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	[bookmark: _GoBack]CHILDS FULL NAME:

	


TEIGROD CHILD REGISTRATION FORM

	Date of birth

	



	Gender

	



	Ethnic Origin

	



	Religion

	



	Child's first language

	




	Address and postcode

	




	Parent/carer 1 Full name

	



	Parent/carer 1 Address if different from child

	



	Parent/carer 2 Full name

	



	Parent/carer 2 address if different

	



	Emergency 1 contact name and relation to child

	



	Emergency 1 contact phone number

	




	Emergency 2 contact name and relation to child

	



	Emergency 2 contact phone number



	Doctor GP

	



	Doctor GP phone number

	



	Additional Phone numbers 

	



	Email address 1

	



	Email address 2

	



	Any Medical conditions Asthma etc

	



	If YES provide more information

	



	Any further information regarding medical condition?

	



	Any allergies? such as plasters? and food allergies?

	



	Does your child require medication? if so what

	



	Method of payment

	



	Individual/s responsible for paying fees?

	



	LOCAL OUTINGS : I give permission for my child to participate in spontaneous local outings, without prior consent e.g walks to the park. YES/NO

	



	SUN CREAM: In the summer months, I will provide a named bottle of sun cream for my child and give permission for this to be applied by staff wherever is deemed necessary. 

	



	Emergency First Aid: In the event of an emergency, I give permission for my child to receive emergency first aid to be delivered by a trained first aider. YES/NO

	



	EMERGENCY FIRST AID: In the event of an emergency, I give permission for the staff to seek emergency medical treatment or advice in my absence. YES/NO

	



	PHOTOGRAPHS: I give permission for my child to be photographed for the purpose of displays. YES/NO

	



	PHOTOGRAPHS: I give permission for photographs to be used for promotional purposes, e.g. Twitter, Facebook and Instagram. YES/NO

	



	NAME OF PARENT/CARER WHICH COMPLETED THIS FORM:

	



	DATE:
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