[bookmark: _Toc119][bookmark: _Toc22553718]Child Registration Forms
Morris Mouse Day Nursery
1
Personal details 
	Name of child
	

	Date of birth
	

	Home address

Postcode
	

	Position in family
	

	Hair colour 
	
	Eye colour

	Religion
	

	Ethnic origin
	

	Nationality
	

	Language(s) spoken at home
	

	Intended medium of education, e.g. English, Welsh 
	

	Details of any disabilities/special needs
	



	How did you hear about Morris Mouse Day Nursery? 
	

	Preferred start date
	




About your family
	Mother/carer
	

	Title
	

	First name 
	

	Surname
	

	Password
	

	Home address

Postcode
	

	Home tel numbers
	

	Mobile
	

	Home email
	

	Work address

Postcode
	

	Work tel numbers
	

	Work email 
	

	Hours worked
	

	Responsibilities
(Tick all that apply)
	Parental responsibility                 

Payment of fees

Collect child from nursery                  Contact in emergency




	Father/carer
	

	Title
	

	First name 
	

	Surname
	

	Password
	

	Home address

Postcode
	

	Home tel numbers
	

	Mobile
	

	Home email
	

	Work address

Postcode
	

	Work tel numbers
	

	Work email 
	

	Hours worked
	

	Responsibilities
(Tick all that apply)
	Parental responsibility                     Payment of fees

Collect child from nursery                  Contact in emergency




Other contacts
	Contact one

	Title
	

	First name 
	

	Surname
	

	Relationship to the child
	

	Password
	

	Address

Postcode
	

	Tel number
	
	Mobile
	

	Responsibilities
(Tick all that apply)
	Collect child from nursery     Contact in 
                                        emergency

	Contact two

	Title
	

	First name 
	

	Surname
	

	Relationship to the child
	

	Password
	

	Address

Postcode
	

	Tel number
	
	Mobile
	

	Responsibilities
(Tick all that apply)
	Collect child from nursery           Contact in 
                                             emergency





Permission Section
	Holding personal information (paper and computer based)
Information.
We are required to keep the details on this registration form.
	 I do give permission 

 I do not give permission 

Please sign……………….


	Sharing information with other professionals e.g. health visitor or speech therapist.
	 I do give permission 

 I do not give permission 

Please sign……………….

	Photography to be used in-house only e.g. photo observations for child’s folder and displays.
(Please ask to see the nurseries GDPR data audit for time scales we will keep photos)
	
 I do give permission for photographs to be used
 I do not give permission for photograph to be used




Please sign

	Photography to be used in Nursery publicity material, including on the internet/Face Book (children’s names will not be used on any website or in any publicity, unless confirmation is given in writing from parent/Carers)
(please ask to see the nurseries GDPR data audit for time scales we will keep photos)
	 I do give permission for photographs to be used


 I do not give permission for photograph to be used









Please sign

	To participate in outdoor activities locally. i.e. library, shops, parks 
	 I do give permission 

 I do not give permission 
Please sign

	Can your child participate in activities that may use face- paints, make-up or use nail vanish?
	 I do give permission 

 I do not give permission 

Please sign

	Use of the child’s own sun cream or a named brand supplied by the nursery.
	 I give permission for you to apply sun cream lotion I have supplied.
 I give permission for you to give my child sun lotion that the nursery has supplied.
 I do not give permission for you to give my child sun lotion
Please sign


	Permission for first Aid and Emergency
medical treatment including the administration of Calpol should your child’s temperature suddenly rise above 39C.)
Permission to take your child to the nearest hospital in the event of an accident 
	


Signed _______________________


Dated________________________

	Use of Plaster’s
	Signed _______________________

Dated________________________

	[bookmark: _Hlk504553721]“Design to smile” tooth brushing program.
 A Family toothpaste will be used with a minimum of 1000 and 1350 ppm Fluoride depending on age.
 Brushes will be stored, and toothpaste dispensed hygienically by appropriate trained staff.
 If your child is taking fluoride supplements in the form of drops or tablets or if you have any queries, please ask the staff.
	




 I give permission for my child to participate in the “Design to smile program”



 I do not give permission for my child to participate in the “Design to smile program”





Please sign




Medical details
	Does your child have any allergies?
	Yes / No (please circle)

	If yes, please give details of the cause and reaction



	Does your child have any special dietary requirements? 
	Yes / No (please circle)

	If yes, please give details



	Has your child had any of the following immunisations?

Please tick and date
	Immunisation 
	Date of immunisation

	
	BCG
	

	
	Diphtheria
	

	
	HIB
	

	
	MMR
	

	
	Meningitis C
	

	
	Poliomyelitis 
	

	
	Tetanus
	

	
	Whooping cough
	

	Any other immunisations
	

	Name of GP
	

	Name of surgery 
	

	Address


Postcode
	

	Telephone number 
	

	Health visitor details

	Name
	

	Address


Postcode
	

	Telephone number 
	

	Other agency details

	Name
	

	Address


Postcode
	

	Telephone number 
	

	Any other details that we should know about?






Emergency consent
I agree to the registered person in the provision or deputy in charge or nominated person taking the necessary steps to ensure that my child receives the best and most appropriate care, attention and treatment should there be an emergency or accident in the setting or while my child is on an authorised outing.  

I understand that the registered person or deputy in charge or nominated person will make every effort to inform me of any emergency or accidents a soon as possible after the event but they may have to accompany my child to hospital in the case of a serious accident in my absence. 

I give my permission for the registered person in charge of Morris Mouse Day Nursery or deputy in charge or nominated person to authorise hospital staff to administer essential treatment until my arrival.  

Parent/Carer Name: ________________________________________

Parent/Carer Signature: ____________________   Date  ____________ 

If you do not agree with any or all of the above declaration, please do not sign but make your views known in the space below.

The registered person in charge of Morris Mouse Day Nursery or deputy in charge or nominated person will discuss this with you and do their best to accommodate your particular wishes.
Observations and photographs
As part of our commitment to provide for the individual needs of your child we will observe all areas of development, and in partnership with you, record progress in those areas in order to plan appropriate activities within the nursery. 

These observations and records will be available for inspection by  Care Inspectorate Wales (CIW) otherwise they will be confidential and available only to you and those nursery staff involved in planning the early learning for your child.

The nursery offers training placements for childcare students who, in order to complete college assignments will be asked to observe play. Individual students will be asked to gain your written permission to carry out these observations and use them in their assignment work.

Any photographs taken of your child by nursery staff or childcare students may be used in nursery displays but will not be taken off the premises.

From time to time, photographers or the local press may come and take photographs in the nursery to feature in the local newspaper (with the full names of the children).
Please consider the above and return the separate completed permission slip to the nursery manager.

Parent/Carer Name: ________________________________________

Parent/Carer Signature: ____________________   Date  ____________
Sessions
Please indicate your preferred sessions.

	Session
	Mon 
	Tues
	Wed
	Thurs
	Fri 

	Full day
	

	
	
	
	

	Morning only 
	

	
	
	
	

	Afternoon only
	
	
	
	
	

	Play Sessions
	
	
	
	
	

	After-school care
	
	
	
	
	






	Meals
	Mon 
	Tues
	Wed
	Thurs
	Fri 

	Breakfast
	

	
	
	
	

	Lunch  
	

	
	
	
	

	Tea
	
	
	
	
	



Funded scheme 
	Term Time
	Holidays
	Mon 
	Tues
	Wed
	Thurs
	Fri 

	
	
	

	
	
	
	

	
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Do you require a place for term-time only? (please circle)  Yes / No

Temporary session amendment form

Please complete this form if you require a temporary amendment to your child’s sessions at Morris Mouse Day Nursery

Name of parent ..........……………………………………………………………………….

Name of child …………………………………………………………………………………

Room …………………………………………………………………………………………..

Date(s) of amended sessions ………………………………………………………………

Additional session(s) required 





	
	Mon
	Tues
	Wed
	Thurs
	Fri

	Breakfast 
	
	
	
	
	

	Lunch 
	
	
	
	
	

	Tea 
	
	
	
	
	

	Other (give details)
	
	
	
	
	




Cost of additional sessions  ..........…………………………………………………………

Signed …………………………………………… Date ……………………………………


Office use only

Management authorisation ……………………………………………..…………………….

Additional staff required (to meet ratios)?  Yes/No

Staff name ……………………………………………………………………………………

Input into nursery administration system (tick when complete)         on (date) ……......

Input by……………………………………… Position ……………………………………..

Payment method …………………………………………………………………………….

Permanent session amendment form

Please complete this form if you require a permanent amendment to your child’s sessions at Morris Mouse Day Nursery

As per our terms and conditions, one month’s notice must be given if the number of sessions is to be reduced.

Name of parent ..........……………………………………………………………………….
Name of child …………………………………………………………………………………

Room …………………………………………………………………………………………..

Start date for amended sessions
…………………………………………………………………………………………………..

Please complete the sessions’ form with the new sessions required and attach it to this amendment form.

Signed …………………………………………… Date ……………………………………


Office use only

Manager/room head authorisation ………………………………………………………….

Additional staff required (to meet ratios)?  Yes/No

Staff name …………………………………………………………………………………….

Input into nursery administration system (tick when complete)         on (date) ……......

Input by ………………………………………………….…………………………………….

Position ………………………………………………………………………………………..

Agreement

I agree to abide by the terms and conditions and policies and procedures of Morris Mouse Day Nursery which I have read and fully understand.

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

Print name…………………………………........…………………………………………….

Relationship to child ………………………………………………………………………….

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

Print name…………………………………........…………………………………………….

Relationship to child ………………………………………………………………………….


Office use only

Input into nursery administration system (tick when complete)         on (date) ……......

Input by ………………………………………………………………………………………..

Position ………………………………………………………………………………………..

Actual start date ………………………………………………………………………………

Room …………………………………………………………………………………………..

Key worker ……………………………………………………………………………………

Permission slips received

Nursery trips 		agree/disagree	

Emergency medication	     agree/disagree 
Photographs		agree/disagree

Communication Plan 

Please tick method of communication regarding sharing information about your child both from nursery to home and home to nursery. Please tick all that apply with your preferred method at the bottom:

Face to face 			

Via paper documentation, e.g. daily diary, observation sheets 	     

Email		
 
Telephone 

My preferred method is _____________________________________________
Monitoring form
	Take up/usage
	Ethnic origin

	  1 – 15 hours per week
	
	White
	

	16 – 30 hours per week
	
	British
	

	31 – 50 hours per week
	
	Irish
	

	
	Traveller
	

	Work/training
	Other
	

	Children in lone parent family
	
	

	A parent working full time (35 hours +)
	
	Mixed
	

	A parent now working more than 16 hours
	
	White and black Caribbean
	

	A parent now working less than 16 hours
	
	White and black African
	

	A parent now in higher/further education
	
	White and Asian
	

	A parent taking skills for life or step into learning
	
	Other
	

	Parent(s) are not working/training
	
	

	
	Asian or Asian British 
	

	Financial support
	Indian
	

	Parents access CTC
	
	Pakistani
	

	Parents access WTC
	
	Bangladeshi
	

	Parents access HE childcare access fund support
	
	Kashmir
	

	Parents access Care 2 Learn support
	
	Other
	

	Place sponsored by regeneration scheme e.g. SRB
	
	Black or black British
	

	Financial support from employer
	
	Caribbean
	

	Receipt of 2 year old funding
	
	African
	

	Receipt of 3 and 4 year old funding
	
	Other
	

	
	
	

	
	Chinese
	

	Additional needs
	Chinese
	

	Cognition and learning difficulty
	
	Other
	

	Behaviour, emotional and social development needs
	
	

	Communication and interaction needs
	
	Other
	

	Sensory and/or physical needs
	
	Other ethnic group
	

	Other/combination of needs
	
	















































Prices (Effective 1st April 2025)

(Baby Room and Nursery (Birth to 6 Years)

-Full Day (10 hours): 
  - £58.00 (7.30 am - 6 pm, includes 2-course meal, tea, snacks, and refreshments)
  - Pick Up until 6 pm: 
  - £58.00 (starts at 11.15 am, includes pick-up, 2-course meal, tea, snacks, and 
Refreshments
-	£35.00 (7.30am- take to school/3pm pick up stay until 6pm includes pick up and afternoon snack)

  - Morning Session with School Drop Off: 
  - £47.00 (7.30 am - 1 pm, includes 2-course meal, snacks, and refreshments)
  - Morning Session (No Drop Off): 
  - £43.00 (7.30 am - 1 pm, includes 2-course meal, snacks, and refreshments)

    - Hourly Rate: 
  - £6.50

After School and Holiday Club (Ages 6-12 Years)
- Full Day in Holiday Club: 
  - £42.00 (includes all meals, snacks, and refreshments)

  -Morning Session (with Meal): 
  - £34.00 (7.30 am - 1 pm, includes 2-course meal, snacks, and refreshments)

  - Afternoon Session: 
  - £32.00 (1 pm - 6 pm, includes all meals, snacks, and refreshments)

- Inset Days: 
  - £58.00,(10hrs including all snack and refreshments 

- 30-Hour Scheme: 
  - (additional contract required)

  -Transportation Fee: 
  - £10.00 for local school pick up/drop off, £12.50 for other schools (includes food, snacks, and refreshments); additional £5.00 for other pickups.

-Additional Days: 
  - May be added with management's authorisation.
  -Payment for Booked Days: 
  - All booked days must be paid for, regardless of attendance.
  - Notice Requirement: 
  - 1 month's written notice required to reduce hours or make permanent changes; management authorization needed.
  - Late Pick-Up Fee: 
  - £10.00 for the first half-hour, then £5.00 for every 15 minutes thereafter (to cover staff transport).
  -Late Payment Fee: - £5.00.

New September 2025!!!
4 weeks per year no charge for holidays or weeks off. All other weeks charged at your normal weekly rate, regardless of occasional days of or sickness  

Please ensure to contact management for any clarifications or to discuss specific needs regarding your child's care and education.





