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REGISTRATION FORM

-

Ditof Sl

INGIME OF CRITA.......coooee ettt et ettt ettt et oot et s et et ess e st
PPETEIIEA NAME..........oooeeee ettt ettt s st ettt et e

ANY PPEVIOUS NOIMIES........cocovreeveseee et ivs et s et st et s vt et et 1 et 0840 6 8 e 1 ks 8 s s

Date of birth.......ocecierceeeeceeceneeee PlaC@ OF DIPTRL e
Male ] Female ]

REIGION. ..ot et et et s e 8 s 8 5 8
CUPPENT QAAIPESS.........coveveeeeee et s ettt e sosses et et e s s s ses st e s s ss s ses s e e s s sen somses et are e

SCROOI ATTENAC. ... e et es s ees e eee et esseee et et eee et seteeeeetseesessesseesessensensensessensen e sen e e sen e e s
Name of Parent(s) / GUAPAIAN (S).........ov oottt es e eeeese et eee e ees s e e eet et et eee s ersententeeeon
PArent/ GUAPAIAN QAAPESS..........oecee oo et eee et oot oot et eee oot eeeeeseeeeeesesseeseesensessensensessen e sensen e sensen e e

HOME tIEPIONE NUMDEN........ ..ot et s e s e e e
WOrK tlEPRONE NUMDEI ...ttt st et et s s s s s s
MODIIE NUMDEIS.........o ettt et s et e e e £ 8 £ 80

WWOPK NAME....... e ettt oot et eeeets et eeseet et eeseesees e eesees e ees e e e s e e s e e e e s es e sesses e rses o
WOPK QAAPESS.....coeceeee oot eee et eee et et ere et et et seeseseeeseseesseseeseessensesseseessen e e ses e e s e s s s s e s ees e

Do you normally bring/collect your child? [ ] Yes [] No

Name of other persons who may collect your Child............is s e
AQAIPESS....... oot et esaes s et e e e e e e e e
HOME tIEPNONE NUMDEN ...........ooioe et et et e s e e £
MODIIE NUMDBEIS..........ooco e ettt i e e

Name of child's DOCTOr.........ominnenee e SUPGEIY ..o e e e
TeIEPRONE..... oot et et

Names and roles of any professionals who have contact with the child/family and their contact
TGS ... oot et s s s s 8 e s b s e s 00

Any relevant court orders in place including those which affect access to the child (residence
order, care order, contact order, injunctions etc.) Is there ant information from these orders
that our setting needs to be aware of which will help us in the care of your child.

Is or has your child been on the child protection register Yes |:| No |:|

Are there any other factors which may impact on the safety and welfare of your child?...............



I give permission for staff to seek any records or evidence of any orders etc. including

agreements for change of name from previous setting.
SIGNATUPC......ooee ettt et st e et et e

Details of any additional needs your child may RQVe...............ccc.coiimiiiciiceic s et

Does your child have any known medical problems? I:I
If yes please complete the medical form.

Does your child have any allergies (e.g. foods or materials)?

If ¥@S PleGSE STATE.......cooee et e s s s e e

Do you give permission for your child to wear face paints

Do you give permission for your child to watch PG rating video/DVDs? I:I

Do you give permission for us to take your child's photo for I:I
display purposes within the club?

Do you give permission for us to take your child's photo for publicity I:I
e.g. newspaper, leaflets and posters?

Do you give permission for your child's name and photo be published I:I
On The Base's website and social media?

Does your child have any special cultural needs? I:I

Do you agree to your child taking part in local trips for example for
a walk to the park or around the village? I:I

Do we have permission to apply sun cream to your child in hot I:I
Conditions?
Has your child had a Tetanus vaccination I:I

Please discuss with staff if you are unsure of giving permission o any of the above.

O Udo dn

Should there be any other information you would like to share with us to assist us to ensure

your child is happy and content please see a member of staff.

Terms and Conditions

The Base is committed to providing a fair and open admissions system that offers a

competitively priced and good value service.
Payments

Payment of fees should be made weekly and should be cleared by Friday of the following week.

I AGREE TO PAY MY THE BASE BILL WEEKLY.



I have read the registration booklet and I will abide by The Bases policies and procedures.

"I consent to any emergency medical treatment necessary whilst my child is at The Base.
I authorise The Base staff to sign a hospital consent form if in a doctors opinion delay would
endanger my child's health".

I also agree it is my responsibility to inform The Base staff of any changes to the above
registration form e.g. phone numbers or change of address etc.



