REGISTRATION FORM 
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           Mrs S Matthews.  
           Compton C of E School, Higher Compton Road
           Plymouth. PL3 5JB 

           Tel: 01752 769355



Sessions: Monday – Friday morning

8.30am to 11.30am

                 Monday – Friday afternoon          12.30pm to 3.30pm


     All day sessions available

8.30am to 3.30pm
Breakfast Club is also available from 8am at £4.

Fees are payable each half term in advance.

Fees are due even if your child is absent due to sickness or holiday.

Fees are £7 per hour. Registration fee is £50 payable upon confirmation of your child’s space.
 
Funding is available for working families from 9 months old, means tested, universal funding is available the term after your child’s third birthday.
Please be aware that your child MUST attend for a minimum of the equivalent of 2 whole days (4 sessions).
If you would like to pay via bank transfer the BACS details are: 

S A Matthews-Compton Preschool                Sort code: 20-68-10                   Account no: 20439819


Child’s Name: 





Known as:






Date of Birth: 





Gender:






 
Religion 


 Ethnic origin 


Home language


Has a sibling previously attended this setting?.....................YES/NO………………………….


Parent / carer 1 (please print)


Email address:





Full Name: 













            Address: 



















Postcode:__












Home telephone no: 



 

Place of work and telephone no:









Mobile telephone no:







Does this parent / carer have parental responsibility and legal contact?        Yes / No



Parent / Carer 2
            Full Name: 










            Address: 


















Postcode:___










 Home telephone no::



Mobile:






           
 
 Does this parent / carer have parental responsibility and legal contact?        Yes / No
PLEASE COULD YOU PROVIDE CONTACT DETAILS OF ANYONE WHO HAS PARENTAL RESPONSIBILITY IF DIFFERENT FROM THOSE LISTED ABOVE.

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………


Emergency Contact 1: (WILL BE USED IF UNABLE TO CONTACT PARENTS ABOVE)

Name:





Relationship to Child:





Contact number:______________________

Are the above authorised to collect? (Y / N):










Emergency Contact 2:   


Name:





Relationship to Child:





Contact number:







Are the above authorised to collect? (Y / N):






Please provide a password should another person need to collect your child: ___________
Childminders name & telephone (if applicable):






 
Name of GP: 




 Tel no: 







 
Does your child have any allergies / dietary needs? 







Does your child have any medical / health needs? 







Does your child have any additional needs? 








Is your child known to any other services? (for example: Speech & Language / social care)? ____
 
If you have answered yes to any of the above, you must speak to the designated     
            co-ordinator, Mrs Sharon Matthews, BEFORE your child starts pre-school.



Preferred days/sessions to attend pre-school (please circle as appropriate) Please note a minimum of 2 whole days or 4 sessions are required.

Monday am

Tuesday am

Wednesday am
Thursday am

Friday am


Monday pm

Tuesday pm

Wednesday pm
Thursday pm

Friday pm

Children who attend full day sessions will require a packed lunch. Compton Pre-school aims to be a          
            nut-free environment. Please do not include anything containing nuts in your child's packed lunch.

Compton Preschool will provide snacks.


I consent to Compton Pre-school seeking emergency medical advice and/or treatment for my child (including the administration of infant paracetamol in cases of fever) in the event that I cannot be contacted.

Signature: 







Date:





Please print name: 





Date:_



 I give permission for my child to take part in outings in the local area.
   
 







Please sign if you consent to the above: 



Date:




During warmer months all children need to arrive at preschool with sun protection already applied. However, we will reapply at lunchtime if necessary. Please sign to give us permission to apply cream to your child.

I give permission for Compton Pre-school to apply sun protection lotion to my child.

Please sign if you consent to the above: 



Date:





Please visit our website to access our policies before your child starts pre-school
