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THE PLAYBASE 

    REGISTRATION DOCUMENT                      Start Date……………………….

	Childs Surname

Christian Name

Name known as
	Ethnic Origin

Date of Birth

Place of Birth

	Permanent address

POST CODE
	Home Telephone Number

Email 

	Mothers/carers Name

Work Number

Mobile Number
	Fathers/carers Name

Work Number

Mobile Number



Does your child live with both Parents/carers?   

If NO, please advise name of parent/carer with legal responsibility…………………………

Is the absent parent/carer to be contacted in an emergency? 

If YES please provide telephone number …………………………………………………………………………

	EMERGENCY CONTACT NAMES
	

	1  name

Telephone number 
	2 name

Telephone Number

	Name(s) of authorised Person(s) to collect child

	NAME
	RELATIONSHIP to Child
	Telephone number

	
	
	

	
	
	

	
	
	



Special codeword to be used in the event of un-authorised persons collecting child

* Please make a note of this as people unfamiliar to staff will be asked for this word.

	MEDICAL INFORMATION  - Doctors Name                                     

Address

Tel:

	Please list ALL inoculations that your child has received





Is your child undergoing any long term medical treatment.

If YES please specify………………………………………………….

	MEDICATION

IS YOUR CHILD ON REGULAR MEDICATION THAT WILL NEED TO BE ADMINISTERED

Please indicate

If YES please provide details of medication
SIGNED……………………………………………..      DATE………………………….

	EMERGENCY MEDICAL TREATMENT

DO WE HAVE YOUR PERMISSION TO SEEK EMERGENCY MEDICAL TREATMENT  IN YOUR  ABSENCE

Please indicate
SIGNED……………………………………………..      DATE…………………………

	DIETRY REQUIREMENTS

DOES YOUR CHILD HAVE ANY SPECIAL DIETRY REQUIREMENTS OR FOOD ALLERGIES

Please indicate

If YES please list details 

SIGNED……………………………………………..      DATE…………………………

	CHILD PROTECTION
WE HAVE A RESPONSIBILITY TO ANY CHILD IN OUR CARE FOR THEIR SAFETY AND WELLBEING.

WE ARE THEREFORE OBLIGED TO REPORT ANY SUSPECTED ABUSE OR NEGLECT TO THE AUTHORITIES 

Please sign below to confirm that you have read and understand this statement

SIGNED……………………………………………..      DATE…………………………

	DO WE HAVE YOUR PERMISSION TO:
	YES
	NO

	Observe and record information about your child
	
	

	Share information with school and other professionals 
	
	

	Take appropriate photographs to use on displays, literature etc.
	
	

	Take on trips or local outings away from Playbase
	
	

	Change your Childs clothes if too hot or wet
	
	

	Take your child to toilet and give assistance if required
	
	

	Apply sun cream
	
	

	Give your child a cuddle when upset and/or requested
	
	

	Join in face painting activities
	
	


I/We have read and agree to abide by The Play Base terms and Conditions

Parent/Carer signature(s)………………………………………………………… DATE…………………….

Data Protection
We are registered with the ‘Information Commissionaire Office’ (ICO) and all personal information is held in accordance with the GDPR 2018 Data Protection Act and our privacy policy.
We require your permission to hold your personal data and use it to contact you by letter, email and telephone. Your Information will only be shared with North Yorkshire County Council and Primary Schools where necessary. Your information will not be shared with any other third parties and will be held securely for the duration of your time at the setting.
We hereby give permission for The Play Base to hold and share information as stated above

Signed…………………………….Parent      Date………………………….

Signed…………………………….Parent      Date………………………….
YES   





NO  





YES   





NO   





*   





NO  





YES   





YES 





NO  





YES  





NO  





YES





NO  








