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Child’s surname: …………………………     Forename(s)…………………………….  
Please state the name you want your child to be called………………………………    
Date of Birth: ………………………………………............
Religion: ……………………  Citizenship: ………………………………

Gender (please circle) Male / Female+
********************************************************

Parent/ Guardians Details
	
	Mother 
	Father 

	Name (of Parent or legal Guardian) & Title:
	
	

	If other than natural parents, state                                        relationship with the student:
	
	

	Nationality:
	
	

	State of Origin/ Ethnic origin :
	
	

	Home Address: 

	
	

	Occupation:
	
	

	Work telephone and Address:


	
	

	Mobile Phone Nos.
	
	

	Parental marital status:

Married, Separated or Divorced 
	
	

	Email Address:


	
	


How did you hear about us? 


Handbill


 Website


Word of mouth 
      Others ……………………………………………………………………………..
Emergency contact :( This must be someone we can contact if we cannot reach either parent)
Contact 1: ……………………………………..

Contact 2: ……………………………………..

In the event that either parent will not be picking up the child, please be aware that you must call the school giving us the full name of the person picking up the child and we will give you a code which they must tell us along with their full name on arrival.

Health information
Are your child’s immunisations up to date?  Yes /   No
Please detail any health problems that you feel the Nursery needs to be aware of.
Does your child have any allergies? Please 

State: ……………………………………………………………
…………………………………………………………………...

Is your child taking regular medication? Yes / No

If yes please state what type of medication and include any special instructions- ………………………………………

…………………………………………………………….

……………………………………………………………..

Does your child have any special dietary requirements? 

Yes / No
If yes please state ……………………………………….

……………………………………………………………

	Please write below your child’s daily routine including any details that may be helpful in caring for your child.




                                 ***************************************************
Permission for Emergency / Operative treatment

In the unlikely event of an emergency, when parents/guardians attendance cannot be immediate, it is sometimes necessary to obtain treatment for a child from a doctor or health care professional. As a delay in these circumstances is highly undesirable, we would ask that you give consent for medical treatment on this form.

Parent’s doctor information 
Name: …………………………………………………

Hospital: ………………………………………………
In the event of sudden illness or accident affecting my child, I agree to the Whiteoak School seeking medical treatment. If deemed necessary by the medical authority, I authorise medical staff to administer emergency treatment including any operative treatment and/or administration of local /general anaesthetic to my child on my behalf.
Signed: ……………………………………..

Signed by (name): ………………………….

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

Childhood vaccination declaration
My child has been immunised against all age appropriate childhood illnesses.
Yes……..                                 No ………

Signed ……………………

Permission to take photographs

We usually take pictures of the children while they are working or engaged in art and craft activities, these photographs may be used for display around the nursery and occasionally for promotional purposes. 

I hereby give my consent for my child’s photograph to be used for displays around the school- Yes ……     No ……..

For promotional purposes- advertising, the school and its services   Yes …….                      No ……..
Outings
From time to time, we may take the children on age appropriate outings to support the curriculum or for pleasure during festive seasons. We will not take the children out of the premises without signed consent from you.

Things needed for registration 


3 Passport photos


Immunization record


Birth certificate 


Last report from previous school


Things to bring everyday


Sanitizers


Napkins


Bed covers


Wipes and Nappies


Extra clothes 

















School official use only


Admitted             Rejected








Registration number:


…………………………….


Date of resumption:


…………………………….
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