CHERRYTHAD CHILDCARE  |  CHILD REGISTRATION
CHERRYTHAD CHILDCARE
Child Registration & Parent Consent Form
200 Broad Street, Coventry CV6 5BG  |  Ofsted URN: ____________________
	Please complete every relevant section in BLOCK CAPITALS. Information is collected to help us safeguard your child and meet Early Years Foundation Stage (EYFS) record-keeping duties. Tell us immediately if any information changes.



1. Child details
	Legal full name
	________________________________________________________________

	Known as / preferred name
	________________________________________________________________

	Date of birth
	____ / ____ / ______     Sex recorded at birth: __________________________

	Home address
	________________________________________________________________
________________________________________________________________

	Postcode
	____________________     Main language(s): ______________________________

	Ethnicity (optional)
	________________________________________________________________

	Religion/cultural needs (optional)
	________________________________________________________________

	Proposed start date
	____ / ____ / ______     Usual arrival time: ______  Collection: ______

	Attendance required
	Days: ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri     ☐ Term-time ☐ All year

	Previous childcare setting
	Name/contact (if applicable): __________________________________________



2. Parent/carer with parental responsibility – Contact 1
	Full name
	________________________________________________________________

	Relationship to child
	____________________________  Parental responsibility: ☐ Yes ☐ No

	Home address
	☐ Same as child  ___________________________________________________
________________________________________________________________

	Mobile / other phone
	____________________________ / ______________________________

	Email
	________________________________________________________________

	Employer / work contact
	________________________________________________________________

	Lives with child?
	☐ Yes ☐ No       Preferred contact method: ☐ Phone ☐ Text ☐ Email



3. Parent/carer – Contact 2
	Full name
	________________________________________________________________

	Relationship to child
	____________________________  Parental responsibility: ☐ Yes ☐ No

	Home address
	☐ Same as child  ___________________________________________________
________________________________________________________________

	Mobile / other phone
	____________________________ / ______________________________

	Email
	________________________________________________________________

	Employer / work contact
	________________________________________________________________

	Lives with child?
	☐ Yes ☐ No       Preferred contact method: ☐ Phone ☐ Text ☐ Email



	If a parent or carer does not have parental responsibility, or anyone is legally restricted from contact or collection, give details in Section 6 and provide a copy of the relevant court order or written evidence.



4. Emergency contacts and authorised collectors
	Emergency contact 1
	Name: __________________  Relationship: __________  Phone: ______________

	Emergency contact 2
	Name: __________________  Relationship: __________  Phone: ______________

	Authorised collector 1
	Name: __________________  Relationship: __________  Phone: ______________

	Authorised collector 2
	Name: __________________  Relationship: __________  Phone: ______________

	Collection password
	________________________________  (share only with authorised adults)



A child will only be released to an authorised person aged 16 or over, subject to the setting’s collection procedures.
5. Health, medical and care information
	GP surgery / doctor
	Name: ______________________________  Phone: _____________________
Address: _________________________________________________________

	Health visitor (if applicable)
	Name/team: __________________________  Phone: _____________________

	NHS number (optional)
	________________________________________

	Allergies / anaphylaxis
	☐ None known  ☐ Yes – details, symptoms and required action:
________________________________________________________________
________________________________________________________________

	Medical conditions
	☐ None known  ☐ Yes – including asthma, epilepsy, diabetes, eczema:
________________________________________________________________

	Medication required
	☐ No  ☐ Yes – name/dose/times/storage: ______________________________
A separate medication form and health-care plan may be required.

	Dietary requirements
	☐ None  ☐ Allergy  ☐ Intolerance  ☐ Religious/cultural  ☐ Vegetarian/vegan
Details: __________________________________________________________

	Immunisations
	Up to date for age? ☐ Yes ☐ No ☐ Prefer not to say  Details: ______________

	Sleep routine (babies/young children)
	Usual times/comforter/settling needs: _________________________________
________________________________________________________________

	Toileting/personal care
	Nappies/toileting stage/cream or care needs: ____________________________
________________________________________________________________



6. Safeguarding, family and legal information
	Child subject to a plan?
	☐ No  ☐ Early Help  ☐ Child in Need  ☐ Child Protection  ☐ Other
Lead professional/name/contact: _____________________________________

	Looked-after / previously looked-after
	☐ No ☐ Yes   Local authority/social worker/contact: ______________________

	Court orders / contact restrictions
	☐ None  ☐ Yes – describe and attach current evidence:
________________________________________________________________

	People who must NOT collect
	________________________________________________________________

	Family circumstances we should know
	E.g. separation, bereavement, housing, domestic abuse, social care involvement:
________________________________________________________________
________________________________________________________________



	Safeguarding information will be shared without consent where necessary to protect a child or another person, or where the law requires it.



7. Development, additional needs and inclusion
	SEND / disability / concern
	☐ None known  ☐ Diagnosed  ☐ Assessment pending  ☐ Parent concern
Details: __________________________________________________________

	EHCP / support plan
	☐ No ☐ Yes ☐ In progress     Attach/share relevant plan: ☐

	Professionals involved
	SENCO, speech and language, paediatrician, physiotherapist, Portage, etc.:
________________________________________________________________

	Communication support
	Signs, visuals, hearing aids, communication system or adjustments:
________________________________________________________________

	Interests, strengths and comfort
	Favourite play, people, routines, comfort items, fears/triggers:
________________________________________________________________
________________________________________________________________



8. Permissions and consents
Tick one answer for each item. You may withdraw optional consent in writing. Refusal will not affect your child’s care, except where an activity cannot safely proceed without consent.
· ☐ Yes   ☐ No   ☐ N/A     Emergency first aid may be administered by appropriately trained staff.
· ☐ Yes   ☐ No   ☐ N/A     In a serious emergency, staff may seek urgent medical treatment and arrange ambulance transfer when a parent/carer cannot be reached. (Staff will always try to contact you.)
· ☐ Yes   ☐ No   ☐ N/A     Sun cream supplied by me may be applied according to the setting procedure.
· ☐ Yes   ☐ No   ☐ N/A     Nappy cream supplied by me may be applied according to written instructions.
· ☐ Yes   ☐ No   ☐ N/A     My child may take part in supervised local walks/outings within the setting’s general outings procedure. Specific higher-risk trips will require separate information/consent.
· ☐ Yes   ☐ No   ☐ N/A     Observations and photographs may be used privately for my child’s learning record and shared only through the setting’s approved secure system.
· ☐ Yes   ☐ No   ☐ N/A     My child may appear in group photographs shared privately with other enrolled families. No names will be attached.
· ☐ Yes   ☐ No   ☐ N/A     Photographs/video may be used on Cherrythad Childcare’s website or social media. (Optional; no full name.)
· ☐ Yes   ☐ No   ☐ N/A     My child may be photographed/filmed by approved external media or partner organisations. (Separate notice will normally be provided.)
· ☐ Yes   ☐ No   ☐ N/A     Information may be shared with relevant professionals and the child’s next setting to support learning, transitions, SEND and welfare, in line with data-protection and safeguarding law.
	Permission restrictions/details
	________________________________________________________________
________________________________________________________________

	Parent/carer initials
	__________     Date: ____ / ____ / ______



9. Funding and fees information
	Funding intended
	☐ Privately paid ☐ 15 hours ☐ 30 hours ☐ 2-year-old entitlement ☐ Other

	Eligibility/reference code
	________________________________  Child’s NI/other check details if requested separately

	Current funded provider(s)
	________________________________________________________________

	Fee payer/invoice email
	Name: ______________________________ Email: ________________________

	Tax-Free Childcare reference
	________________________________ (if applicable)



10. Data protection and privacy
Cherrythad Childcare will use this information to provide safe care, administer your child’s place, meet legal and regulatory obligations, claim funding where authorised, communicate with you, and support learning and development. Records will be stored securely, accessed only by authorised people, shared where lawful and necessary, and retained in line with the setting’s retention schedule. Please ask for the full Privacy Notice and policies on safeguarding, complaints, medication, accidents, missing child, collection, equality, SEND and data protection.
	Privacy Notice received
	☐ Yes ☐ No     Date provided: ____ / ____ / ______

	Preferred routine communications
	☐ Email ☐ Text ☐ Phone ☐ Approved childcare app

	Marketing communications (optional)
	☐ Yes ☐ No



11. Parent/carer declaration
I confirm that, to the best of my knowledge, the information in this form is complete and accurate. I have identified everyone with parental responsibility and disclosed relevant medical, safeguarding, legal and collection restrictions. I agree to follow the setting’s policies and terms and conditions, and to notify Cherrythad Childcare promptly of any change. I understand that signing this form does not itself guarantee a place; admission is confirmed separately in writing.
	Name of signatory
	________________________________________________________________

	Relationship to child
	________________________________  Parental responsibility: ☐ Yes ☐ No

	Signature
	________________________________  Date: ____ / ____ / ______

	Second signature (if required)
	________________________________  Date: ____ / ____ / ______



12. For Cherrythad Childcare use only
	Application received
	____ / ____ / ______     Received by: ______________________________

	Identity/parental responsibility checked
	☐ Yes ☐ N/A     Evidence seen: _____________________________________

	Court order/restriction copied securely
	☐ Yes ☐ N/A

	Medical/SEND documents received
	☐ Health-care plan ☐ Medication form ☐ Allergy plan ☐ EHCP/support plan ☐ N/A

	Funding eligibility checked
	☐ Yes ☐ N/A     Date/code checked: _________________________________

	Policies/privacy notice provided
	☐ Yes     Date: ____ / ____ / ______

	Place confirmed
	☐ Yes ☐ Waiting list ☐ Declined     Start date: ____ / ____ / ______

	Room / key person
	Room: ______________________________  Key person: __________________

	Baseline/settling meeting
	Date: ____ / ____ / ______     Completed by: _________________________

	Manager review/signature
	________________________________  Date: ____ / ____ / ______

	Annual review/update
	Review date: ____ / ____ / ______     Parent initials: ______ Staff initials: ______



	Provider checklist: Keep this form confidential and readily accessible to authorised staff. Transfer critical allergy, medication, collection and safeguarding information to the setting’s operational records before the child attends. Review whenever circumstances change and at least annually.



Confidential childcare record  •  Keep securely and review at least annually
