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EARLY YEARS OPERATIONAL POLICIES

Registration Form Generic EYO.004c                                                                                                                             


REGISTRATION FORM
NURSERY SETTING: ____________________________________

	Child’s Name:


	Known as: 

                       START DATE:

	Date of Birth:


	Male/Female:
	Religion:
	First Language:



	Name of Parent(s)/Carer(s):
	Proof of child’s identity to be shown to Nursery Manager or Admin staff 

e.g. Passport      or

       Birth Certificate
	(For office use only)

Verified     (
Initials:

	Name of Person(s) holding parental responsibility:



	Home Address: 


	(For office use only)

NNI Ward:

	Telephone Number:
	Mobile Number:

	Work Address:
	Telephone Number:

Email address:



	Name and address of other setting your child attends:



In an emergency please contact:

	Name
	Relationship to Child
	Telephone Number

	1.
	
	

	2.
	
	

	3.
	
	


People authorised to pick up child:

	Name
	Relationship to Child
	Telephone Number

	1.
	
	

	2.
	
	

	3.
	
	


Medical Information

	Important medical conditions: (e.g: allergies)



	Special needs:

Physical Disability:__________________
Learning Disability: ______________________

Hearing Disability:__________________
Visual Disability:  ________________________

Communication issues: ______________
Significant behaviour issues: _______________



	Special Dietary requirements:



	Child’s Doctor:

Name:

Address:






Tel Number:



	Toilet Requirements:



	Child’s Health Visitor:

Name:

Address:

                                                           Tel Number:


	Names and addresses of any other professionals involved with you or your child i.e.

Speech and Language, Social Services etc. other settings attended etc.








	Parent(s)/Carer(s) Information

Do you or your partner work full time
                  YES  NO

Do you or your partner work more than 16 hours      YES  NO     

Do you or your partner work less than 16 hours
     YES  NO

Are you or your partner in Higher/Further Education YES  NO

Are you or your partner on New Deal

     YES  NO

Are you or your partner not working or training
     YES NO


	Benefits

CTC____ WTC ____   Income Support ____

Help with fees:    2Yr old pilot  _____        

EYEE  ​​​​​_____      LSC
   ​​​​​_____ European ​​​_____ Employer   ​​​_____

Other (please state) ________________________________



	From time to time we like to take photos of children attending FSN Projects.  These may be used for fund-raising for FSN and other supporting agency purposes both locally and nationally. The Photographs may also be used for children’s developmental files and may be used in local newspaper/promotion material and the website for the nursery. Please indicate if you agree/disagree to photos of your child being used for the above purposes.

I agree to photos being used

______
I do not want photos to be used 
______

Would you be willing to help out at the nursery on an occasional basis or assist FSN in another way (e.g. assisting other projects, repairing broken equipment or being part of a Steering Group?  YES / NO



	I certify that to the best of my knowledge the above information is correct.

Signed:-----------------------------------------------------Date----------------------------------------

Print Name:




NURSERY BOOKING FORM
	Child’s Name:



	Date Booking to Commence:

	Baby Area / Toddler Area / Pre-school Area   (please circle)

	DAY
	FROM

(start time)
	TO

(end time)
	TOTAL HOURS
	TOTAL COST

	MONDAY
	
	
	
	

	TUESDAY
	
	
	
	

	WEDNESDAY
	
	
	
	

	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	

	FEES:

Hourly

Daily (8am – 6pm)      Weekly  (inc10%  disc)

Under 3s
3.95                  39.50                       177.75

Aged 3-5
3.54                  35.40                       159.30

	Please complete if appropriate

I will be claiming:




No. of Sessions

Early Years Entitlement 

_____

______

Sure Start Bursary


_____

______

Other (please state)

	I agree to the above stated weekly fee of £__________ and wish to pay:



Weekly

_____



Monthly

_____





Please invoice:  
_____________________________

I understand that there will be additional charges for late collection. Policy available on request.

Please give at least two weeks notice if making changes to your child’s bookings

	For Early Years Entitlement OR Bursary places only: Term Times Only Required:   EYEE- YES / NO      BURSARY – YES/NO 

	Parent/Carer Name:

	Signature:


NAPPY CHANGING AGREEMENT

I ……………………………………….. Parent/Carer of ……………….………………………………. 

Give permission for staff of St Nick’s Nursery to change my child’s nappy and apply appropriate creams as and when required.  I also agree that I will provide nappies and appropriate creams clearly labelled with my child’s name.

Signature: …………………………………….. Date: ……………………………….

RE-HEATING FOOD DISCLAIMER

Food brought into the nursery by parents to be consumed on the premises will be stored and

re-heated in accordance with current Food Hygiene Legislation.

All nursery staff under go basic food hygiene training and FSN will update this training as necessary in accordance with FSN policy.

Please note that Greenway Nursery, St. Nick’s Nursery and The Fellowship of St Nicholas do not accept responsibility for children’s health after re-heating food brought in from home.

Parent/Carer Signature: ……………………………… Date: ……………………………….

ETHNIC ORIGIN

	White
	

	British
	

	Irish
	

	Traveller
	

	Other (specify)
	

	Mixed
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Other (specify)
	

	Asian or Asian British
	

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Kashmiri
	

	Other (specify)
	

	Black or Black British
	

	Caribbean
	

	African
	

	Other (specify)
	

	Chinese or other ethnic groups
	

	Chinese
	

	Any other (specify)
	


Thank you

DAILY ROUTINE
	Time
	Activity

	8.00


	

	8.30


	

	9.00


	

	9.30


	

	10.00


	

	10.30


	

	11.00


	

	11.30


	

	12.00


	

	12.30


	

	1.00


	

	1.30


	

	2.00


	

	2.30


	

	3.00


	

	3.30


	

	4.00


	

	4.30


	

	5.00


	

	5.30


	


PERSONAL PREFERENCES

	Name:



	Preferred Drinks:

	Favourite Food:

	Sleep Patterns (please state approximate times and duration):

	Comforter when going to sleep:

	Favourite Toys:

	Favourite Games:

	Favourite Songs and Rhymes

	Favourite Pastime:

	Fears:

	Dislikes:

	Names of close family members/friends (please state relationship to the child):


TRANSLATION FORM
Ask parents to translate English in to Mother Tongue. The pronunciation column needs to be completed with parents present.
	ENGLISH

	
	PRONUNCIATION


	Hello

	
	

	Mum

	
	

	Dad

	
	

	Yes

	
	

	No

	
	

	Have

	
	

	Haven't

	
	

	Book

	
	

	Listen

	
	

	Well done

	
	

	Thank you

	
	

	Please sit down

	
	

	Friend

	
	

	Food

	
	

	Eat

	
	

	Drink

	
	

	Toilet

	
	

	Biscuit

	
	

	Share

	
	

	Goodbye / bye

	
	

	Play

	
	

	Toy

	
	

	Wash your hands

	
	

	Take home

	
	

	Bring back

	
	

	Coat

	
	


	English

	
	Pronunciation

	English

	
	Pronunciation


	1

	
	
	Black

	
	

	2

	
	
	Brown

	
	

	3

	
	
	Blue

	
	

	4

	
	
	Pink

	
	

	5

	
	
	Yellow

	
	

	6

	
	
	White

	
	

	7

	
	
	Green

	
	

	8

	
	
	Orange

	
	

	9

	
	
	Red

	
	

	10

	
	
	Purple

	
	


TERMS & CONDITIONS

Parents agree to abide by these terms and conditions: 
	1.
	Eligibility The nurseries are for children 0-5 years.

	2.

	Opening Hours  The nursery will be open from 8.00 am  – 6.00 pm Monday to Friday and children will be in our care during those times.

	3.
	Ethos  The Fellowship of St Nicholas is a child centred organisation dedicated to providing quality resources and child care initiatives in full consultation with its users. It operates within an Equal Opportunities framework and works within the Children Act 2004 and 2006

	4.
	Fees:  Under 3’s  £3.95 per hour  Daily 8 a.m. to 6 p.m. £39.50  Weekly Monday to Friday £177.75* .    Aged 3-5   £3.54 per hour  Daily 8 a.m. to 6 p.m. £35.40  Weekly Monday to Friday £159.30*. Payment must be in advance.  Receipts will be issued. (* Weekly fee includes 10% discount). Fees are payable for booked sessions even when a child is absent. Late collection will be subject to additional charges as per our “Collection of Children” policy.

	5.  
	Non-attendance

(a) Please advise if your child is unable to attend for more than two weeks. If we have not received advice, we

cannot guarantee a  place for your child (this is dependent on the demand for places at the time).
(b) Sickness/Infectious Diseases:  if your child is absent due to an infectious disease, it is most important that the Manager is notified at your earliest opportunity.

	6.
	Cancellation of Sessions If parents wish to permanently cancel their regular booking, two week’s written/paid notice is required. The normal weekly payment of fees will be payable until the notice has been reached. 

	7.  
	Positive Behaviour Reinforcement  Parents/carers will be informed verbally after each written incident and the ‘ABC’ form completed. FSN has a behaviour management policy available for all to see.

	8.
	Security For the sake of children’s security and well being, no unauthorised visitors will be permitted on the premises during sessions.

	9.  
	Insurance All children, staff and volunteers attending the nurseries are covered by FSN’s Public Liability insurance and Certificate of Employer’s Liability Insurance.

	10.  
	Departures Children must be collected by a person named on the registration form, as agreed with parent/carer/legal guardian, and be punctual at the end of a session.  In the event of a parent/carer not collecting a child, every effort will be made to contact the parent or carer.  If staff are unable to contact the child’s legal guardian within half an hour, Social Services will be contacted for advice. FSN cannot accept responsibility for the late collection of children. An additional feel will be charged for late collection (see Late Collection Policy in Welcome Pack).

	11.
	Nappies, wipes and cream to be provided by parents/carers.  Staff will endeavour to inform parents/carers when stocks are running low.

	12.
	(a) Nursery staff are not responsible for bringing or taking home child/ren to or from the nurseries.
(b) Staff  will supervise child/ren whilst on the premises 
(c) FSN’s nurseries will have a trained paediatric first aider.  Any accident or incident requiring medical attention will be referred to the hospital in the event of an emergency and if they are unable to contact parent/carers.  

	13.
	I ----------------------------- (print name) Give staff at -----------------------------------------permission to administer first aid

and/or seek medical advice or treatment if required for my child  ------------------------------------.(name)     

Signed:----------------------------




Declaration I, the undersigned, agree to the Terms & Conditions of  ADD Nursery  as listed above. I am aware that Policies are freely accessible at every session.
....................................................................      
...................................………..............      ........……………..............
(Please PRINT) Name of parent/legal guardian
Signature of parent/legal guardian
 Date
ADD  Nursery is  registered with OFSTED. (Office For Standards in Education) REG NO.
ADD Nursery is a project of the Fellowship of St Nicholas (FSN) Registered Charity No. 208446.
Please return Registration Form to:                 

ADD PROJECT ADDRESS IN HERE
Dear Parent/Carer,

It is our policy to protect all the Children from the sun during their time at St. Nick’s Nursery with the application of sun cream and the wearing of sun hats.

This year we are offering you two options with regard to the provision of sun cream.

Options:

1. St Nick’s Nursery will purchase factor 50 sensitive skin sun cream and apply  to your child prior to going outdoors – (a contribution of £1.00 will need to be made)

2. You purchase your own sun cream suitable for your child and leave it at  

the Nursery appropriately labelled.

It is essential that you also provide your child(ren) with a sun hat.

____________________________________________________________

Sun Cream Authorisation

Options:

*1  I would like St Nick’s Nursery to purchase factor 50 sensitive sun cream and   apply to my child prior to going outdoors. I enclose £1.00 contribution towards the cost of the sun cream.

*2 I will purchase my own child(ren’s) sun cream, label it and leave it at the Nursery

(* Delete as appropriate)

 I confirm that St Nick’s Nursery staff can apply sun cream to my child(ren) as necessary.

Child(ren’s) (Print) Name:_____________________________________

Parent/Carer signature:________________________________Date:________







PAGE  
[image: image2.png]Eay Yours, Cntdcaro &
Extenged Sahooks Sewics



[image: image3.jpg]


[image: image4.jpg]East Sussex
County Coundil




[image: image5.png]East Sussex
County Council



[image: image6.png]




[image: image7.jpg]=P,

O/SABL‘?Q



 [image: image8.jpg]&VWe,

A
¥4
A

ToA ™



 
 1 of 10

