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St Paul’s Community Development Trust

Child Registration Documents

Start date: …………………………….
  

Child’s details

First name:…………………………………………………    Middle name……………………………………………………..……………

Surname:………………………………………………
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Any other name that the child is known by:………………………………………………………………………….………………


Gender:  Male
 
Female              Date of Birth:…………………………………………….…………

Home Address:……………...……… …………………………..……………………………………………………………..…………………

………………………………………………………………………………Post Code…………………………………….…….……………

Telephone:………………………………………………………………………………………………………………………………………

Religion:………………………………………………………….Ethnicity…………………………………………………..…………..………….

Home language………………………………………………………………………………………………

Dietary needs:….……………………………………………………………………………………………
People authorised to collect your child on your behalf:
	Name
	Relationship to child

	
	

	
	

	
	

	
	

	
	

	
	


	Password
	


If there is a change in collection arrangements or we are unsure about the person collecting your child we require a password.  You must remember this password and ensure that all adults collecting your child are made aware of it.

Emergency Contact Numbers

(please include yourself in this list and put in order that you would wish us to try to contact)
	Name
	Contact Numbers
	Relationship to Child

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	


Parent/carer details

First carer’s Name:….………………………………....………. Surname…………………………..……….………………

Address:………………………………………………………………………………………..………………….…………………………………

   ……..………………………………………………………………………..………………………………………..……………………

Telephone Number:………………………………………………..  E-mail:…………………………………………………………

Mobile Number:……………………………………………………………………….

Work address:……………………………………………………………………………………………………………………………………



……………………………………………………………………………………………………………..………………………

Work number:………………………………………………………… 

Second carer’s Name:….………………………………....………. Surname…………………………..……….………………

Address:………………………………………………………………………………………..………………….…………………………………

   ……..………………………………………………………………………..………………………………………..……………………

Telephone Number:………………………………………………..  E-mail:…………………………………………………………

Mobile Number:……………………………………………………………………….

Work address:……………………………………………………………………………………………………………………………………



……………………………………………………………………………………………………………..………………………

Work number:…………………………………………………………

Parental Responsibility

Who has legal responsibility for the child?  …………………….…………………………………………….……………..

Relationship to child..……………………………………………………………….

Address (if different to above)……………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

Telephone Numbers  (if different to above)………………………………………………..……………………………………

Would you prefer to be given newsletters, letters and information about events in paper format or by email?    ……………………………………………………………………………………….
We may also need to send group text messages to all parents/carers (eg for emergency weather closures)  Please sign to give consent for this:


Signed:  ………………………………………………………… ………..

Inclusion and Medical Information

Does your child have any health requirements?
 
 Yes                 No 

Please specify:…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………..……… 

Does your child require regular medication? 

Yes                 No
IF you have answered YES please complete necessary MEDICATION FORMS

Does your child have any allergies? 


Yes                 No  

If YES please complete ALLERGY MANAGEMENT FORM

Do you have any concerns regarding your child’s development?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

Child’s G.P. Name:……………………………………….…………………………Tel:…………………………………………………………

Address……………………………………………………………………………………………………………………………………………………………………….

Health Visitor Name:………………………………………………………………………Tel:………………………………………..……..………..

Address……………………………………………………………………………………………………………………………………………………………………….

Are there any other professionals or agencies involved?


Yes  
  
No

(eg: Social Worker, Early Support Service, Child Development Centre, Speech and Language, Early Support Teacher/Teaching Assistant, Physiotherapist, Community Nurse, Educational Psycologist, CAMs)

Name of professional:  
……………………………………………………………………

Role:    


……………………………………………………………………

Address:


………………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………………..
    
Tel.:…………………………………………………………

Name of professional:  
……………………………………………………………………

Role:   


 ……………………………………………………………………

Address:


………………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………………..
    
Tel.:…………………………………………………………

(please continue on additional sheet if necessary)
Do any of the following apply to your child?

	Under 5s
	
	Over 5s
	

	Behaviour Plan (IBP)
	
	Behaviour Plan (IBP)
	

	Disability
	
	Disability
	

	Early Support
	
	Individual Education Plan (IEP)
	

	Family File
	
	
	

	Family Service Plan
	
	
	

	CAF
	
	CAF
	

	Children in need Plan
	
	Children in need Plan
	

	Child Protection Plan
	
	Child Protection Plan
	


It may help staff to be able to talk to your child’s G.P, Health Visitor or other professionals involved to help support your child 

 I give my permission for the setting to contact the above named professionals directly.

Signed:………………………………………………………..……
Date:………………………………………………………….…………

Permissions to be signed by a parent or legal guardian.

Child Protection

It is the duty of the staff to report any suspicions of child abuse or neglect to a senior member of staff or to our Designated Lead Practitioner (DLP) for safeguarding. It is their responsibility to then report this to the Area Social Worker. Unless the abuse is serious sexual or violent abuse you will be notified.  Please sign to say you’ve read and understood this.

Signed:……………………………………………………………….


Trips and Outings

I give permission for my child to be taken on local trips and outings with the staff.  Where longer visits and outings are planned, I will be informed separately, and can give my permission for that specific trip.

Signed:……………………………………………………………….


First aid and minor injuries

Please sign consent for minor first aid treatment to be administered, our staff have paediatric first aid training. You will be notified and expected to sign our accident records.

Signed by parent/guardian:………………………………………..……………….………………
Date:…………………………

Emergencies

Please sign to give your consent for your child to be treated by the emergency services. You will be notified immediately. Please give consent to a member of staff accompanying your child to hospital and consent for us to allow hospital staff to give essential treatment until your arrival.

 If there any exceptions to this please specify:

……………………………………………………………………………………………………………………………………………………………………………………

Signed by parent/guardian:………………………………………………………………………….Date:…………………..…………

Sun Cream

I give consent for staff to apply sun cream. Should my child not have their own sun cream I give permission for staff to apply the settings sun cream.  This will always be a high factor children’s cream for sensitive skin.

Signed by parent/guardian:………………………………………………………………………….Date:…………………..…………


Face painting & Mehndi.

On occasions staff will use face paints and mehndi for special celebrations and parties or during playschemes.

I give permission for my child to have their face painted. 

Signed by parent/guardian:………………………………………………………………………….Date:…………………..…………

I give permission for my child to have mehndi done by a member of staff, (black mehndi will not be used)


Signed by parent/guardian:………………………………………………………………………….Date:…………………..…………


Photographs

We regularly take photographs of the children.  They are used in displays, books and to remind staff and parents of what we have done.

	I give my permission for photographs/video to be taken and used within the settings as detailed above.  I understand that once material is no longer required it will be archived or destroyed.
	yes
	no

	I give my permission for photographs/video to be taken and used within St Paul’s buildings in displays and in the reception area.



	yes
	no

	I give my permission for photographs/video to be used in publication/promotional material. 



	yes
	no

	I give my permission for photographs/video to be used on the St Paul’s Community Trust website. 


	yes
	no

	I give my permission for photographs/videos including my child to be sent home with other children if they appear in the same photographs.

      
	yes
	no

	If applicable, I give consent for name(s) to be published as supplied by myself.  


	yes
	no


If we wish to use these photographs for any reason we will inform and request your consent.  
It is the responsibility of parents/carers to inform the Manager if circumstances change which affect any of the above permissions

Name:…………………………………………………………………………………………………………….

Relationship to Child:…..……………………………………........…………………………………

Signed:………………………………………………Date:……………………………………………………

Under the Data Protection Act 1998 this information will not be used for any purpose other than that stated on this form.

     St Paul’s Community Development Trust Children’s Services 
Financial Agreement (Contract)

Nursery


After School Playcare

Holiday Playcare


Child’s Name:………………………………………………………………………………………………………………………………………….

Parent/Carer’s Name:……………………………………………………………………………………….…………………………….…..


Are you using the service on a full time basis (5 days a week):                         

Are you using the service on a Part-time basis (4 days or less per week):






If you are part-time please inform the manager of which days you require.

If you require after school child care on an occasional basis please indicate in the box below, you must also pay in advance where possible if not then on the day when you collect your child, you will be charged unless we receive 24 hours notice for cancellations:               

                          Occasional use – (after school clubs)

If your child does not attend due to absence for any reason, including family holidays, you will still be charged. For safeguarding purposes you are required to inform the manager of your child’s absence.
If you are withdrawing your child’s place completely we require two week’s notice.
Payment of Fees: Please choose one of the payment options.
Weekly: Your fees must be paid in advance by the end of each week for the following week. 

. 
I agree to pay my fees, weekly in advance.

Signed:………………………………………………
Date:…………………………

Monthly:  Fees must be paid by the last Friday of the calendar month for the following month.  

I agree to pay monthly in advance.

Signed:………………………………………………
Date:…………………………

Standing order: A form is available for you to complete and send to your bank, you will need to ensure you are in advance with the payments.

I have set up a standing order and shown confirmation to the Manager.

Signed:………………………………………………
Date:…………………………

Students. Please inform the Manager how your college pays the fees. We have student forms that you need to complete and we require evidence from the college that they have agreed to pay fees. 

I am a student and understand that if the college refuses to pay for my fees I am liable for these personally:

Signed:………………………………………………
Date:…………………………


Childcare Vouchers. Which scheme do you use? 

Signed:………………………………………………
Date:…………………………

When you pay your fees at the Nursery you can pay by credit/debit card, cash or cheques. Cheques should be made payable to St Paul’s Community Development Trust.

At the Playcare settings, for security reasons we can only accept cheques not cash.

Late collections:
Our services close at 6.00pm. In cases of late collection, additional charges will be incurred as follows: £5 within the first 15 minutes for each child and a further £5 for each 15-minute period thereafter. After 6.45pm if we haven’t heard from a parent we are advised to contact the local police station for assistance.

It is extremely important that you collect your child on time. If you are going to be late for any reason it is essential that you phone the Manager as soon as possible and let them know your expected arrival time. Late collections of three times or more could mean a withdrawal of our service. Two weeks notice will be given.

I understand and accept the terms of this Agreement (contract) drawn up between St. Paul’s Trust and myself.

I am the person responsible for the payment of fees:

For………………………………………………………….………………………….(name of child) and I agree that I will pay my fees in advance in accordance with the fees policy that’s within the parent’s handbook. I understand that I have to pay a registration fee which is non refundable if I leave without sufficient notice with fees outstanding. I will inform the manager of days required and pay my fees accordingly and will notify in advance of any changes.

I have received a copy of this Agreement (Contract) and will abide by its conditions.

Parents/Carers Signed:…………………………………………………………………………………………………………………………………..…..
Print Name: ………………………………………………………………………
Date:…………………………………………………

St. Paul’s Signed:…………………………………………………………………………………………………………………..…………..

Print Name:……………………………………………………………….… 
Date:…………………………………………………

Position:……………………………………………………………………………………………..
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