised person
	


	Does your child suffer from any known medical conditions or allergies, or have any special dietary needs or preferences? Yes/No (delete)
If so, please provide details:

	Has a risk assessment, if required, been completed? Yes/No (delete)

	Has a health care plan and agreement to administer medicine, if required, been completed? Yes/No (delete)

	Health and development

	Was your child born prematurely, if so how many weeks early?

	Special notes:
	

	Does your child have any on-going medical conditions? If so, please specify:

	

	If yes, please specify which external agencies are involved e.g. paediatrician, consultant, dietician, speech and language therapist, etc:

	

	Does your child require a health care plan? Yes □   No □

	Special notes
	

	If yes, complete health care plan with parents.

	Does your child have care or mobility needs that may mean they are eligible for, or are in receipt of Disability Living Allowance? Yes □   No □

	Special notes:
	

	Do you have any concerns about your child’s learning and development? Yes □   No □

	If yes, special notes:
	

	What special support will he/she require in our setting? 

	


	Please sign below to indicate that the information given on this form is accurate and correct, and that you will notify us of any changes as they arise.


	Parent 1
	

	Signed
	
	Date
	

	Parent 2
	

	Signed
	
	Date
	


Please note that the information on this form is stored and maintained confidentially at all times.
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