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                         Childcare Registration FormPlease ensure all parts of this form are completed – Thank you

	Type of Care:
Full Time / Part Time   2YO Funded / 3-4YO Funded (15 or 30) / Evening / Overnight / Holiday Club / Before School / After School
Please circle type of service required                                                                                                                     Term Time / All Year Round

	Child’s Full Name:
	Date of Birth:


	Child’s Preferred Name:
	Gender:
Male                  Female               Please Tick

	Religion / Beliefs:

	All Languages Spoken at Home:

	Ethnicity: 

	Cultural Heritage:

	Home Address:
_________________________________________
_________________________________________
Postcode:          ____________________________
Home Tel:         ____________________________
Mobile:             ____________________________
Email: ___________________________________

	GP Name & Address: 
_________________________________________
_________________________________________
_________________________________________
Postcode:          ____________________________
Tel:                     ____________________________
Name of Health Visitor: _____________________


	Parent / Carer 1:
Name: ___________________________________
Contact Number: __________________________
Work Number: ____________________________
Relationship to Child: _______________________
Employer Name & Address:
_________________________________________
_________________________________________
_________________________________________
Funding Eligibility:
NI No.: ___________________________________
Date of Birth: ______________________________

Do you have parental responsibility for the above child:    Yes         No                Please Tick
	Parent / Carer 2:
Name: ___________________________________
Contact Number: __________________________
Work Number: ____________________________
Relationship to Child: _______________________
Employer Name & Address:
_________________________________________
_________________________________________
_________________________________________
Funding Eligibility:
NI No.: __________________________________
Date of Birth: _____________________________

Do you have parental responsibility for the above child:    Yes          No               Please Tick

	Start Date:

	Gradual Admission:

	Emergency Contact Details:

Name: ______________________ Relationship to Child: _______________ Number: ______________________
Can this person collect your child?   Yes            No            Please Tick

Name: ______________________ Relationship to Child: _______________ Number: ______________________
Can this person collect your child?   Yes            No            Please Tick

Name: ______________________ Relationship to Child: _______________ Number: ______________________
Can this person collect your child?   Yes            No            Please Tick

Please choose a password to pass onto to the above people when collecting your child: _____________________


	
Does your child have any allergies?
Yes / No            Please circle as appropriate
If ‘Yes’ please provide further details:
__________________________________________
__________________________________________
__________________________________________
__________________________________________
	
Does your child have any special dietary requirements?
Yes / No            Please circle as appropriate
If ‘Yes’ please provide further details:
__________________________________________
__________________________________________
__________________________________________


	
Does your child have any additional needs, a special educational need or disability?              Yes* / No
*Please provide further details:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	
Vaccinations:
Please provide details of all vaccinations your child has received to date: __________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	
Please provide details of all professionals other than your GP or Health Visitor involved with your child and/or family:
Speech & Language / Paediatrician / Physiotherapist / Social Worker* / Early Help* / Other*
*Please provide further details including the names of your social worker or other professionals involved:
_____________________________________________________________________________________
_____________________________________________________________________________________

Is your child on a Child Protection Plan or a Child in Need?         Yes / No

Has your child had their Two-Year Health Check with the Health Visitor?
Yes         Date: _______________         No
Name of Health Visitor: ___________________________ Contact Number: _______________________


	
Privacy Notice – General Data Protection Regulation 2018
We at Precious Kids Childcare Ltd are a ‘data controller’ for the purposes of the General Data Protection Regulation 2018 (GDPR). We collect information from you, ‘the subject’ and may receive information about you. We will only use your personal information in relation to your child’s care and our childcare service. We will keep your information secure and will never share it except if required to do so by law. You can request to see the information we hold about you or request that it be deleted. 
Please sign below to give consent for us to securely store your personal information and for us to contact you via telephone, email and post. You can unsubscribe at any time.

Parent / Carer Signature: ___________________________   Date: ________________

Management Signature: ___________________________   Date: ________________


	Policies & Procedures:
Precious Kids Day Nursery has a comprehensive list of Policies and Procedures. They are available at all times in the nursery for parents to access and read should they wish.
Please sign below to confirm that we have informed you of this.

Parent / Carer Signature: ______________________________   Date: __________________

	Parent / Nursery Agreement

	
	Monday:
	Tuesday:
	Wednesday:
	Thursday:
	

	Full Time- 5 Days:
7.30am-6.00pm
£300 per week

	
	
	
	
	

	Full Day:
7.30am-6.00pm
£65.00
(Funded 9am-4.30pm)
	
	
	
	
	2024

Friday:

	Morning:
8.00am-1.00pm
£40.00
(Funded 9am-12pm)
	
	
	
	
	

	Afternoon:
1.00pm-6.00pm
£40.00
(Funded 1pm-4pm)
	
	
	
	
	

	Before School:
7.30am-9.00am
£15.00 per day
	
	
	
	
	

	After School:
3.00pm-6.00pm
£22.50 per day
	
	
	
	
	

	Holiday Club:
8.00am-6.00pm
£40 per day/£30 half day
	
	
	
	
	

	15 Hours Funded Places:

	2 Full Days
9.00am-4.30pm
	5 Half Days - Mornings
9.00am-12.00pm
	5 Half Days - Afternoons
1.00pm-4.00pm

	
	
	

	30 Hours Funded Places:

	5 Days
9.00am-3.00pm
	3 Full Days
8.00am-6.00pm

	
	

	
Registration Fees:
Precious Kids Day Nursery charges a £60.00 registration fee per child*. To secure your child’s place this fee should be paid at the point of registration. This fee covers all of your child’s settling in sessions and administrative costs.
Registration Fee Paid: £________________ Date Registration Fee Paid: ______________________
*Not applicable on 15/30 hours funded places

Deposit:
For fee paying places a deposit is required of one week’s fees prior to your child starting. The deposit is fully refundable and will be paid when your child leaves Precious Kids.
Deposit required: £____________________    Date Deposit Paid: _____________________


Nursery Fees:
The current fees for the sessions above is £_______________ per week which is £_____________ per month.
Payment is required at the start of each week/month in advance and prior to your child starting at Precious Kids Day Nursery. Fees are still required to be paid in your child’s absence and public holidays.
I agree to pay in advance the nursery fees stated above for my child’s day care:

Signed: _______________________ (Parent / Carer) Date: _________________

Dinner & Snack Money:
Precious Kids Day Nursery charge a small amount to go towards the costs of your child’s meals and snacks or parents can provide a healthy packed lunch for their child. 
The cost of dinner money is £10.00 per week for 15 hours funded place or £15.00 for 30 hours funded place. All dinner monies MUST be paid at the start of the nursery week. Would you like your child to have nursery meals?   Yes / No (please circle)
I agree to pay weekly for my child’s meals at a cost of £10.00 (15 hours) / £15.00 per week (30 hours).
Signed: _______________________________ (Parent / Carer) Date: _________________
1st Payment is Due: _______________________      Amount: £_________________

PLEASE NOTE DINNER AND SNACK MONEY IS STILL TO BE PAID IN YOUR CHILD’S ABSENCE DUE TO SICKNESS. 

	
Change of Provider Declaration
Please complete this declaration if your child has accessed their free 15-hour entitlement from another nursery or childminder prior to starting at Precious Kids Day Nursery.
Please complete all sections below:
Name & Address of Provider: ________________________________________________________________
_______________________________________________________________ Postcode: ________________
Please circle type of provider:      childminder / nursery
Date started with provider: ________________________________
Date left provider: _______________________________________
Did you give the provider 4 weeks’ notice of your child’s leaving date?       Yes / No
If yes, what date was 4 weeks’ notice was given: ___________________________________

Signed: _______________________________ (parent) Date: ____________________


	
Parent / Carer Consent
Pease read the information below and indicate your consent by circling Yes or No and then provide your signature.


	I hereby give consent for:
	Consent Given:

	Staff to carryout observations on my child
	Y / N

	For my child to have a secure online Learning Journal
	Y / N

	Staff to take photographs of my child as part of observations
	Y / N

	Qualified staff to provide first aid when needed including the use of plasters
	Y / N

	Photographs of my child to be displayed around the nursery
	Y / N

	Photographs to be used on the nursery website, nursery social media and our prospectus
	Y / N

	For staff to apply sun cream in sunny weather
	Y / N

	For staff to administer prescription medication upon my instruction
	Y / N

	For staff to administer paracetamol medicine in the event of a high temperature / fever
	Y / N

	For my child to be taken out on trips and outings with nursery staff, e.g. to library, park etc
	Y / N

	For college students to carry out observations on my child as part of their study
	Y / N

	Ofsted to have access to my child’s learning journal and other records
	Y / N

	My data being stored securely on the nursery computer as stated under GDPR 2018
	Y / N

	For nursery to contact me by telephone, mobile including text message, email and/or post
	Y / N

	My child to have their face painted on ‘fun days’
	Y / N

	My child’s photograph to be included in another child’s online secure learning journal
	Y / N

	My child to receive medical treatment on site or off site in the event of an emergency
	Y / N

	My child to access the outdoor area and use the garden toys provided
	Y / N

	For staff to apply creams and lotions provided by myself including nappy creams
	Y / N

	To share your child’s information and progress when they move to a new setting / school
	Y / N

	
I give my full consent for the above where I have indicated:
Parents/Carer Signature: _________________________________   Date: ________________


	Terms & Conditions
Registration Fee
A registration fee of £50.00 is required to secure your child’s place.
Payment of Fees
Payment must be made of the first day of each week that your child attends and this includes all dinner monies. Payment is in advance and receipts will be issued. Non-payment of fees of two weeks or more means that your child will be refused entry into nursery until the fees are brought up to date and your child’s place could be withdrawn. Fees are reviewed annually. 
Absences/Sickness
All absences, including family holidays and sickness must be notified to the nursery and are still required to be paid. This is to ensure that we can still pay the staff that we have in place to look after your child and keep your child’s place for them.
Holidays
All Bank Holidays are to be paid for and will be charged at the normal rate. The Nursery will close for three staff training days throughout the year. Parents will be notified of the dates in advance. All family holidays are required to be paid in full. A 50% retainer fee is required to paid during school holidays for all before school and after school places.
Notice of Termination
We require parents to give the nursery 4 weeks’ notice when terminating their child’s place. If no notice is given 4 weeks fees will be charged.
Collection of Children
All children should be picked up promptly at the end of their session/day. Children are not permitted to be on nursery premises after 6pm for insurance purposes. Parents arriving late will be charged a late fee of £10.00 for every 15 minutes of lateness and then £1 per minute thereafter.
Illness
Your child will not be able to attend nursery if they are ill or have any kind of infection that can be passed on to others through normal activities. If your child is taken ill whilst in nursery staff will contact you. In the event of a parent/carer not being available, staff will contact one of the nominated emergency contacts provided. The nursery reserves the right to contact your child’s doctor to take him/her to hospital if required. Your child will be asked to stay home for 48 hours after vomiting or diarrhoea. Please note that fees are still payable in your child’s absence, including when your child has been sent home because they are ill.
Administration of Medication
A child taking prescribed medication must have been taking it for 24 hours before attending nursery, this must be 48 hours in the child is taking antibiotics. For nursery to administer medicine it must be clearly labelled with the chemist label stating the child’s name, date of birth and expiry date. All parents are required to complete a medication form before medicine can be administered. For further information please see the Administration of Medication Policy.
Nappies, Baby Wipes & Cream
Parents/carers MUST provide their own nappies and wipes for their child. If requested by the parent / carer nappy cream can be administered by staff. Nappy cream must be provided by parents/carers and clearly labelled with their child’s name and a cream consent form must be completed.
Mobile Phones / Smart Watches / Tablet Computers
It is prohibited for parents/carers to use the above devices on the nursery premises, this includes both in doors and the outside play area.

I have read and understood the information provided in this form and agree to abide by these terms and conditions.

Parent / Carer Signature: ______________________________
Management Signature: ______________________________
Date: ____________________



Office Use only:
Birth Certificate seen – Y / N       Date: __________________
Proof of Address seen – Y / N      Date: __________________
Eligibility Evidence seen – Y / N   Date: __________________ Type: _____________________
Signed: ____________________________ Manager
Free Entitlement Parent Declaration

Child’s Details
	Child’s Legal Family Name:

	
	Child’s Legal Forename (s):
	

	Name by which the child is known (if different to above):


	Date of Birth:
	
	Male /Female:
	

	Address:



	Postcode:

	Documentary Proof of DoB Type (eg birth certificate, Passport):

	
	Copy of Proof kept:
	Yes / No



Additional Information for Children Claiming 30 Hours Free Childcare
	Parent / Carer National Insurance Number: 
	
	30 Hours Eligibility Code:
	



Setting and Attendance Details;
· You need to agree and complete this Declaration Form with each setting your child attends.
· Funding is paid fairly between them. 
· Your child can attend a maximum of two sites in a single day and if your child attends more than 1 setting, we will split the funding fairly between the settings.
My Child is attending the following settings;
	Setting Name (s)
	Please enter total free entitlement hours attended per day 
	Total number of hours per week
	Number of weeks per year (e.g. 38, 45, 51)

	
	Mon
	Tues
	Wed
	Thur
	Fri
	
	

	A
	Precious Kids Day Nursery
	
	
	
	
	
	
	

	B
	
	
	
	
	
	
	
	

	C
	
	
	
	
	
	
	
	

	Total Daily Free Hours Attended

	
	
	
	
	
	
	





Early Years Pupil Premium (EYPP) Registration Form
The Early Years Pupil Premium (EYPP) is an additional sum of money paid to childcare providers for children of families in receipt of certain benefits. This funding will be used to enhance the quality of their early years’ experience by improving the teaching and learning and facilities and resources, with the aim of impacting positively on your child’s progress and development. For more information, please speak to your childcare provider. 
If you believe your child may qualify for the EYPP please provider the following information for the main benefit holder to enable the local authority to confirm eligibility. 
	Parent / Carer First Name
	
	Parent / Care Last Name
	

	Parent / Carer Date of Birth
	
	Parent / Carer National Insurance Number
	

	Parent / Carer Signature

	



Disability Access Fund Declaration 
Three- and four-year-old children who are in receipt of child Disability Living Allowance and are receiving the free entitlement are eligible for the Disability Access Fund (DAF). DAF is paid to the child’s early years setting as a fixed annual rate of £615 per eligible child. 
Is your child eligible and in receipt of Disability Living Allowance (DLA)?
YES	
NO
If your child is splitting their free entitlement across two or more providers, please nominate the main setting where Manchester City Council should pay DAF?
	

Is your child receiving any additional funding from Manchester City Council?
YES	
NO
If yes, please declare here                   

Declaration
I (name) _________________________________________________________
of (address) ________________________________________________________________________ confirm that the information I have provided above is accurate and true. I understand and agree to the conditions set out in this document and I authorise Precious Kids Day Nursery to claim free entitlement funding as agreed above on behalf of my child.
In addition, I also agree that the information I have provided can be shared with the local authority and Department of Education, who will access information from other government departments to confirm my child’s eligibility and enable this to provider to claim Early Years Pupil Premium (EYPP) or Disability Access Fund (DAF) on behalf of my child. 

	Parent/Carer/Guardian with legal responsibility 
	Childcare Provider

	Signed
	
	Signed
	

	Print Name
	
	Print Name
	

	Date 
	
	Date 
	



Data Privacy
The General Data Protection Regulation (GDPR) 2018 puts in place certain safeguards regarding the use of personal data by organisations, including the Department for Education (DFE), local authorities and schools. The Act gives right to those (known as data subjects) about whom data is held, such as pupils, their parents and teachers. This includes:
· The right to know the types of data being held
· Why it is being held, and 
· To whom it may be communicated.
As part of the registration process, you should sign the ‘Privacy Notice’ for the setting and this should also be displayed on the notice board.

Send now
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Precious Kids
Childcare Ltd

Preparing your child for an outstanding future




