
REGISTRATION FORM 

 

 

Childs Details 

Forenames: 

Surname: 

Address: 

Post Code: Date of Birth: 
Gender: 

Ethnicity: 

Home Language: 

Child’s Spoken / Written Language: 

Siblings Names & DOB: 

Does your child attend another setting? Yes / No If yes, please include contact detail here: 
 
 
 
 

 

Parent/Guardian 1 

Full Name  

Relationship to Child  

DOB:  

Home Address  

Home Telephone   

Personal Mobile  

Personal Email  

Company Name/Work 
Address 

 

Work Telephone / Mobile  
Work Email  

Do you have parental 
responsibility for the 

named child? 

YES NO NI Number: 

Eligibility Code for extended (30 hours) Funding: 
 

Parent/Guardian 2 

Full Name  

Relationship to Child  

DOB:  

Home Address  

Home Telephone   

Personal Mobile  

Personal Email  

Company Name/Work 
Address 

 

Work Telephone / Mobile  

Work Email  

Do you have parental 
responsibility for the 
named child? 

YES NO NI Number: 

Eligibility Code for extended (30 hours) Funding: 
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 Emergency Contact 1 Emergency Contact 2 

Full Name   

Relationship to Child   

Home Address:   

Home Telephone    
Personal Mobile   

Personal Email   

Work Address   

Work Telephone   

Work Email   

Password*   
*Please ensure parent and emergency contact’s photos are provided at settling in session.  

Do you receive help from a social worker or 
Early Help Advisor? (If you answered yes please 
provide details below) 

Yes No 

Name:  
 

 

Telephone Number: 

 

Further Child Details 

Health & Medical Information: 
 

 
 
 
 
 
 

 
 
 
 
 

Special Educational Needs & Disabilities or 
Additional Needs: 

 
 
 
 
 
 

 
 
 

Allergies & Intolerances: 
 

 
 
 
 
 
 

 
 

Dietary Requirements: 
 

Feeding: Are there any foods your child may struggle to eat? Or anything we should be aware of 
during feeding? 
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Doctors Name: 
 

Health Visitor Name: 
 

Surgery Name & Address: 
 
 
 

 
 
 

Clinic Name & Address: 

Telephone Number: Telephone Number: 
 

 

Permissions  
 

Permissions – I consent to my child’s picture being used in the following ways: 

Social Media     YES      NO 
Website     YES      NO 

Promotional Material      YES      NO 
 

Permissions – Consent for your child being given emergency medication  

Liquid Paracetamol      YES      NO 

Piriton     YES      NO 
 

 

Permissions – Consent for us to use creams: 

Sun Cream     YES      NO 
Nappy Rash Cream     YES      NO 

Permissions – Nappy Changing: 

 
Consent for trained staff to change their child’s 

nappy when required, including when one adult 
is present, in accordance with our safeguarding 
and intimate care policy. 

 

     
    YES 

      
     NO 

 

Trips / Visits – Consent for your child to participate in Trips/Visits and Forest School 
Sessions 

YES NO 
 

Booking Details (Minimum 3 Sessions Per Week) 
 

Preferred Sessions Monday Tuesday Wednesday Thursday Friday 
Full Day Sessions      

Morning Sessions      

Afternoon Sessions      

Preferred Start Date: 
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How did you hear about the nursery? 
 
 

 

 

 

 

Before you return your application, please check you have: 

Enclosed a copy of the Birth Certificate  

£20 Registration Fee Payment             

Bacs Payment: Rainbow Nursery and Preschool Ltd                                        
                         Sort Code: 51-70-55 
                         Account No: 81795882 

 

Read and agreed to the Fees and Admission Policy  

 

By signing this Registration Form you agree to the Fees and Admissions document, and 

acknowledge and accept the following:  

• You have read the privacy notice and give your consent to the processing and transfer of the 

Personal Data.  

• You agree that you have parental responsibility for the named child.  

• You will at all times abide by all relevant Nursery policies and procedures (which are available upon 

request from the Nursery), as amended from time to time.  

• You have read the Fees and Admissions document and it is your intention to be legally bound by it.  

• You agree to pay your monthly fees one-month in advance of your sessions. Failure to do so will 

result in suspension of your child attendance and your space maybe released.  

• We take safeguarding very seriously and we will report any concerns to the local authority.  

• Employment of Rainbow Nursery and Preschool Ltd staff members by current or former customers is 

actively discouraged. Parents/ carers hereby agree to pay to Rainbow Nursery and Preschool Ltd an 

“introductory fee” of 25% of the most recent annual salary of a current or former employee of the 

nursery, when they are employed concurrently or within a period of 6 calendar months of the 

termination by either party of their employment at the nursery. Rainbow’s staff are not permitted to 

babysit or befriend families outside of nursery or on social media. 

For the purposes of these terms and conditions, Ringle Rainbow Nursery, and Rainbow Nursery and 

Preschool Ltd are deemed to be one legal entity. Registered in England, Company Number.14684364 

Registered Office; 14 Lushington Road, Maidston, ME14 2QS. 

 
Signature of Parent/Legal Guardian 1 

 

 
Date: 

 
Signature of Parent/Legal Guardian 2 

 
Date: 

 

 


