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	             Defford-cum-Besford CofE First School

                   ‘Through faith, friendship and fun we learn and grow’


FOUNDATION CLASS -  REGISTRATION FORM
The information that you enter on this form is required for the efficient organisation of the school and the children’s educational needs.  It will be kept on the office computer under restricted access and is subject to the provisions of the Data Protection Act 1984.  The information will be disclosed only to the Education Authority, the Health and Welfare agencies or where a law or an emergency necessitates a disclosure

	Legal Surname
	

	Forename
	

	Middle names
	

	Preferred name (if applicable)
	

	Date of Birth


	

	Address
	

	Postcode
	

	Email address
	


CONTACT INFORMATION IN CASE OF EMERGENCY 

	
	 Priority 1 
	Priority 2 

	Surname, first name


	(Mr,Mrs,Miss)
	(Mr,Mrs,Miss)

	Relationship to child


	
	

	Daytime tel.no.


	
	

	Mobile no.


	
	


	
	Contact Priority 3 
	Contact Priority 4 

	Surname, first name


	(Mr,Mrs,Miss)
	(Mr,Mrs,Miss)

	Relationship to child


	
	

	Daytime tel.no.


	
	

	Mobile no.


	
	


MEDICAL INFORMATION

	Medical Practice


	

	Telephone number


	

	Does your child suffer from any illness or disability you feel we should know about? (e.g. epilepsy, asthma, hay fever)

If so please give brief details including medication prescribed for a chronic condition
	

	Does your child have an allergy to anything especially nuts, stings etc.?


	

	Is there any other medical history we should be made aware of?
Does your child currently take any medication?

	

	Has your child any special need which you would like to discuss with staff?


	

	Is there currently, or has there previously been, any involvement from any additional health or education services? For example; speech and language service, paediatricians. 
	


COLLECTION AUTHORISATION

	Name(s) of person(s) authorised to collect your child from school
	Relationship to the child

	
	

	
	

	
	


It is your responsibility to notify us of any changes.  No child will be released to an unauthorised person

SPECIAL REQUIREMENTS

	Are there any special requests/requirements about religious observance, food, clothing, health or other matters which we should observe?


	


BACKGROUND INFORMATION

	Background information on your child that may help us to understand them e.g. any special fears, any brothers or sisters, pets,  any recent family events which have affected the child, special words for e.g. the toilet?


	


DAYS REQUIRED FOR PRESCHOOL

(Please tick relevant days)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM (8.45-12pm)
	
	
	
	
	

	PM (1-3.15pm)
	
	
	
	
	

	ALL DAY
	
	
	
	
	


DAYS WRAPAROUND CARE REQUIRED

(Please tick relevant days)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast 8-8.45am
	
	
	
	
	

	Afterschool 3.15-4.15pm
	
	
	
	
	

	Afterschool 3.15-5pm
	
	
	
	
	


DUTY OF CARE

I / we understand that the staff have a duty of care to our children and if they should have any safeguarding concerns about a child, they may need to contact and share information with the appropriate outside bodies

FEES

Fees are invoiced at the start of each half term and are payable IN ADVANCE.  Absences and holidays must be paid for.  Attendance is conditional upon continual fee payments.  One term’s notice must be given to discontinue attendance, during which the usual fees are payable.  Current fees are £4.50 per hour.  Your child will be eligible for Grant Funding the term after their third birthday

Signed:
_____________________________________________   (parent)

Signed:
_____________________________________________   (parent)

Date:
_____________________________________________

If you wish to provide any other information you feel the school should know about, please write details on a separate sheet and attach it to this form, or contact the Headteacher in confidence.

Hill View, Defford, Worcestershire, WR8 9BH

Telephone: 01386 750 321 Email: office@defford-cum-besford.worcs.sch.uk

