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Stay and Play Pre-School-Enrolment Form
Squirrels Den, Felbridge Primary School
Crawley Down Road,
Felbridge,
RH19 2NT
07858 069749
 staynplayfelbridge@gmail.com

Sections marked * are part of our setting’s contract, we require you to complete these parts.

	*Child’s full name:

Male/Female
	*Child’s date of birth: 

	Child’s known name: (if different to above) 

	*Is your child’s home language English? 
*If not, what is their home language? 

	*Child’s address: 

*Postcode:

	*Full Name and Address of Parents/Carers with whom the child normally lives: 


* Email Address: 
*Are you happy for us to also send you letters and newsletters by email? YES / NO
*Do all the above have parental responsibility for the child?		                                     YES / NO
*If NO, please state who has legal responsibility.

	*Any other adults with parental responsibility/rights with whom the child does not live?   YES / NO
*Name:
*Email address: 
*Relationship to child?
*Is this person an emergency contact?				                                                 YES / NO
*What is their phone number? 
*Password for collection of child by adult unfamiliar to Nursery staff:                                 

	*Name & Contact numbers during sessions: 
	
	Name
	Relationship To child
	Contact number

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	




	*Please provide details of two people who can collect and have your authority to act in an emergency for your child if we cannot contact you: 
*Name:
*Contact number:
*Relationship to child:
*“I am happy for Stay and Play to contact me in the event of an emergency and consent for my data used for this purpose. These details will be stored in our register and medical file, which are kept in a locked cupboard. These details will also be held electronically and is GDPR compliant. We will keep these details 
on file as part of …………………………………………. (Child’s Name) records until they reach 21 years of age, at 
which time they will be destroyed.” Signed:………………………………………………Date:…………………………. 

*Name:
*Contact number:
Relationship to child:
*“I am happy for Stay and Play to contact me in the event of an emergency and consent for my data used for this purpose. These details will be stored in our register and medical file, which are kept in a locked cupboard. These details will also be held electronically and is GDPR compliant. We will keep these details 
on file as part of …………………………………………. (Child’s Name) records until they reach 21 years of age, at 
which time they will be destroyed.” Signed:………………………………………………Date:…………………………. 

If no one can be contacted, in an emergency the Setting Manager will allow other trained professionals to make decisions in the best interest of your child (e.g. medical staff)


	*Child’s doctor: 
*Surgery name, address and telephone number: 
*Child’s Health visitor:
Telephone number:

	*My child has had the following immunisations, please tick all those that are relevant 

	Diphtheria
	HIB
	Measles 
(Separate Vaccine)
	Mumps 
(Separate Vaccine)
	Rubella
(Separate Vaccine)
	Meningitis C

	MMR
	Polio
	Tetanus
	Whooping Cough (Pertussis)
	Other 
(Please Specify)
	Other 
(Please specify)

	*My child has had the following childhood illnesses / diseases, please tick all those that are relevant 

	Chicken Pox
	Measles
	Mumps
	Hand, foot and mouth

	Impetigo
	Other (please specify)
	Other (please specify)
	Other (please specify)

	*Has your child any medical condition we should be aware of? (Asthma, eczema etc.)    YES / NO
*Details: 
*Do nursery staff need any special training to be able to accommodate your child’s medical needs?                                                                                                                                             YES / NO
*Details: 

	*Has your child any allergies or food intolerances?                                                                                     YES / NO
*Details:
*If yes, how does your child react to these?  (So that we know the symptoms to look for in cases of emergency)


	Dietary PREFERENCES, please tick all those that are relevant 

	My child is a vegetarian
	My child is a vegan
	My child does not eat pork
	My child eats fish but not meat

	*Is there any other dietary information that we need to know?                                                               YES / NO
*Details:

	*Does your child have any other diagnosed special needs and / or need any additional support?      YES/NO                 
*Details:

	*Are there any other professionals involved with your child? E.g. speech therapy or paediatrician? YES/NO
*Details:
*Name:  
*Contact details:

	Will your child be attending any other childcare setting as well as Stay and Play? (e.g. another Nursery, a child minder or a Nanny?) 	                                                                                                                          YES / NO 
Details:
Name of Setting & Contact Details:
Name of Key person: 

	Has your child previously attended a childcare setting?                                                                             YES / NO
Details:
Name of setting:

	If you are applying for early education funding (universal) please tick o
If you are applying for working parent entitlement (Eligibility criteria apply) please tick o
If you are entitled to FEET Funding (we will require confirmation letter) please tick o
Please note that you will be required to complete additional forms to claim early education funding, provide passport or birth certificate & additional eligibility code (working parent entitlement).
You can check eligibility for funding on ‘Best Start In Life’ www.beststartinlife.gov.uk 

	Early Years Pupil Premium (EYPP)
Do you qualify for EYPP? Please tick if you meet any of the following criteria, as the setting may be able to claim additional funding for the setting to support your child’s education. We can send the link or ask you to complete a paper form, to apply for this funding. All information is treated in the strictest confidence.

	Income Support
	Income-Based Jobseekers Allowance
	Income-Related Employment &Support Allowance
	Support under Part VI of the Immigration and Asylum Act 1999

	The guaranteed element of State Pension Credit
	Child Tax Credit (provided the family is not also entitled to Working Tax Credit and have an annual gross income of no more than £16,190)
	Working Tax Credit run-on (Paid for four weeks after a family stop qualifying for Working Tax Credit)

	Funding may also be available of your child fall into one of the following groups

	Adopted from care
	Has left care through a special guardianship agreement
	Has left care and is subject to a child arrangement order (previously known as a residence order)


	Permissions
*Are you happy for us to use your email address to add you as a user on Tapestry?                              YES/NO
*I understand that there are photographs and observations of my child in support of their learning and development that will be stored on Tapestry and in their individual records and these may be used for tracking and monitoring progress                                                                                                                      YES/NO                                                                                          
*I give consent for photographs to be taken of my child for display and / or record keeping purposes?  (Photographs will be kept in setting, or stored and uploaded for printing purposes on computer)
                                                                                                                                                                                 YES/NO
*I give consent for photographs that I approve individually to be taken of my child for the Pre-School website.			                                                                                                                            YES/NO
*I give consent for staff and other agencies such as Area SENCO and Health Visitors to carry out and record observations of my child, for the purpose of developmental assessment:                                                YES/NO                                     
(This will always be arranged in consultation with parents unless a concern of safeguarding has been raised and a child is deemed in immediate danger).                 
*I give permission for my child to be taken off site for short walks or to the park as part of Nursery activities.		                                                                                                                                        YES / NO
*I give permission for my child to participate in celebrations and festivals as part of the curriculum, this may include sweets, chocolate or other foods given during festivals and celebrations?                      YES/NO
I give permission for Pre-school staff to put a hypoallergenic plaster onto a minor wound if necessary, to keep a wound clean		                       	                                                                                                YES / NO
*I give permission for the Pre-School to act in the best interests of my child in the event of a medical emergency:                                                                                                                                                            YES/NO
*I consent to abiding by the polices, rules and regulations of the setting (these are available on request)
                                                                                                                                                                                YES / NO









	
*I wish to enrol my child ………………………………………………………………………….at Stay and Play 
starting from ……………………………. I understand that Stay and Play uses Tapestry to track children’s learning and development. I understand that staff will share EYFS profile data with the local authority. I understand that staff will raise safeguarding concerns with the Local Safeguarding Children Board. I understand that staff might decide to do this without my knowledge if they were sufficiently concerned about my child 
Signed:                                            Date:
Name of parent enrolling child:
Child’s name:
A Deposit of £50.00 (non-returnable) is required for all places not securing a funded place.
Cheques can be made payable to Emma Winter or Bank transfer to 30-92-92/ 01751100                                          

	Setting Use
Birth Certificate seen by:
Name:                                                                     Date:
Deposit Received (for non-funded place only):                                              
Amount:                                                                  Date:

	Session Preference (Please tick preferences, subject to availability):
	Times:
	8.45-11.45
	8.45-2.45

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
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