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Bill Quay Pre-School
	REGISTRATION FORM 


	
   DETAILS & HISTORY OF CHILD

	Surname:
	
	First Names:
	

	Known as:
	
	Date of Birth:
	

	Sex:
	
	Religion:
	

	Ethnic Origin:
	
	First Language:


	

	Family doctor & health visitor
&

&
	Doctor:                         Health visitor:
	Tel No:

	
	Address:



	
MEDICAL


HISTORY
	IMMUNISATION  - please tick if your child has been vaccinated against the following:

	
	
	Diphtheria
	
	Poliomyelitis
	
	

	
	
	Tetanus
	
	Mumps 
	
	

	
	
	Whooping Cough
	
	Measles
	
	

	
	
	HIB Meningitis
	
	Rubella
	
	

	
	
	Meningitis C
	
	MMR (single vaccination)
	
	

	
	
	
	

	
	INFECTIOUS DISEASES - has your child had any infectious diseases? If so please provide dates and details: 

	
	KNOWN ALLERGIES & SENSITIVITIES (including allergies to pets)  -  please provide details:

	
	MEDICATION - is your child taking any REGULAR medication? If so please give details and method of administration (e.g. tablets, syrups, injection):

	
	Does your child have any medical or health problem, or are there any medical procedures that may be prohibited by religion or culture, that we need to be aware of?

	FOOD & DIETARY NEEDS
	Food preferences:

	
	Food dislikes:

	
	Food intolerances / sensitivities:

	
	Foodstuffs forbidden by religion or culture:

	SPECIAL NEEDS: RELIGION / CULTURE
	

	SPECIAL NEEDS:

OTHER
	


	DETAILS OF PARENT / CARER

	PARENT / CARER

1
	Name:
	Tel No:

	
	
	Mobile:

	
	Address:


Email Address:

	
	Workplace Address:


	
	Workplace Tel No:
	Fax No:

	PARENT / CARER

2
	Name:
	Tel No:

	
	
	Mobile:

	
	Address:
Email address:



	
	Workplace Address:

	
	Workplace Tel No:
	Fax No:


	
EMERGENCY CONTACT NUMBERS (other than Parent / Guardian / Carer)

	CONTACT

1
	Name:
	Tel No:

	
	Relationship to Child:


	CONTACT

2
	Name:
	Tel No:

	
	Relationship to Child:



	BILL QUAY PRE-SCHOOL TERMS AND CONDITIONS


Fees must be paid one month in advance and by the first Monday of the Month (or Tuesday following a bank holiday), payable by cash or cheque to Bill Quay Pre-school.  You will be invoiced monthly in advance.  Late payments will be subject to a £10.00 fine for each outstanding week. Fees may be paid at any time from the date of the invoice until the due date.

If all fees are not paid in full by the due date and no special arrangements have been made to the contrary, the child will not be allowed to attend until all outstanding fees and fines have been paid in full.

Fees are payable at the full rate for all non-attendance unless otherwise agreed with pre-school staff and directors.
Fees are non refundable should the pre-school have to close due to decisions made by the primary school.
The pre-school operates during school terms. Occasionally extra closure dates may also be added.  You will be given prior notice of these dates.  Fees are not charged for the days the school is closed.

In the event of a delay of more than 10 minutes in collecting a child from pre-school at the end of a session and the pre-school has not been notified staff will contact the emergency numbers provided to us. A late collection of £10.00 will apply.

One week’s written notice is required by either party to terminate a child’s place, or one week’s fees in lieu of notice.

To retain a place each child must attend at least one session per week.

Fees are dealt with by the Board of Directors NOT by pre-school staff.  Contact details for the Board of Directors can be found at the end of this document.
STANDARDS OF BEHAVIOUR:

In fairness to all our staff and to the parents and children that use our facilities we expect exemplary standards of behaviour at all times.  We therefore reserve the right to exclude any child whose conduct is, in our opinion, disruptive or in any tougher way unacceptable to the smooth and efficient running of our business.  We ask all parents / carers to appreciate this and to understand that, in the event of having to exclude any child, all fees are non-refundable.
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DECLARATION 


I have read and agree to the Terms and Conditions for Bill Quay Pre-School sessions for my child.





Signature:…………………………………………………..NAME: (PRINT):………………………………………………………..





DATE:…………………………………………………………NAME OF CHILD:………………………………………………………...














CHAIRPERSON: Mrs. J. Waite-07947663917  


MANAGER: Mrs. J. Stott-billquaypre-school@hotmail.co.uk









_1034952255.psd

