
Leapfrogs Pre-school           
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         Great Hormead, Herts. SG9 0NR
                01763 289942
        Email: leapfrog-preschool@btconnect.com
   www.leapfrogspreschool.co.uk 

Registration Form
Child’s Full Name....................................................................................................................
Child’s Date of Birth..............................................................................................................

Child’s Address.......................................................................................................................

                              ..................................................................................................................
E mail address for news letters etc…………………………………………………………..

Mother’s full name.................................................................................................................

Mother’s address....................................................................................................................

                           ....................................................................................................................

Mother’s phone numbers ..... Home......................................................................................
                                                Mobile...................................................................................

                                                Work.....................................................................................

Mother’s Occupation............................................................................................................

Father’s full name..................................................................................................................

Father’s address.....................................................................................................................

                           ....................................................................................................................

Father’s phone numbers....Home..........................................................................................

                                           Mobile........................................................................................

                                           Work..........................................................................................

Father’s Occupation..............................................................................................................
Names and ages of child’s siblings........................................................................................

...............................................................................................................................................

Who has legal responsibility for this child? …………………………………………………………………………….
………………………………………………………………………………………………………………………………….
If the child’s parents are divorced/separated, can either parent collect the child?..................................
Please give names of people who may collect your child............................................................................
................................................................................................................................................................................
.................................................................................................................................................................................
Name, address and phone no. for additional emergency contact.1...........................................................
.................................................................................................................................................................................
Name, address and phone no. for additional emergency contact.2...........................................................
.................................................................................................................................................................................
Child’s first language............................................................................................................................................
Other languages spoken......................................................................................................................................
National Health Number (this can be found in your child’s red book) : …………………………………………
Name & address of child’s Doctor......................................................................................................................
.................................................................................................................................................................................
Doctor’s phone no................................................................................................................................................
Has your child had all the recommended vaccinations? (if not please specify)........................................
.................................................................................................................................................................................
Has your child had their 2year 6 month check by the health visitor?..................   Date of check ………………….
If so please provide information received by the health visitor …………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Name of health visitor…………………………………… contact number ……………………………………………………
Has your child ever been referred to any other Health Professional ie. Speech therapist? ………………………..
..........................................................................................................................................................................................
Does your child have or had early years support or a CAF?.....................................................................................
Have you ever been visited by an outreach worker from the children’s centre?..................................................
Please name any other professionals who are working with your family:

………………………………………………………………………………………………………………………………………….
Is your child allergic to anything?..................................................................................................................................
...........................................................................................................................................................................................
Has your child any on-going health problems? .........................................................................................................
Has your child had any major illness / operations?.....................................................................................................

Any other information you think may be helpful to help us to care for your child..................................................
...........................................................................................................................................................................................
...........................................................................................................................................................................................
Please detail any additional needs your child may have:-…………………………………………………………………
Permission and agreement:
· I give permission for regular observations to be carried out on my child by staff to be used to support their on- going progress.
Signed............................................................ Print Name:………………………………Date ………………….
· I give permission for photographs to be taken of my child as a record of their activities at pre school. The photographs may be displayed on school notice boards, kept as a  historical record of activities , shown to Ofsted or used for advertising the pre school.
Signed.............................................................Print Name:……………………………… Date ………………….
· I give permission for my child to go for accompanied walks within the school grounds and local village
Signed.............................................................Print Name:……………………………… Date ………………….
· I give permission for Leapfrogs staff to apply sun cream to my child’s exposed areas of skin.

Signed..............................................................Print Name:………………………………  Date ………………….
· I understand that I need to give four weeks notice if I wish to reduce my child’s number of weekly sessions, or if I no longer need a place for my child.

Signed.............................................................Print Name:……………………………....  Date ………………….
· I give permission for my child’s image to be used on Leapfrogs Facebook page and be unnamed.

Signed………………………………………Print Name:……………………………………  Date ………………….
· I have read, understood and agree to the Leapfrogs pre school Non-payment of fees policy.

Signed...........................................................Print Name:………………………………  Date ………………….
· I give permission for staff to share relevant information and talk to other professionals who may be working with my child.
Signed…………………………………….. Print Name:…………………………………..  Date ………………….
 Emergency Treatment

To ensure that your child receives the best and most appropriate care attention and treatment should there be an emergency in pre school or while out on an authorised outing we require you to complete, sign and date the declaration below.
Name of registered provision:              Leapfrogs Pre school

Name of child...............................................................................................................................

Date of Birth................................................................................................................................

Name of Parent/guardian..1..........................................................................................................

                                           2.........................................................................................................

I agree to the staff of Leapfrogs pre school taking the necessary steps to ensure that my child receives the best and most appropriate care, attention and treatment should there be an emergency or accident in pre school or while out on an authorised outing. I understand that pre school staff will make every effort to inform me of an emergency or accident as soon as possible after the event. Should a member of staff be needed to accompany my child to hospital I give permission for them to authorise hospital staff to administer essential treatment until my arrival.
Signed Parent/guardian 1..............................................................................................................

                                       2.............................................................................................................

Date..............................................................................................................................................

I do not agree with the declaration above and will discuss my views and wishes with a member of staff and then put these in writing. 

Signed Parent/guardian 1.............................................................................................................

                                       2............................................................................................................

Date.............................................................................................................................................

Animals

We may occasionally have supervised visits of animals to our setting.

We will ensure that our pets are healthy and fully inoculated, as appropriate, and that animals showing any signs of disease are treated. A risk assessment will be carried out for visiting animals. Please state below any known allergies or aversion your child has to animals:


Dietary needs

Does your child have any special dietary needs or preferences?

 ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Festivals and Celebrations

What is the main religion in your family (if applicable)? ……………………………………………………………………….
Are there any festivals or special occasions celebrated in your culture that your child will be taking part in and that you would like to see acknowledged and celebrated while he/she is in our setting?


Would you like a home visit by a member of staff, before your child starts Leapfrogs Pre-school?  Y / N
Would you like a Home/School Communication Diary to keep in contact between parent and keyperson? Y/N
Please give us a password for security:………………………………………………
(this will be used if you request  that someone  is to collect your child who is not familiar to us, you can give them your password)

Proposed Start Date ………………………………………………

	Prices and Sessions
	Hours 
	Fees

	Early Birds
	8.30am-9am
	£2.00

	Morning Session
	9am to 12pm
	£12.60*

	Lunch Club
	12pm to 1pm
	£4.20*

	Afternoon Session 
	1pm-3pm
	£8.40*

	After School Club
	3pm-4.15pm
	£4.20


*Free if part of your 15 hour entitlement

A fee of 20p per day is charged to cover the costs of snack.

Please circle the weekly sessions below that you require.

	Monday 
	Tuesday 
	Wednesday 
	Thursday 
	Friday 

	8.30am-9am
	8.30am-9am


	8.30am-9am
	8.30am-9am
	8.30am-9am

	9am-12pm
	9am-12pm
	9am-12pm
	9am-12pm
	9am-12pm



	12pm-1pm
	12pm-1pm
	12pm-1pm
	12pm-1pm
	12pm-1pm



	1pm-3pm
	1pm-3pm
	1pm-3pm
	1pm-3pm
	1pm-3pm



	3pm- 4.15pm
	3pm- 4.15pm
	3pm- 4.15pm
	3pm- 4.15pm
	3pm- 4.15pm




I enclose a non-refundable registration fee of £40 to secure my child’s place this fee includes a branded Leapfrogs T-shirt, Jumper and Book Bag. PLEASE NOTE that we require a minimum attendance of two sessions per week.
Signature of Parent/Guardian 1.  ……………………………………………………  Date …………………
Please print your name here……………………………………………………..

Signature of Parent/Guardian 2.  ……………………………………………………   Date ………………

Please print your name here……………………………………………………..

Please enclose a copy of your child’s birth certificate and the Registration fee and forward to Gail Barrow, Leapfrogs Preschool Manager, to the address above.
We will contact you near to your child’s start date to organise a settling in date.
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