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C/O Lancaster Boys’ & Girls’ Club, Dallas Road, Lancaster LA1 1TP

Telephone: 01524 849106
www.muckypupspreschool.com
muckypupspreschool@gmail.com

Registration form

Please fill in ALL sections of this form giving as much information as possible.

Section one: Personal information
Full name of child: ...................................................................................... ……Date of Birth: ........ /........./.........
Name of Mother/main carer (Incitle)...................................................................................................................
Address:(1)...................................................................................................Postcode……………………………………….
Tel no: (Home).................................................................Mobile: ...........................................................................

Work place: .....................................................................Work Tel: .......................................................................

Email address: .........................................................................................................................................................
National insurance No: ....................................................Date of birth: ............/............/.............
Name of Father/2nd guardian (Inc Title) …...............................................................................................................
Address:(1)......................................................................................................Postcode……………………………………….
Tel no: (Home).................................................................Mobile: ...........................................................................

Work place: .....................................................................Work Tel: .......................................................................

Email address: .........................................................................................................................................................
National insurance No: ....................................................Date of birth: ............/............/.............

Days you would like your child to attend: (please circle)

Five full days

	Monday
	AM
	PM
	Full Day

	Tuesday
	AM
	PM
	Full Day

	Wednesday
	AM
	PM
	Full Day

	Thursday
	AM
	PM
	Full Day

	Friday
	AM
	PM
	Full Day


I would like my child to attend (please circle):   Term time only    Year round
Preferred start date: ............./............./.............            Agreed start date: ............./............/............ 
If addresses are different child lives at address:        1         2          Both       (please circle)

Primary parental responsibility (please circle):         Joint
       Mother only
 Father only
        Guardian

Section two: People around your child
Please give details of people other than yourselves who are permitted to collect your child from the setting. Please note that we will not allow your child to leave the setting with anyone who is not on the list under ANY circumstances. 
1. Name............................................................ Relationship to child: ............................................................

Address:....................................................................................................................................................................
Home Tel: ..................................................... Mobile no: ............................................................................
2. Name............................................................ Relationship to child: ............................................................

Address:....................................................................................................................................................................

Home Tel: ..................................................... Mobile no: ........................................................................................
Section 3: Emergency contacts

Please give the names of at least 2 People who we may contact in the event of an emergency (of course we will always endeavour to contact the parents first). The names given here must not be the children’s parents or main carers but can be the same people as permitted to collect your child.
1.Name............................................................ Relationship to child: ............................................................
Address:.......................................................................................................................................................
Home Tel: ..................................................... Mobile no: ............................................................................

2. Name............................................................ Relationship to child: ............................................................
Address:.......................................................................................................................................................
Home Tel: ..................................................... Mobile no: ............................................................................

Password:
Please provide us with a password to be used at collection by adult’s other than named parents or carers. We will use to verify their identity and your permission to collect your child. This can be any word that is special to you and your child EG a family pet, a special place, a nick name or maiden names.
Password………………………………………………………………………………………………………………………………………………………….
Section 4: Health & Medical information

Please try to fill in this section as fully as possible any information given will be kept confidential. Please give details of the doctor that your child is registered with, including your health visitors name and contact details.
Name of Doctor: ............................................................................

Surgery:.........................................................................Surgery Telephone: .........................................................
Name of Health Visitor: .................................................Telephone: .....................................................................

I give Mucky Pups permission to contact my child’s health visitor to exchange information

Yes ................. No .................... Signed ...........................................................

(This will be used to ensure we are providing your child with the best level of support we can.)

Vaccination & Immunisation Details: (THIS INFORMATION IS IN YOUR CHILDS RED BOOK)
1 
(Around 8 weeks)

DTap/IPV/HepB/MenB/Rota


Date: ................................

2
(Around 12 weeks) 

DTap/IPV/Hib/HepB/Rota


Date: ................................

3
(Around 16 weeks)

DTap/IPVHib/HepB/PCV/MenB

Date: ................................

4
(Around 1 year)

Hib/MenC/PCV/MenB/MMR


Date: ................................

6
(Around 3yr & 4 months)
DTaP/IPV/MMR/



Date: ................................

Health:

My child has already had the following:

Chickenpox
(   Mumps
(   German measles
(     Whooping Cough
(  Measles (
Scarlet Fever
(
Other (pleasespecify)...............................................................................................................................................
Please detail any dietary requirements: (EG: Vegetarian/Halal etc) 
..................................................................................................................................................................................

Please detail any allergies: (EG: nuts/dairy)
..................................................................................................................................................................................

Does your child have any medical condition (Asthma/Eczema)
__________________________________________________________________________________________
Is your child taking any regular medication, (EG: Inhalers)? 

..................................................................................................................................................................................

Any other needs/ requirements we should know about; EG: religious requirements, behavioural needs, family situation, communication etc?
.................................................................................................................................................................................
Section five: General consent

I give permission for my child to attend Mucky Pups Pre-School and join in with the activities and learning opportunities (inside and out) provided by the pre-school staff. I understand that my child will be taking part in messy activities (aprons provided) and outdoor activities. Although staff will try their upmost to encourage and help children to keep themselves clean, children’s clothes can sometimes become dirty for example with mud, paint or felt-tips. (The Pre-School will ensure only child safe water-based paints and felt-tip pens are used by the children while in Pre-School.) I understand that it would be best to send my child in clothing which I would not mind them getting dirty.

I understand that Mucky Pups will sometimes use the large field for large scale activities, nature walks and sports activities. Mucky pups may also use the Gym to provide activities for my child. I give permission for my child to access these activities.

I give Mucky Pups permission to check my child’s eligibility for the early year’s pupil premium when claiming either the 2-year-old or 3/4-year-old funding. 

GDPR
At Mucky Pups we take seriously our role in ensuring we meet the set standards expected by the Data protection act 2018 and comply with the rules and restrictions in line with GDPR. Mucky Pups Preschool will never unnecessarily use any personal data and would never pass on information for marketing purposes. 

Further information on how we use and keep safe your data can be found in Mucky Pups GDPR policy. This policy is available to view on Mucky Pups website (www.muckypupspreschool.com)

A copy of the policy can be made available on request.

Fees and funding
All 3 and 4 year olds and some 2 year olds are entitled to free funded hours at pre-school. It is your responsibility to check whether you are eligible and to provide Mucky Pups with the necessary information to access this funding.  Please visit www.childcarechoices.gov.uk to check what funding you may be entitled to and pass on this information to Mucky Pups. If you are eligible for funding we will need the code number you are given prior to starting at Mucky Pups in order to access funding.
I agree all information provided in this form is up to date and correct at the time of completion. I understand it is my responsibility to ensure that any changes in information are passed on to the setting as soon as possible and in the case of contact information or medical information is given before my child attends the setting after the change has happened. I agree to adhere to the setting policies and procedures. I understand that my child’s continued attendance at the setting is dependent upon prompt payment of fees and, where it is a funded place, upon the setting receiving the appropriate funding. 

The person signing this form must have parental responsibility for the child.
Signed: ……………………………………………………………………..Print: ……………………………………………………………………
Relationship to the child: ………………………………………… Date: ……………………………………………………………………

Please bring along with your child’s birth certificate or passport to register.

