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The “O” Zone
Child registration form

Child’s name: ​​​​​​​​​​​​​​​​​​_______________________

Name to be called: ___________________

Date of Birth: ________

Address: ___________________________

             ____________________________

             ____________________________

             _____________________________

Home telephone number: _________________

Ethnic origin: ______________________

Religion: ___________________________

Parent/carer details (1)

Name: _____________________________

Address: ____________________________

              ____________________________

              ____________________________

             ____________________________

Telephone numbers:

Home: ______________________

Work: ______________________

Mobile: _____________________

Occupation: __________________________

Work address: ________________________

                        ________________________

                        ________________________

                        ________________________

Parent/carer details (2)

Name: _____________________________

Address: ____________________________

              ____________________________

              ____________________________

             ____________________________

Telephone numbers:

Home: ______________________

Work: ______________________

Mobile: _____________________

Occupation: __________________________

Work address: ________________________

                        ________________________

                        ________________________

                        ________________________

Please state which parent/carer the child lives with: ________________________________________
Please state who has legal contact with the child: _________________________________________

Please state who has parental responsibility of the child: __________________________________________

Please state any unauthorised people (if this is a biological parent please provide legal documentation): 

Name: _______________________
Relationship to child: ____________________________

Doctors name: ___________________________

Doctors address: _____________________________
                           ______________________________

                           ______________________________

                           ______________________________

Doctors telephone number: ______________________

Please inform us of any health/medical problems your child has: ____________________________________________________________________________________________________________________________________________________________________________________________

Please inform us of any allergies your child has: ____________________________________________________________________________________________________________________________________________________________________________________________

Please inform us of any dietary information (including dislikes): ____________________________________________________________________________________________________________________________________________________________________________________________

I give permission for my child to be given first aid treatment by staff if necessary.

Yes / No

I give permission for my child to be taken to hospital in the event of an emergency.

Yes / No

I give permission for my child to be given medical treatment as deemed necessary by doctors and emergency services.

Yes / No

I agree to the use of plasters.

Yes / No

I agree to the use of sun block (to be supplied by parent) when needed. Please ensure that the bottle is regularly renewed as it can only be used for 12months after opening and it is clearly labelled.
Yes / No

I give permission for the use of photographs of my child for the purpose of recording children’s work, display and advertising The “O” Zone.

Yes / No
I give my permission for my child to use the computers & have access to the internet using an internet filter.

Yes / No

Some of the routine activities of The “O” Zone may involve visiting parks or short trips. 

I give permission for my child to travel on the minibus whilst attending The “O” Zone (including regular visits to the park).

Yes / No
Safeguarding of the children in our care.
Please be aware that the nursery has an obligation to report any instances where we consider that a child may be in any direct harm. We may need to do this without your consent or knowledge.

Which days would you like your child to attend? Please tick

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	am
	
	
	
	
	

	pm
	
	
	
	
	


Hours

The operation hours are 8.00am - 9.00am for before school and 3.15pm – 6.00pm for after school care.

Payment

Before school £3.00

After school collection before 4.15p.m- £4.00

Collection before 5.15p.m- £6.00

After school  till 6pm- £7.00

Holidays
Half day £9.00 (8am – 1pm or 1pm – 6pm)

Full day £17.00

Full week £85.00

Payment will be payable in advance at least 1 week even when the child is absent for any reason. Please note that there will be no reductions for sickness etc….

A charge will be added in the event that you arrive late to collect your child. 

Late pick up payment is £1 every 10 minutes per child.

Please sign below to state you understand the above.

Signed: ____________________________________
Date: __________________
We are committed to safeguarding and promoting the welfare of children, young people and vulnerable adults and expect all staff and volunteers to share this commitment. We always insist on enhanced CRB clearances for all our staff.
