
Registration Details							
					Houghton Nursery Group						Jackson Road

					Houghton
					Carlisle
					Cumbria
					CA3 0PA
					Tel: 01228 558888
													OFSTED: EY334729									  		
					 						
Dear Sir/Madam
We need registration details about your family.
Please complete the form below then sign it and return it to us as soon as possible, included is our terms and conditions. This information will be held on a computer and used in accordance with The General Data Protection Regulations (2018),

Signed:  __________________________________________   Date:  ________________________________ 
Person with Parental responsibility/Main Contact
1. Title:		____________________________________________________________________

First name:	____________________________________________________________________

Last name:	____________________________________________________________________

Relationship:	____________________________________________________________________

Order to contact (if any):	______________________ Use 1 for 1st, 2 for 2nd, etc.

Do you have parental responsibility?:	_____________  Use Yes / No

2. Phone:  Day/Work:  __________________________________________________________________

Home:		   ___________________________________________________________________

Mobile:		   ___________________________________________________________________

3. E-mail:		   ___________________________________________________________________

4. Address: Line 1:	   ___________________________________________________________________

Line 2:	   ___________________________________________________________________

Line 3:	   ___________________________________________________________________

Town:	   ___________________________________________________________________

County:	   ___________________________________________________________________

Postcode:	   ___________________________________________________________
 
5. Does the child usually live at the above address?:	_____________  Use Yes/No
          
The nursery, breakfast, lunch and after school clubs are open during term time.
Please tick the sessions you would like to book for your child/children.

Name of first child: _____________________________________________________  
	SESSION
	TIME
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast club
	8.00 – 8.45
	
	
	
	
	

	Nursery morning session
	8.45 – 11.45
	
	
	
	
	

	Lunch club
	11.45 – 12.45
	
	
	
	
	

	Nursery afternoon session
	12.45 – 3.15
	
	
	
	
	

	After school session
	3.15 – 6.00
	
	
	
	
	



Date you would like these sessions to start: _______________________________________________________

Name of second child: ____________________________________________________  
	SESSION
	TIME
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast club
	8.00 – 8.45
	
	
	
	
	

	Nursery morning session
	8.45 – 11.45
	
	
	
	
	

	Lunch club
	11.45 – 12.45
	
	
	
	
	

	Nursery afternoon session
	12.45 – 3.15
	
	
	
	
	

	After school session
	3.15 – 6.00
	
	
	
	
	



Date you would like these sessions to start: _______________________________________________________

Holiday club is open from 8.00am to 6.00pm during school holidays, except for the bank holidays, though we reserve the right to close for two weeks at Christmas.
The sessions are full day (8 to 6), am (8.00 – 1.00), pm (1.00 – 6.00). The holiday club runs during the following:
	Autumn half term

	Spring half term

	Easter holidays 1st week

	Easter holidays 2nd week

	Summer half term

	Summer holidays start date




The booking of holiday club sessions remains the sole responsibility of the parents, and each holiday period must be booked separately. This can be done via telephone, email or direct through a member of staff.


Child name(s) _____________________________________________________________________________

Date of first session: __________________________________________

Please note that a packed lunch should be provided for children attending lunch or holiday clubs.
We provide snacks and drinks during each session apart from lunch time.
Fresh drinking water is available all day.




Child
1. First name:		_____________________________________________________________

Last name:		_____________________________________________________________

Middle name (if any):	_____________________________________________________________

Date of birth:		_____________________________________________________________  

I.D. seen (if applicable)   Y/N   Type _______________________ Staff initial and date______________

Town of birth:		_____________________________________________________________

Gender (M/F):		_____________________________________________________________

Security password:	_____________________________________________________________
	(NB is required when the nominated person collecting the above named child is unknown to the nursery)

2. Legal names (if applicable)

First name:		_____________________________________________________________

Last name:		_____________________________________________________________

Middle name (if any):	_____________________________________________________________

3. Other nurseries in use (if applicable)1: ____________________________________________________

        		 Nursery 2: ____________________________________________________

        		 Nursery 3: ____________________________________________________

4. Doctor name:		_____________________________________________________________

Telephone number:	_____________________________________________________________

Telephone (out of hours):	_____________________________________________________________

5. Dentist name:		_____________________________________________________________

Telephone number:	_____________________________________________________________

Telephone (out of hours):	_____________________________________________________________

6. Health Visitor (if any/applicable): ________________________________________________________

Telephone number:	_____________________________________________________________

Telephone (out of hours):	_____________________________________________________________

Has your child had their two year check (if relevant) Y/N:	________________________________

7. Medical conditions and special diet notes
	










8. Are their immunisations up to date?		Yes/No		(circle as appropriate)

9. General notes. Please tell us about your child’s interests, cultural background, likes, dislikes, etc.
	








10. Ethnic origin is classified as special category of data under data protection legislation and we require your consent in order to process and store this information  Our privacy notice explains how the data provided in this form will be processed and explains your rights with respect to the information given.

A copy of our Privacy Notice is available upon request.

I give my consent to the processing of special category data


Signed-------------------------------------		Dated----------------------------------


Ethnicity (please tick one option from the list below)

· White British
· White Irish
· Traveller of Irish heritage
· Gypsy/Roma
· White, any other White background
· Mixed, White and Black Caribbean
· Mixed, White and Black African
· Mixed White and Asian
· Mixed, any other mixed background
· Asian or Asian British, Indian
· Asian or Asian British, Pakistani
· Asian or Asian British, Bangladeshi
· Asian or Asian British, any other Asian background
· Black or Black British, Caribbean
· Black or Black British, African
· Black or Black British, any other Black background
· Chinese
· Any other ethnic background
· Do not wish to be recorded


11. Consent (please tick if you consent to the following)
· I consent to my child having prescribed medicines administered as described in section 7, “Medical Conditions and Special Diet Notes”.
· I consent to my child participating in off-site outings.
· I consent to my child having their photograph taken for use in the Setting and for publicity.
· I consent to my child participating in face painting activities.
· I consent to the setting staff administering Emergency First Aid and to seek necessary medical advice or treatment as required.
· [bookmark: _GoBack]I consent to my child having a plaster/dressing applied as required.
· I consent to my child having sun screen applied as required and if necessary the use of the setting’s sun screen.
· I consent to my child having observations recorded by the staff on Tapestry or paper copies. (Applicable to nursery children only)




Trusted friends/family members		
1. Title:		____________________________________________________________________
First name:	____________________________________________________________________
Last name:	____________________________________________________________________
Relationship:	____________________________________________________________________
Order to contact (if any):	_________________________ Use 1 for 1st, 2 for 2nd, etc.
Has parental responsibility?:	_________________ use Yes / No

2. Phone:	Day/work:	_____________________________________________________________
Home:		_____________________________________________________________
Mobile:		_____________________________________________________________
3. E-mail:			_____________________________________________________________
4. Address:		Line 1:	_____________________________________________________________
Line 2:	_____________________________________________________________
Town:	_____________________________________________________________
County:	_____________________________________________________________
Postcode:	______________________________________________________


Trusted friends/family members		
1. Title:		____________________________________________________________________
First name:	____________________________________________________________________
Last name:	____________________________________________________________________
Relationship:	____________________________________________________________________
Order to contact (if any):	_________________________ Use 1 for 1st, 2 for 2nd, etc.
Has parental responsibility?:	_________________ use Yes / No

2. Phone:	Day/work:	_____________________________________________________________
Home:		_____________________________________________________________
Mobile:		_____________________________________________________________
3. E-mail:			_____________________________________________________________
4. Address:		Line 1:	_____________________________________________________________
Line 2:	_____________________________________________________________
Town:	_____________________________________________________________
County:	_____________________________________________________________
Postcode:	______________________________________________________


Houghton Nursery Group Childcare Agreement

Terms and Conditions
Houghton Nursery Group is open 50 weeks of the year 8am to 6pm. During term time nursery sessions are during the hours of 8.45am and 3:15pm, which includes a lunch club. We also operate breakfast and after school clubs which are term time only. We operate the holiday club from 8:00am to 6:00pm for the autumn and spring half terms, and the Easter and summer breaks. We are closed for Bank holidays with the option of closing for Christmas two weeks. Please note:- the booking of holiday club sessions remains the sole responsibility of the parents, and each holiday period must be booked separately. All dates required must be reserved.
Please note all nursery session fees must be paid regardless of the reason for any absences, unless this agreement is terminated because a place is no longer required.
After a place has been reserved for your child in any of the nursery sessions we require two weeks written notice for any permanent cancellations or change of hours. However we will always try to accommodate change of hours requested without notice if possible without incurring further charges.
After a place has been reserved for your child in any of the clubs we require one weeks written notice for any cancellations/permanent change of hours.  If one weeks’ notice is not given the full fee is still chargeable for all our clubs. However we will always try to accommodate change of hours requested without notice if possible without incurring further charge. 
There is no charge for any days that the nursery/clubs are closed and the weekly rate/charge will be reduced by the appropriate daily rate charge in any week that the nursery/clubs are closed for one or more days. However, the daily rate is still chargeable when your child is absent from a reserved session, for whatever reason, on a day that the nursery/clubs are open.
Any absences of over two weeks duration not notified to the manager, will result in the loss of your child’s guaranteed place.
Houghton Nursery Group has a strict collection policy and procedure. Parents will be charged for an extra session in the nursery if their child(ren) are left early or not collected on time. With respect to all other clubs our late collection policy will be implemented.
Fees are invoiced at the beginning of each half term. Payment is to be made in full upon receipt of the invoice or by weekly instalments in advance. We also accept payment by voucher schemes.
All fees are reviewed with effect from 1st September annually. Please see notice board for fees. Full rate applies for each child in a family when attending our clubs.
Houghton Nursery Group has set out the “Policies and Procedures” under which it operates in its prospectus. Before signing this agreement you should read the policies and procedures, and discuss any areas that you feel may require clarification with either the manager or a committee member. You will be notified by letter of any change to these policies and procedures.
Certain information is required by the Group for record purposes, as are specific permissions identified in the policies and procedures. Also for children attending the nursery we are required to see the child’s birth certificate when they register with us. If you wish to clarify any aspects of the information requested, please contact the manager or deputy manager.
This agreement is between:-
The childcare provider, Houghton Nursery Group, Jackson Road, Houghton, Carlisle, which is registered with Ofsted, and (Parent/Carer name) …………………………………………………………. and concerns the provision of a place for (Child’s name) …………………………………………………………… at the nursery/breakfast/after school/holiday club starting from (date) ……………………………………………
Two weeks written notice is required by either party to terminate this agreement, although a full two weeks fee can be paid in lieu of notice.
I/we understand and accept the above terms and conditions.

Signature of parent/legal guardian (delete as applicable) …………………………………………………………

Date ……………………………		
image1.wmf


