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School Hill, Stoke Gabriel, Totnes, Devon. TQ9 6ST
Tel: 01803 782469
 Email: adminstokegabriel@thelink.academy

Stoke Gabriel Pre-School Registration Form
CONFIDENTIAL

· We take children from the term in which they turn two

· Children are eligible for 15 hrs funding in the term after they turn three.  

· Children who qualify, can also claim 30 hrs funding to start in the term after they turn three, please refer to the (DFE) Department for Education for guidelines
Child’s details

	Child’s first name(s)
	
	Surname
	

	Name known as 
	

	Child’s full address
	

	

	Gender
	
	Date of birth
	
	Birth certificate seen:  Yes/No (delete)

	Family details

	Name of parent(s)/carer(s) with whom the child lives:
	

	

	

	Contact details 1 (including emergency information):

	Parent/carer full name
	

	Relationship to child
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	Work address
	

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

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

	Contact details 2 (including emergency information):

	Parent/carer full name
	

	Relationship to child
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	Work 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 3 (including emergency information):

	Parent/carer full name
	

	Relationship to child
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	Work address
	

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

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

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

	Contact 1 - Name
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Address
	

	Relationship to child
	

	Contact 2 - 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
	


Details of professionals involved with your child
GP

	Name 
	
	Telephone 
	

	Address
	

	


Health Visitor (if applicable)

	Name 
	
	Telephone 
	

	Address
	

	


Social Care Worker (if applicable)

	Name 
	
	Telephone 
	

	Address
	

	Please arrange to speak with your child’s key worker if this is applicable.


Any other professional who has regular contact with the child

	Name 1
	
	Role
	

	Agency
	
	Telephone
	

	Name 2
	
	Role
	

	Agency
	
	Telephone
	

	Name 3
	
	Role
	

	Agency
	
	Telephone
	


Key persons - Information for parents

Each child joining the setting will have a key person appointed to them. It will be the key person’s responsibility to ensure that your child receives the best possible attention whilst in our care and to ensure that their records are kept up-to date. Your child’s key person is your first point of contact for anything you wish to discuss about your child. Please keep us informed if there are any family circumstances that may affect your child during the year eg. the birth of a baby, recent move or loss of a close relative. 
	Has your child previously attended another setting? If so, please list the name and contact details below;


	Will your child be attending another setting whilst at Stoke Gabriel Pre-School? If so, please list the name and contact details below;
How many hours of funding are they claiming at the other setting?



	Please list any known allergies, dietary requirements or medical conditions that your child has;


	What is the main religion in your family? (Please leave blank if you would prefer not to answer)


	What language(s) is/are spoken at home?


Does your child receive 2 year old Funding?       Yes / No / Not Applicable 

If Yes, please forward confirmation email of this funding.

Does your child receive 30 hours Funding?        Yes / No

If yes, please give your 11 digit Entitlement Code: …………………………………………………

Parents Details 
Stoke Gabriel Pre-School can receive additional funding to support your child’s learning and development. At the time of registration for the 15/30 hour funding, we can also register the following information: 
Mother’s National Insurance Number: ___________________  Date of Birth: __________________  
Father’s National Insurance Number: ___________________   Date of Birth: __________________

By providing this information you are giving permission for it to be added to your child’s record on the Devon County Council Provider Portal.  This information will not be shared with any other party. 
General Parental Permissions

First Aid  

I give consent for initial first aid treatment being given to my child and accept that the qualified first aider on site will, with their knowledge, manage the situation appropriately, providing the necessary initial first aid required.
	Signed
	
	Date
	


Emergency Treatment Declaration

In the event of an accident or emergency involving my child I understand that every effort will be made to contact me immediately. Emergency services will be called as necessary and I understand my child may be taken to hospital accompanied by the setting manager (or authorised deputy) for emergency treatment and that health professionals are responsible for any decisions on medical treatment in my absence.

	Signed
	
	Date
	


For Prescribed Medicine Only

I give/do not give consent to Stoke Gabriel Pre-School to administer prescribed medication to my child if provided and requested to do so by myself in writing.

	Signed
		Date

	

	


For Non-Prescribed Medication

In the event of my child becoming unwell I give/do not give consent to the following Non-Prescribed medicines to be administered by Staff:
Children’s Paracetamol 
I give/do not give consent for my child to be administered Children’s Paracetamol
	Signed
	
	Date
	


Allergy Medicine (Piriton) 
I give/do not give consent for my child to be administered Allergy Medicine (Piriton)
	Signed
	
	Date
	


Outings 

I give permission for my child_________________________ to take part in local outings, around the village and at the school. For any major outings, we will inform you and ask for your specific consent.

	Signed
	
	Date
	


Animals

We may occasionally have supervised visits of animals to our setting. We will ensure that our pets are healthy and fully inoculated as appropriate and that animals showing any signs of disease are treated. A risk assessment will be carried out for visiting animals, and parents informed. 
Please state below any known allergies or aversion your child has to animals:
	Signed
	
	Date
	


Sun cream
During the sunny weather the children are encouraged to wear sun cream. We ask that children come to school wearing sun cream and with their own, labelled sun cream. These will be kept in a box in the Pre-School setting. Please sign below to give your permission for reapplication.
	Signed
	
	Date
	


Mobile Phones
I understand that, for the protection of the children, use of mobile phones within the Pre-School setting is prohibited unless in agreement with the Manager.

	Signed
	
	Date
	


PARENTAL CONSENT FORM FOR PHOTOGRAPHY AND IMAGES OF CHILDREN

During your child’s time at Stoke Gabriel Pre-School as part of the Link Academy we may wish to take photographs of activities that involve your child.  The photographs may be used for displays, publications and on our website, the Local Education Authority or by local Newspapers and Social Media.
Photography or filming will only take place with the permission of the Head Teacher and under appropriate supervision.  When filming or photography is carried out by the news media, children will only be named if there is a particular reason to do so (eg. they have won a prize), and home addresses will never be issued.  Images that might cause embarrassment or distress will not be used nor will images be associated with material on issues that are sensitive.

There may be other circumstances, falling outside the normal day to day activities of Stoke Gabriel Pre-School in which pictures of children are requested but in such circumstances specific consent from the parent or guardian will be required before photography or filming of children can be permitted.  If you wish to attend Stoke Gabriel Pre-School functions and take photographs of your child, please take appropriate images, be sensitive to other people and try not to interrupt or disrupt events.

Before taking any photographs of your child, we need your permission. You may withdraw your consent at any time.    I understand that:

a)
the local media may take images of activities that show Stoke Gabriel School and children in a positive light 

b) 
embarrassing images will not be used;

c) 
images will not be associated with distressing or sensitive issues; and

d)
we will regularly review and delete unwanted material.

DO YOU GIVE CONSENT FOR PHOTOGRAPHS AND OTHER IMAGES TO BE TAKEN AND USED?   

PLEASE CIRCLE OR DELETE AS APPROPRIATE
YES/NO

NAME OF CHILD …………………………………………………….………………………………………………….

SIGNATURE OF PERSON RESPONSIBLE AND RELATIONSHIP

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

Snacks

For the provision of snack, we do ask for a voluntary contribution of 50p per day that your child attends Pre-School. This is so we are able to offer a greater variety of choice for the children and also means they get to try some different foods, fruit & vegetables that they might not normally get to try. 

Milk will be offered to drink at snack time and water is always available throughout the day.  
Please let us know if you have any concerns regarding snacks/drinks including any known allergies.

The Snack money box is kept on the work top in the kitchen at Pre-School.

Equalities monitoring 
	White – British
	Asian or Asian British

	· Irish
	
	· Indian
	

	· Traveller of Irish Heritage
	
	· Pakistani
	

	· Gypsy/Roma
	
	· Bangladeshi
	

	· Any other white background
	
	· Any other Asian background
	

	
	

	Mixed – White and Black Caribbean
	Black or Black British

	· White and Black African
	
	· Caribbean
	

	· White and Asian
	
	· African
	

	· Any other mixed background
	
	· Any other Black background
	

	
	

	Chinese
	Any other ethnic background

	· Chinese
	
	· Please state
	


Special Educational Needs

Does your child have any of the following in place?
	Early Years Action
	

	Early Years Action Plus
	

	EHCP 
	

	No special educational need identified

	


Attendance Requirements
Please detail below which sessions you would like your child to attend:


          Morning Session                      Lunch                          Afternoon Session
Monday:  
       9am to 12pm 
    
     12 to 1pm                               1-3.30pm 

Tuesday:
   All day 9-3.30pm                              or Forest School Only 11-3.30pm
(*Forest School)

Wednesday: 
       9am to 12pm 
    
     12 to 1pm                               1-3.30pm 

Thursday:
       9am to 12pm 
    
     12 to 1pm                               1-3.30pm

Friday:
       9am to 12pm 
    
     12 to 1pm                               1-3.30pm         

*We do ask that children attending Forest School are 3 years old or above.
When would you like these sessions to start? _________________________________________
I understand that I need to give at least 6 weeks’ notice to any cancellation or change of my child’s place at the Pre-School.                       
	Signed
	
	Date
	


Link Academy Trust – Registered Office Address 
        Landscove School, Landscove, Ashburton, Newton Abbot, Devon.TQ13 7LY  
    Tel:- 01803 762113      Email:-       admin@thelink.academy 

