[image: ]

	Swallowfield Busy Bees Pre School
Registration Form



Student Details
Legal Surname: 	 First Name:		 Middle Name(s): 	



Preferred Surname:		
Known Name:			 Date of Birth:	[image: ] / [image: ] / [image: ]

Sex: Pronoun:

MaleHe

[image: ] Female          She



They

Home Telephone 1:		 Home Telephone 2:
Home Address:		



Mobile:		 Email Address:		




Postcode:

Ethnicity (please tick)






White: British White: Irish

Religion:		
(e.g. Catholic, Christian, Hindu, Jewish, Muslim, Sikh, No Religion etc.)


[image: ] Asian or Asian British: Indian [image: ] Asian or Asian British: Pakistani

White: Traveler of Irish Heritage White: Other
White: Gypsy / Roma
Mixed: White and Black Caribbean Mixed: White and Black African Mixed: White and Asian
Mixed: Other
Any other ethnic group (please state)

Asian or Asian British: Bangladeshi Asian or Asian British: Other
Black or Black British: Caribbean Black or Black British: African Black or Black British: Other Chinese
Prefer not to sa

First Language

English

Other (please state)		

Prefer not to say


Language Spoken at Home	English	Other (please state)	Prefer not to say

What type of lunchtime meal will your child be having?
(e.g. Dinners, Free Dinners, Go Home, Sandwiches etc.)

Does your child have any special dietary requirements? 	

Is your child entitled to free transport to and from school?	Yes	No

  What is your child’s usual mode of travel to and from school?		
(e.g. Walk, Cycle, Car/Van, Car Share (with children from a different household), Public Bus, School Bus, Taxi, Train etc.)

Emergency Contact Details

	Priority
	Title
	First Name
	Surname
	Sex
	Relationship
to child
	Parental
Responsibility?

	1
	
	
	
	
	
	Yes / No

	Address

Postcode
	Email Address

	Home Phone
	Mobile
	Work Phone
	1st Emergency contact number:

	
	
	
	(circle) Home / Mobile / Work



	Priority
	Title
	First Name
	Surname
	Sex
	Relationship
to child
	Parental
responsibility?

	2
	
	
	
	
	
	Yes / No

	Address

Postcode
	Email Address

	Home Phone
	Mobile
	Work Phone
	1st Emergency contact number:

	
	
	
	(circle) Home / Mobile / Work



	Priority
	Title
	First Name
	Surname
	Sex
	Relationship
to child
	Parental
responsibility?

	3
	
	
	
	
	
	Yes / No

	Address

Postcode
	Email Address

	Home Phone
	Mobile
	Work Phone
	1st Emergency contact number:

	
	
	
	(circle) Home / Mobile / Work



Siblings

If your child has any siblings who attend this school, please provide their names and dates of birth.

	Known Name
	Surname
	Date of Birth

	








	
	




Please detail any court orders applying to the child (e.g. Ward of Court, Legal rights of access)



Medical Details
Doctor's Name		



Telephone Number ___________________________________	
Medical Practice Name		

Practice Address		

Postcode



Do you give permission for the school to call the doctor in an emergency?
Do you give permission for the school to administer first aid in an emergency?

Yes	[image: ] No
Yes	[image: ] No

Please provide details of any medical conditions that the school should be aware of, and any emergency action that should be taken (e.g. Asthma, Epilepsy, Allergies to bee stings, nuts or particular medicines, etc.)



Parental Consent 
Please tick () the relevant box, sign and return to the school office as soon as possible.

	Consent type
	Yes
	No

	
I give permission for the school to take photographs /videos of my child to use for internal publications: 
· Newsletters
· Google Classroom 
· Display boards
· Work books
	
	

	I give permission for the school to take photographs /videos of my child to use for Photos/videos External Third Parties:
· Social media 
· Local media
·  National media
· Radio
· Television
	
	

	I give permission for my child to attend off site trips/visits walkable local area
	
	

	I give permission for medication/first aid to be administered during off site trips/visits
	
	

	I give permission for my child attend places of worship
	
	

	I understand that I can withdraw my consent at any time
	
	



	I give permission for Busy Bees staff to support my child with their personal care such as, nappy changing, toilet training, changing wet clothes etc.
	
	

	Parent/Carer Name and signature:



	



Early Years Funding
	
	


If any of the questions below apply to your child, please also complete the 'Parent, Guardian or Carer's information for funding eligibility' section.
Is your child in receipt of Early Years Pupil Premium? If so, please state the eligibility reason:
[image: ] In receipt through economic reasons [image: ] In receipt through other reasons
In receipt through economic reasons and other reasons


Is your child entitled to early years free childcare?
(This is the 15 hours of free childcare available for 3 to 4-year old’s and some 2-year old’s)

Is your child entitled to the extended 30 hours of free childcare?

Yes	[image: ] No

Yes	[image: ] No

What is your child’s 30-hour code?
(This is an 11-digit code that must be provided if your child is entitled to the extended 30 hours of free childcare)

Is your child eligible for the Disability Living Allowance (DLA)?
(Used for checking the eligibility of the Disability Access Fund)

Yes	[image: ] No
Funding
If any of the questions below apply to your child, please also complete the 'Parent, Guardian or Carer's information for funding eligibility' section.
Is your child entitled to Free School Meals?	      Yes	[image: ] No
(This does not include Universal Infant Free School Meals where all children in Years Reception, 1 and 2 are eligible)


Does the child have a parent currently serving in the UK military?              Yes 
No 	

If Yes, please provide your Personal Status Category number:
Is the child in care?	[image: ] Yes	[image: ] No

Does the child have any post looked after arrangements? If so, please state the reason why the child has left care:
[image: ] Adoption
[image: ] Special guardianship order (SGO) [image: ] Residence order (RO)
 Child arrangement order (CAO) [image: ] Prefer not to say
Parent, Guardian or Carer’s information for funding eligibility

The DfE has created an online service to enable schools to check whether a pupil is eligible for funded early years childcare, the
extended 30 hours free childcare, free school meals and, where provided, milk. As required by the UK GDPR, indicate below whether you consent to your personal information being used for this purpose.
Parent/Guardian

First Name:		 Surname:		
Date of Birth:  [image: ] / [image: ] / [image: ]

National Insurance Number:



Cont: Parent/Guardian

First Name:	                                                      Surname_________________

National Insurance Number:

Previous Education

Name of Previous School (if applicable):	



I confirm that the above information is correct, and hold parental responsibility.

Signed: 		Date:  [image: ] / [image: ] / [image: ]

The information on this form will be processed in accordance with the General Data Protection Regulation (EU) 2016/679
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