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OFFICE USE ONLY
Enquiry Date: _______________________        Registration Date: ___________________________      

Group Age:  _______   Waiting List _______  SIMS _____    Term Eligible______________________________

	 Childs legal Forename
	


	Childs legal Surname 
	


	Child Know As
	

	Childs Gender 
	                         Male                           Female

	Childs Date of Birth

	

	Childs Home Address, including Postcode



	                                                                 Parent/Carer 1
	Parent/Carer 2

	 Parent/Guardian Title
	

	

	Parent/ Guardian’s Forename 
	

	

	Parent/ Guardian’s Surname 
	

	

	Parent/ Guardian’s Date of Birth 

	
	

	Relationship to child 
	

	

	Do you have parental responsibility for this child? 
	YES / NO
	YES / NO

	National Insurance or NASS No. 

	
	

	Contact Telephone Number 
	

	

	Work Telephone Number
	

	

	Email Address
	

	

	Occupation
	

	

	Is your address different to your child? Please supply
	


	

	Are you a Foster carer for this child or have they left care through an adoption, special guardianship or a child arrangement order?
	Not Applicable 

Currently in Foster Care 

Adopted Child 
	Special Guardianship

Child Arrangement Order

	Number of children in the family
	Position in the family

	Childs Ethnic Origin (please circle)       White British       White Irish              Chinese                                            
White Traveller or Irish Heritage          Bangladeshi                              Any other Black Background      
Any other White Background                Indian                                        Any other Mixed Background      Gypsy/Roma                Pakistani             White and Asian                      Any other Asian Background
White and Black African                         Any other Ethnic Group         Black African        
White and Black Caribbean                   Black Caribbean                       DO NO WISH TO DISCLOSE

	Main Language Spoken:                                                   2nd Language Spoken:


	Religion:          Buddhist                        Christian                         Hindu                        Jewish                  Muslim            Sikh                                 Other Religion               No Religion              Prefer not to say

	Is your child eligible for 2 year funding?
	
*TARGETED FUNDING: _____________________________________
(*Formerly known as 2 year funding)
WORKING PARENT ENTITLEMENT: ____________________________

	Is your child eligible for 30 hours funding?   Yes / No    
                                                                                              30 HOURS CODE:_______________________________
Criteria:  Single parent working more than 16hours per week/£127 per week holds EU or 
British Passport. Both parents, both working more than 16hours per week/£127 per week
and both hold EU or British Passport

	Please select preference for Sessions:
Morning Children             Monday – Friday (AM)            9.00am – 12.00pm

Afternoon Children          Monday – Friday (PM)          12.45pm –   3.45pm

30 hrs Children                  Monday – Thursday                9.00am –   3.45pm 
                                             Friday                                        9.00am – 12.00pm
Subject to eligibility  (Parent/Carer provide packed lunch)   

	Breakfast Morning Children – 
8.00am–9.00am
	Mon
	Tues
	Weds
	Thurs
	Fri

	
	
	
	
	

	

	Morning Children     
If you wish to pay for afternoons you must book Monday – Thursdays (4 days) This matches our 30 hour offer
	Mon
	Tues
	Weds
	Thurs
	

	
	
Parent/carer provides packed lunch


	Dietary Needs:


	Doctors:

	Surgery:


	Speech Therapist?

	Other Professionals involved:


	Are there any SEND or additional needs?
	


	Other settings attended, including Children’s Centres

	

	Are you registered with your local Children’s Centre?
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