[image: ][image: ]


St Teresa’s Little Learners
Registration Form

CONFIDENTIAL


[image: ][image: ]St Teresa’s Catholic Primary School
St Teresa’s Catholic Primary School
Elsenham Crescent, Basildon,
SS14 1UE
01268 553502

Registration Form


	Child’s details

	Legal Forename:
	

	Legal Surname:
	

	Middle Name(s):
	

	Preferred Forename (If different):
	

	Preferred Surname (if different):
	
	Country of Birth:
	

	Date of Birth:
	

	Nationality:
	

	Home Address:



Postcode:
	

	What is your child’s home language?
(Language spoken at home)
	
	What is your child’s mother tongue?
(Sometimes referred to as first language)
	

	Is English an additional language for your child?
	
	What is your child’s Religion?
	

	How would you describe your child’s ethnicity?
(This data is used to ensure that all children, regardless of race, receive an equal entitlement)


	Albanian	
African Asian			
Afghan	
Black - African
Black - British	
Black – Nigerian			
Black – Caribbean			
Other Black African
Any Other Black Background
Bangladeshi
Filipino
Greek/Greek Cypriot
Gypsy/Roma
Hong Kong Chinese
Indian
Italian 
Kosovan
Nepali	
Other Chinese		
Other Asian
	Other Ethnic Group		
Other mixed background
Pakistani 		
Traveller of Irish Heritage
Turkish/Turkish Cypriot	
Thai				
Vietnamese
White – British			
White – Irish				
White Eastern European		
White Western European		
White – Other			
White and Asian			
White and Black African		
White and Black Caribbean		
White and any other ethnic group





	Parent 1 (1st point of contact)

	Forename:
	

	Surname:
	

	Title (Mr/Mrs/Miss/Ms/Dr etc)
	

	Relationship to child:
	

	National Insurance Number:
	

	Date of Birth:
	

	Mobile Number:
	

	Home number:
	

	Work Number:
	

	Parental responsibility
(yes/no):
	

	Main Email Address
	


	Home Address and Postcode (if different to child’s address)



	

	Work address and postcode:



	



	Parent 2 (2nd point of contact)

	Forename:
	

	Surname:
	

	Title:
(Mr/Mrs/Miss/Ms/Dr etc)
	

	Relationship to child: (Mother, grandparent, uncle, trusted friend)
	

	National Insurance Number:
	

	Date of Birth:
	

	Mobile Number:
	

	Home number:
	

	Work Number:
	

	Parental responsibility
(yes/no):
	

	Main Email Address
	


	Home Address and Postcode (if different to child’s address)



	

	Work address and postcode:


	




	Additional Parent Information

	Who is the main point of contact?
	

	If parents a separated or divorced and you have legal documentation stating either parent may not have access to the child and should not contact the school in relation to the child’s care and education please give details below:

	




	If parent(s) are living with a new partner, please supply this information to eliminate any unnecessary confusion or embarrassment:

	Mother’s partner full name:
	

	Father’s partner full name:
	

	Who will usually drop off and pick up your child?

	Drop off:
	


	Pick up:
	





	Alternative Contacts

	Contact 1

	Forename:
	

	Surname:
	

	Title (Mr/Mrs/Miss/Ms/Dr etc)
	

	Relationship to child:
	

	Main contact number:
	

	Mobile Number:
	

	Contact 2

	Forename:
	

	Surname:
	

	Title (Mr/Mrs/Miss/Ms/Dr etc)
	

	Relationship to child:
	

	Main contact number:
	

	Mobile Number:
	





	GP Information

	Surgery Name:

	
	Doctors Name:
	

	Surgery Address and Telephone Number:

	

	Medical conditions and/or Food Allergies:
(please give details of any allergies/physical conditions the nursery should be aware of)
	

	Please give details on the following:
	Yes/No
	If yes, please give further details:

	Does your child wear glasses?

	
	

	Does your child wear hearing aids?

	
	

	Are you concerned about your child’s speech?

	
	

	Has your child been assessed at a speech therapy clinic?
	
	

	Does your child take regular prescribed medication?
	
	

	Has your child had a serious illness or accident?

	
	

	Is your child currently receiving hospital treatment?
	
	

	Has your child spent a period of time in hospital or had a medical procedure?
	
	

	Does your child have a specific diet for medical reasons?
	
	

	Do you have any concerns regarding your child?

	
	

	Have you ever sought or been offered support with your child’s development?
	
	



	Additional information

	How will you travel to nursery?
(Walk/Car/Cycle/Public Transport)
	
	Is your child under local authority care?
	

	Does your child/family receive support from social services?

	
	If yes, please give details:
	

	Has your child attended any other schools, child minders, nursery or Pre-School settings?
	
	If yes, please give details of where and when:
	





	Photo ID

	Parent 1
	Parent 2
	Alternative Contact 1
	Alternative Contact 2

	
Add photo here
(photos can be sent as a separate email attachment from a smart phone or printed copies provided to the Nursery Manager)
Please ensure photos are clear.


	Add photo here
(photos can be sent as a separate email attachment from a smart phone or printed copies provided to the Nursery Manager)
Please ensure photos are clear.

	Add photo here
(photos can be sent as a separate email attachment from a smart phone or printed copies provided to the Nursery Manager)
Please ensure photos are clear.

	Add photo here
(photos can be sent as a separate email attachment from a smart phone or printed copies provided to the Nursery Manager)
Please ensure photos are clear.




	Document Check list
(Please bring original copies with you to your child’s first visit) 

	1. Birth Certificate

	2. Photos of authorised people to collect (if not already submitted via email)



	Declaration
I confirm that all the information I have completed on this form is correct

	Sign:
(Print name if completing electronically)
	


	Name:
	


	Date:
	


	ADMISSION TO THE NURSERY DOES NOT GUARANTEE A PLACE AT ST TERESA’S CATHOLIC PRIMARY SCHOOL



	Office Use Only

	Document received:
	Birth Certificate
	

	
	Photos of authorised people
	

	Date registration complete:
	


	Staff member’s name:
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