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The University of Reading

PRE – SCHOOL

      Registered Charity No. 292726

Member of The Pre School Learning Alliance




                    OFSTED Registered

Employees Social Club

2 Earley Gate

Whiteknights

Reading RG6 6AU

Tel: 01189 – 268 988    

Pre School Mob: 07958 – 598 106

Email: info@universityofreadingpreschool.co.uk

REGISTRATION FORM

If you have any difficulty in filling in this form, the staff will be glad to help you.

All information will be held in strict confidence, should any details change please notify us immediately

Please enclose £15.00 to cover the administration costs.  Cheques should be made payable to 

The University of Reading Pre-School.

Family name: …………………………………………………… Child’s name: ……………………………………………..

Name by which child should be addressed in pre-school: ……………………………………………………...........................

Date of birth: …………………………………………………….. Sex: ………………………………………………………..

Child’s first language: …………………………………………    Other languages spoken at home: …………………………

Parent(s) name(s): ……………………………………………………………………………………………………………….

Address: …………………………………………………………………………………………………………………………

………………………………………………………………….   Postcode: .....………………………………………………..

Phone number (home): ……………………………  Mobile1: ………..…........................... Mobile2: ……...………………...

Preferred Start Date : ………………………………  Days Required:  Mon  □  Tues  □  Wed  □  Thurs  □  Fri  □ 

Please provide alternative daytime contact details for parents/carers.  These may be used in case of emergency and only when we are unable to make contact at the above address.  Be sure to complete all relevant details.

Parents work:
Job title: ……………………………………………… Phone number: ………………………………………

(Mother)



Company name & address: …………………………………………………………………………………….



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

Email:

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

Parents work:
Job title: ……………………………………………… Phone number: ………………………………………

(Father)



Company name & address: …………………………………………………………………………………….



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

Email:

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

Childminder:
Name: …………………………………………… Phone number: ………………………………….



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

Other contact:
Name: …………………………………………… Phone number: ………………………………….

(e.g. family

or friend)
Address: ……………………………………………………………………………………………...

Medical Details – (must be completed in full)

Name of child’s doctor: ……………………………………………………………………………………………..

Doctor’s address: …………………………………………………………………………………………………….

Telephone number: …………………………………………………….

Please circle Yes/No

Has your child been immunised against:

Diphtheria:
Yes/No


Polio:


Yes/No

Tetanus:
Yes/No


MMR:


Yes/No

HIBS:

Yes/No




If answering Yes to any of the following questions please provide further details.

Does your child have any allergies?



Yes/No

Details: ……………………………………………………………………………………………………………….

Has you child had any major illness/operation?

Yes/No

Details: ……………………………………………………………………………………………………………….

Has you child been in hospital recently?


Yes/No

Details: ……………………………………………………………………………………………………………….

Has your child any on-going health problems?

Yes/No

Details: ……………………………………………………………………………………………………………….

The University of Reading Pre-School has a special needs policy.  Does your child have any special need which you would like to discuss with the staff, e.g. hearing impairment, speech therapy?

Yes/No

Details: ……………………………………………………………………………………………………………….

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

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

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

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

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

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

Other Details

Please circle Yes/No, if answering Yes to any question please provide further details where required.

Has your child previously attended:

A parent & toddler group?





Yes/No

Details: ……………………………………………………………………………………………………………….

Another pre-school?






Yes/No

Details: ……………………………………………………………………………………………………………….

When is your child expected to start school? ………………………………………………………………………...

Which school (if known)? ……………………………………………………………………………………………

Name of person(s) authorised to collect child from pre-school: ……………………………………………………..

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

(It is essential that you notify us of any changes as your child will be released only to those named above)

UNDER NO CIRCUMSTANCES WILL A CHILD BE RELEASED TO AN UNAUTHORISED PERSON

Special requests/requirements about religious observance, food, clothing, health or other matters which we should observe in our pre-school:

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

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

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

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

Background information on your child which may help us to understand him or her – e.g. any special fears, any brothers or sisters, pets, any special words for (e.g.) the toilet, any recent family events which have affected the child:

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

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

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

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

REMEMBER TO TELL US IF ANY OF THE INFORMATION YOU HAVE GIVEN CHANGES WHILST YOUR CHILD IS AT THE PRE-SCHOOL
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The University of Reading

PRE – SCHOOL

      Registered Charity No. 292726

Member of The Pre School Learning Alliance



OFSTED Registered

Employees Social Club

2 Earley Gate

Whiteknights

Reading RG6 6AU

Tel: 01189 – 268 988

Pre School Mob: 07958 – 598 106

Email: info@universityofreadingpreschool.co.uk

PRE-SCHOOL CONTRACT

Our Pre-school offers supporting services as outlined in our policy document.  Parents however are the first and most important educators of their young children.  The work of the setting cannot be fully effective unless the Pre-school and parents work together in the child’s interests.

Parents are asked to read and sign the statement below as an expression of this shared commitment.

Parent participation

I will join the life of the Pre-school for as long as my child attends.  I would be particularly interested in:
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helping during the session


working on the committee


making/mending equipment


taking part in outings


helping with fundraising


other (please specify)

Shared record-keeping

I will contribute to the record of my child’s development created jointly by parents and groups working with the staff to identify and meet my child’s education, personal and social needs and to implement decisions taken in the interest of my child.

Fees

I agree to pay fees on the first day of attendance of each term, either in full or by two cheques, one for each half term’s fees, the second post dated.

Absences

Where my child is unable to attend due to illness, Pre-school staff must be notified.  Half term notice is required for my child leaving the Pre-school.

Punctuality

I will try not to be late in collecting my child at the end of the session and will warn both the setting and my child on any occasion when this might happen.

Permission for emergency/operative treatment

In an emergency, when the parent’s attendance cannot be immediate, it is sometimes necessary to obtain treatment for a child from a Doctor or a Casualty Department of a hospital.  As a delay in these circumstances is highly undesirable, we would ask that you give your consent on this form in case of such an emergency should unfortunately arise.

In the event of a sudden illness or accident affecting my child, if recommended by a Doctor, I agree to emergency treatment, including any operative treatment and/or administration of a general anaesthetic to my child.

Outings

*I am/am not willing for my child to be on brief local school outings from Pre-school.  I understand that specific consent will be sought for major excursions.

Signed: …………………………………………………………….. Parent of: …………………………………….

The University of Reading

PRE – SCHOOL

      Registered Charity No. 292726

Member of The Pre School Learning Alliance



OFSTED Registered

Employees Social Club

2 Earley Gate

Whiteknights

Reading RG6 6AU

Tel: 01189 – 268 988

Pre School Mob: 07958 – 598 106

Email: info@universityofreadingpreschool.co.uk

Dear Parent(s)/Guardian(s)

While your child is at pre-school we may sometimes wish to take photographs to share with you, use in our literature, accompany coursework, send to the press, use on our proposed website or for our own album.  We would like your permission to do this (please use block capitals when completing this form)

Parental/Guardian Consent for Photographs


*I am/We are the parent(s)/legal guardian(s) of the child(ren) named above and *I/We give permission for *my/our child(ren) to be photographed by the pre-school named above for the following reasons (please tick all that apply):

· The pre-school literature

· The pre-school teacher’s coursework

· Other publications such as the local newspaper

· The pre-school’s website

· The Pre-school’s photograph albums

*I/We understand that there will be no payment for *my/our child(ren)’s participation.
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*Delete where appropriate

The University of Reading

PRE – SCHOOL

      Registered Charity No. 292726

Member of The Pre School Learning Alliance



OFSTED Registered

Employees Social Club

2 Earley Gate

Whiteknights

Reading RG6 6AU

Tel: 01189 – 268 988

Pre School Mob: 07958 – 598 106

Email: info@universityofreadingpreschool.co.uk

Dear Parent(s)/Guardian(s)

When your child starts at the pre-school it is really useful for us to have an idea of their stage of development.  We then use this information to aid the settling in process and to plan developmentally appropriate activities for your child.  In order to gather this information please complete the following table, ticking the boxes accordingly.  Please note that it is not a test!

Your child will not be judged negatively if you feel they have not reached any of these stages yet.  If you have any questions, please do not hesitate to ask a member of staff.  Please return this form to the Supervisor/Deputy Supervisor.

Many thanks for your co-operation

Name of Child: ....................................................................................................................................................

	Observation
	Yes
	Working towards
	Assistance required

	Speech understood by strangers
	
	
	

	Sentences of four or more words
	
	
	

	Recites and understands some nursery rhymes
	
	
	

	Enjoys asking questions
	
	
	

	Uses plurals
	
	
	

	Knows primary colours
	
	
	

	Beginning to count with support
	
	
	

	Can complete simple jigsaw puzzles
	
	
	

	Beginning to know shapes
	
	
	

	Can copy a circle
	
	
	

	Can use toilet independently
	
	
	

	Interacts with other children
	
	
	

	Can take turns and share
	
	
	

	Beginning to leave parents with support
	
	
	

	Can wash and dry hands
	
	
	

	Can put on their coat
	
	
	

	Pedals and steers a tricycle
	
	
	

	Holds a crayon and draws/colours
	
	
	

	Can use scissors
	
	
	

	Can build a tower of five to six bricks
	
	
	

	Puts together and pulls apart snap-together toys
	
	
	


	Any other comments:




	

	
	
	

	Child’s Forename *
	     
	

	
	
	

	Child’s Middle Name(s) *
	     
	

	
	
	

	Child’s Surname *
(full legal surname)
	     
	

	
	
	

	Preferred Surname*  
(if different, for use in setting)
	     
	

	
	
	

	Chosen Forename  
	     
	

	
	
	

	Date of Birth *
	     
	

	
	
	

	Gender *
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	

	
	
	

	Full Address *
	     
	

	Postcode *
	     
	

	
	
	

	optional – Ethnicity  
(tick one box as appropriate)
	 FORMCHECKBOX 

	WBRI
White, British
	

	
	 FORMCHECKBOX 

	WIRI
White, Irish
	

	
	 FORMCHECKBOX 

	WIRT
Traveller of Irish Heritage
	

	
	 FORMCHECKBOX 

	WROM
Gypsy/Roma
	

	
	 FORMCHECKBOX 

	WOTH
White, any other White Background
	

	
	 FORMCHECKBOX 

	MWBC
Mixed, White and Black Caribbean
	

	
	 FORMCHECKBOX 

	MWBA
Mixed, White and Black African
	

	
	 FORMCHECKBOX 

	MWAS
Mixed White and Asian
	

	
	 FORMCHECKBOX 

	MOTH
Mixed, any other mixed background
	

	
	 FORMCHECKBOX 

	AIND
Asian or Asian British, Indian 
	

	
	 FORMCHECKBOX 

	APKN
Asian or Asian British, Pakistani
	

	
	 FORMCHECKBOX 

	ABAN
Asian or Asian British, Bangladeshi
	

	
	 FORMCHECKBOX 

	AOTH
Asian or Asian British, other Asian Background
	

	
	 FORMCHECKBOX 

	BCRB
Black or Black British, Caribbean
	

	
	 FORMCHECKBOX 

	BAFR
Black or Black British, African
	

	
	 FORMCHECKBOX 

	BOTH
Black or Black British, any other Black background
	

	
	 FORMCHECKBOX 

	CHNE
Chinese
	

	
	 FORMCHECKBOX 

	OOTH
Any other ethnic background
	

	
	 FORMCHECKBOX 

	REFU
Do not wish to be recorded
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Name of Parent/Guardian:





 





 





 





Telephone:						Mobile:





 





�


�



































Signature of Parent(s)/Guardian(s):





………………………………………………………………	Date:





………………………………………………………………	Date:








Name of child(ren): 





Address:








									Postcode:








Telephone:						Mobile:








