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Child’s Full Name: __________________________________________
Child’s Date of Birth: ________________________________________
Date of Admission: _________________________________________
Please make sure you have fill this form out correctly and return to the school office with your child’s birth certificate. 
The information required is very important to us, so please make sure you read it all carefully and complete all the questions (if you would like any help to complete the forms please ask a member of the office staff who would be pleased to assist you).
It is very important that you give clear, precise contact details and keep them updated (many people change their phone numbers and forget to tell us), so that we can contact you in any emergency.
If for any reason someone different will be collecting your child please let the class teacher know or contact the office.
Thank you for your co-operation.
	Personal Details-
Name of child (in full) ______________________________________________________
Date of Birth              _______________________________________________________
Name known as        _______________________________________________________
Gender                     _______________________________________________________
Child’s home address _______________________________________________________
________________________________________________________________________
Post code _____________________________ Home Telephone ______________________ 

	Name of Parent/s with whom the child lives

	Parent 1

	Parent 2

	Does this parent have parental responsibility?
YES / NO
	Does this parent have parental responsibility?
YES / NO

	Mobile 

	Mobile 

	Work/daytime number

	Work/daytime number


	Email address 

	Email address 



Name of parent with whom the child does not live (if applicable)
__________________________________________________________________
Does this parent have parental responsibility? Yes/No (delete)
Address of this parent _______________________________________________________
_________________________________________________________________________
Telephone_______________________________Mobile____________________________
Does this parent have legal access to the child? Yes/No (delete)

Are there any Residence/Court orders relating to this child?				□No        □ Yes

If Yes, who has Parental Responsibility (under the Children Act 1989)? 
Mother / Father / Other 

If Other please give their name and address:

Name: 							Relationship: 				

Address: 											

              						Post Code: 				

Is this person to receive correspondence? Letters and Newsletters              Yes / No
                                                                    School Reports                           Yes / No

	Emergency contact when parent is unavailable
NOTE – it is your resoponsibility to ensure that the named people are happy for us to contact them and hold their details.
	Contact 1 
	Contact 2 

	Name 

	Name


	Work/daytime number

	Work/daytime number


	Mobile Number 

	Mobile Number





	Persons authorised to collect your child (Other than parents, who must be over 16 years old, photo ID will be required)
Name________________________________Relationship to child___________________
Telephone ____________________________Mobile_____________________________

Name________________________________Relationship to child__________________
Telephone ____________________________Mobile_____________________________

Collection Password _____________________________________________________

	The following section requires information classed as ‘sensitive personal data’ for which we need your consent to collect and process. We request this data as, in some cases we have a contractual obligation to do so with our Local Authority, but also as we have a legitimate interest to allow us to plan and meet your child’s needs.

Personal details of your child

Does your child have any special dietary needs or preferences?  Yes/No (delete)
If yes, please give details
_________________________________________________________________________


Does your child have any health needs or preferences? Yes/No (delete)
If yes, please give details
_________________________________________________________________________


How would you describe your child’s ethnicity or cultural background?
_________________________________________________________________________


Are there any festivals or special occasions celebrated in your culture that your child will be taking part in and that you would like to see and celebrated while he/she is in our setting? ___________________________________________________________________________

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

If English is not the main language spoken at home, will this be your child’s first experience of being in an English-speaking environment? Yes/No (delete)

If so, discuss and agree with the key person how you will support your child when settling-in

Does your child have any specific needs or disability? Yes/No (delete)
Details______________________________________________________________

What special support will he/she require in our setting?



	Names of professionals involved with your child
Name 1_________________________Role________________________________
Agency_________________________Telephone___________________________

Name 2_________________________Role________________________________
Agency_________________________Telephone___________________________

	Health Visitor


	Name						Telephone number

Based at


	Has your child had their two year old progress check?			
Yes/No (Please delete as applicable)

If so, on what date was this completed?

Are you able to share this information with the setting?		
Yes/No (Please delete as applicable)




Are you registered at the local Children Centre?         Yes                 No

Does your family have a social care worker for any reason?  Yes/No (delete)
What is the reason for involvement of social care department with your family?


Does your family have a Common Assessment Framework? (CAF) Yes/No (delete)
Please note it is our policy that if we have any suspicions of any type of abuse against a child, we shall report this to social services, parents will be informed at the same time as the report is made, unless we feel this would put the child in danger. 

	Medical Details
Name of Childs Doctor___________________________________________________
Doctor Address_________________________________________________________
______________________________________________________________________
Telephone_____________________________________________________________
Since birth has your child ever been hospitalised? Yes/No (delete) If yes, please give details



Does your child have any heath/medical needs or preferences? Yes/No (delete) If yes, please give details


Does your child have any skin allergies that you are aware of? Yes/No (delete)  If yes, please give details


Is your child registered with a Dentist 󠄆 __________________________________________

Does your child wear glasses: ________________________________________________

Does your child suffer from any hearing loss? ____________________________________


Which of the following vaccinations/immunisations has your child received (please tick)
	MMR
	
	Polio
	
	Diphtheria
	
	Tetanus
	
	Meningitis
	

	Has your child had any of the following illnesses

	Chicken Pox 
	Measles
	Mumps
	Rubella

	Whooping cough
	Scarlet Fever
	Convulsions
	Others




	
Name of other children in the family and their age and date of birth:
Name___________________________Age______ D.O.B___________________________
Name___________________________Age______ D.O.B___________________________
Name___________________________Age______ D.O.B___________________________
Name___________________________Age______ D.O.B___________________________
Other people in household not already listed
	Name
	Relationship to child

	
	

	
	

	
	




	Other Settings
Does your child attend another setting or a childminder?    Yes / No
If yes, what is the name of your child’s other setting or childminder?_________________
What is the name of your child’s key person at this setting?________________________
Contact Number _________________________________________________________

As part of the Early Years Foundation Stage we are encouraged to liaise with any other settings (including childminders) with regard to your child’s development and next steps in order to provide a holistic view of the child.


	Other information it is important for us to know about your child? For example, imminent house move, change in family circumstances, hospital spells, long term illness, what they like, or what fears they may have, any special words they use, or what comforter they may need and when.




















	Do you as a parent /carer have any concerns regarding your child’s overall development? 
Personal, Social Emotional Development?
Communication & Language Development?
Physical Development?





















	Do you give permission for your child to appear in photographs used in internal and external publications (eg school prospectus, Tapestry, local newspaper, local education posters, school website etc)?
			  □ Yes		□ No


	Do you give permission for your child to take part in short visits, walking or by coach/mini-bus, within Weston-Super-Mare and to other North Somerset Schools?. (Parents will be advised when an outing is to take place).									                           □ Yes		□ No


	Do you give permission for your child to be discussed with outside agencies eg Speech & Language therapists, community paediatrician etc                                                                  
                                       □ Yes		□ No


	Please can you provide some spare clothes so that we are able to change your child in event of an accident?

If these are not provided then you will be contacted to come into school to change him/her yourself.

 I give permission for my child to be changed should they wet/soil themselves at school   
                                            □ Yes     □ No



	
I understand that it is my responsibility to keep my child free from head lice and that the school can contact me to collect my child from school if necessary.


	Can your child receive normal first aid treatment?					
                                               □ Yes       □ No




What funding are you eligible for?
Universal Funding (15 hours for all 3 and 4 year olds) Yes / No
Extended Funding (30 hours) Yes / No
30 Hours Code _________________________________________________________________

	Fees 
September 2026 – September 2027

	3 - 4 year old session 
If not using funding
	£17.16

	Lunch Club
Children accessing morning or afternoon sessions only
	£4.00

	Wrap around care
Children accessing all day provision 
	£5.72

	Late Fee 
For pick ups after agreed session times. This will be issued on the day of late collection. 
	£5.00 
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Child’s Name - 
Your Child’s Sessions- 

Please tick the preffered session you would like your child to attend. We will try our best to accommodate the sessions you have requested, however this cannot always be guaranteed.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	All Day Session 
(6 hours funding)
8:30am – 2:30pm 
Children wanting to access all day provision  
	
	
	
	
	

	Wrap around care 
2:30pm – 3:30pm
	
	
	
	
	

	Morning Session
(3 hours funding)
8:30am – 11:30am
	
	
	
	
	

	Lunch
11:20am – 12:30pm
	
	
	
	
	

	Afternoon Session
(3 Hours funding)
12:30pm – 3:30pm
	
	
	
	
	



If you need help completing this section please see a member of the Early Years or Office team.
Important - Please ensure you bring your child’s birth certificate or passport along for us to take a photocopy when you register your child with us. We need this to go alongside your child’s funding form. If we do not have this at time of registering it may effect your child’s place. 
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	Child’s first name
	Surname
	Date of birth

	
	

	





                    Parent/guardian details
	
	Parent/guardian 1
	Parent/guardian 2

	First name
	
	

	Surname
	
	

	Date of birth
	
	

	Best contact number
	
	

	
Address
	


Postcode:
	


Postcode:

	National insurance number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	National asylum support number (if applicable)
	
	



Has your child been adopted from care?
Yes 	No 	

If yes, have you been granted an adoption order by the courts?
Yes  			No 
	
Did your child leave local authority’s care under a special guardianship order or child arrangement order?
Yes                        No	


Family income and benefits

Please put a X in this box if you are in receipt of any of these benefits  

· Income Support
· income-based Jobseeker’s Allowance
· income-related Employment and Support Allowance
· support under Part VI of the Immigration and Asylum Act 1999
· the guaranteed element of Pension Credit
· Child Tax Credit (provided you’re not also entitled to Working Tax Credit and have an annual gross income of no more than £16,190)
· Working Tax Credit run-on - paid for 4 weeks after you stop qualifying for Working Tax Credit
· Universal Credit - if you apply on or after 1 April 2018 your household income must be less than £7,400 a year (after tax and not including any benefits you get)

Is your joint family income over £16,190 per year?

Yes 	No 	               unsure please check  


Declaration
[image: ]The information I have given is complete and accurate. I understand that my personal information is held securely and only used for local authority purposes. I agree to you using this information to enable Bournville Pre-school to claim early years’ pupil premium and regularly check entitlement for my child

Signature………………………………………….. 

Date…………………………………………………….
In signing this form you give your consent to Bournville Primary School to store and share your data in line with legislation and our school policies (Data Protection Act 2018)
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