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01359234993
07483 142686
thurstonpreschool@yahoo.com    

 ZOOM REGISTRATION FORM - 
Thurston Childcare cannot care for any child unless the registration form is received. If you have any questions, please do not hesitate to contact Thurston Childcare. Children will be collected from Thurston Childcare School by Zoom staff and walked to the setting.

 
Child’s details
	Full Name

	

	Preferred Name

	

	Date of Birth

	

	Address


	

	Post Code

	

	Ethnic Origin

	We are required to collection information on ethnic origin. Please indicate the ethnicity that you feel applies to your child:

	
	White UK heritage
	Indian

	
	White European
	Pakistani

	
	White other
	Bangladeshi

	
	Black Caribbean heritage
	Chinese

	
	Black African heritage
	Other minority ethnic group – please specify

	
	Black other
	

	Language spoken at home
	

	Main Contact number
	


	Main Email Address
	



Sessions
Can you please indicate below the sessions you would like your child to attend and return this form to the Preschool building.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast 7.30am – 8.50am
£5.00
	
	
	
	
	

	After school 3.20pm – 4.30pm
£6.50
	
	
	
	
	

	After school 3.20pm – 6.00pm
£11.00
	
	
	
	
	



Holiday Club
Full Day 7.30am – 6pm £35.00
School Day 9am – 3pm £25.00
Half Day AM 7.30am – 12.30AM or 1pm – 6pm £20.00

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Different Holiday Club sessions available
	
	
	
	
	



Children can only be booked in or cancelled by contacting the setting: thurstonpreschool@yahoo.com 01359 234993

To ensure your child’s safety and personal needs are met, please complete the details below:
Parent / Guardian details - 1
	Full Name

	

	Relationship to child

	

	Address (if different from child)

	

	Telephone home

	

	Telephone work

	

	Telephone mobile

	

	Email address

	

	
	



Parent / Guardian details - 2
	Full Name

	

	Relationship to child

	

	Address (if different from child)

	

	Telephone home

	

	Telephone work

	

	Telephone mobile

	

	Email address

	


Children will only be allowed to leave with a named person, please detail below additional authorised individuals who may collect your child, or who may be contacted in the event of an emergency.
	Full Name

	

	Relationship to child

	

	Telephone number

	

	Full Name

	

	Relationship to child

	

	Telephone number

	


Medical details
	Childs doctor

	

	Surgery address

	

	Surgery telephone number

	

	Please detail any medical conditions your child has, to include regular medication (e.g. asthma, epilepsy)
	

	Please detail any allergies your child has
	

	Please detail special dietary requirements (e.g. health, religion, allergies)
	

	Please detail any special education needs your child has
	


Emergency treatment declaration
I give my permission to Thurston Childcare to give the immediate authority on my behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my child’s interest, in the medical expert’s opinion, for any delay to be incurred by seeking my personal signature. Signed:__________________________________________
In the event of an accident or emergency involving my child I understand that every effort will be made to contact me immediately. Emergency services will be called as necessary and I understand my child may be taken to hospital accompanied by the manager (or authorised deputy) for emergency treatment and that health professionals are responsible for any decisions on medical treatment in my absence.
	Signed
	
	Date
	


For auto-injectors (e.g. Epipens) only
	I give permission for a named member of staff who has been appropriately trained to administer the 
Epipen or Anapen (supplied by me) to ___________________________ (name of child)

	Signed
	
	Date
	


Paracetamol based medicine (e.g. Calpol) 
	I give permission for staff to administer paracetamol based products (e.g. Calpol) to _______________________

	
	(name of child) in the case of a raised temperature and on the

	understanding that I will be making arrangements for my child to be collected as soon as possible in accordance with the setting’s procedures on the administration of medicines.

	Signed
	
	Date
	


Antihistamine based medicine (e.g.piriton) 
	I give permission for staff to administer antihistamine based, products (e.g. Piriton) to

	
	(name of child) in the case of an allergy, insect bite or sting and on the

	understanding that I will be making arrangements for my child to be collected as soon as possible in accordance with the setting’s procedures on the administration of medicines.

	Signed
	
	Date
	


Sun cream
	I give permission for staff to administer hypoallergenic sun cream (supplied by Thurston Childcare specified otherwise) to

	
	(name of child) when necessary and to record its use.

	Signed
	
	Date
	



Face Paint and Nail Varnish
	I give permission for staff to paint my child’s face and nails for special occasions.

	Signed
	
	Date
	



Short trip - general outings
Your child will be taken out of our setting as part of the daily activities.  The venues used are detailed here:
	Thurston Primary School Academy
Thurston Library
Woods and local park
Walking around the village of Thurston



	I give permission for
	
	(name of child) to take part in short trips or


general outings. I understand that individual risk assessments are carried out for each type of trip or outing taken and are available for me to see as required. For any planned outings, I understand I will be informed and my specific consent obtained.
	Signed
	
	Date
	



DVD’S and Wii Games
I give permission for __________________________________ (name of child) to play on the Wii or Game consoles while in Zoom sessions. I give permission for my child to Watch DVDs Certificated U or PG while in Thurston Childcare Zoom Club Sessions.
	Signed
	
	Date
	


[bookmark: _GoBack]
Parents Agreement
	I understand that fees are to be paid within two weeks of receiving the invoice.
	

	I agree to pay a late fee of £10 if my child is not collected from After School Club by the closing time.
	

	I agree to pay a late payment fee of £15 if I do not pay within 2 weeks.
	

	I agree to my child being seen by a doctor in an emergency.
	

	I agree to giving 6 weeks’ notice to cancel sessions.
	

	I agree to First Aid being administered to my child if needed, by Thurston After School staff
	

	I understand that Thurston After School is under obligation to inform Social Services if they feel my child’s welfare is in danger.
	

	Activities may include outdoor play or visiting parks within the village.  Do you agree to your child taking part?
	

	I agree to Thurston After School staff taking photographs of my child during activities.  These may be used for newsletters, displaying at setting or on a web site affiliated with the Pre-School.
	

	I will provide Thurston After School Club with any change of contacts or medical details.
	



Signed:________________________________________________________

Name:_________________________________________________________

Date:__________________________________________________________
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