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WBs WrapAround Registration form                                     
WB’s WrapAround Registration Form
Willow Brook Primary School, Keyworth, Nottingham. NG12 5BB
Contact: 07903 645282/ Email: wbswraparoundclub@gmail.com
Ofsted Registration No: EY493820
Child’s details

	Child’s first name(s)
	
	Surname
	

	Name known as 
	

	Child’s full address
	

	

	Child’s date of birth                 /            /

	Family details

	Name of parent(s)/carer(s) with whom the child lives:
	

	

	Contact details 1 (including emergency information):

	Parent/carer full name
	

	Relationship to child
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	Work address
	

	Does this parent have parental responsibility for the child? Yes □   No □

	Contact details 2 (including emergency information):

	Parent/carer full name
	

	Relationship to child
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	Work address
	

	Does this parent have parental responsibility for the child? Yes □   No □


	Contact details 3 (including emergency information):

	Parent/carer full name
	

	Relationship to child
	

	Daytime/work telephone 
	
	Mobile
	

	Home telephone 
	
	Email
	

	Home address
	

	Work address
	

	Does this parent have parental responsibility for the child? Yes □   No □

	Other person(s) with legal contact To be completed where those persons with parental responsibility are separated and an S8 Order is in place.

	Name
	

	Address
	

	Contact telephone numbers
	

	Relationship to child
	

	What are the contact arrangements that we need to be aware of?

	

	Emergency contact details if parents are not available Emergency contacts must be local.

	Contact 1 - Name
	

	Relationship to child
	

	Address
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Contact 2 - Name
	

	Relationship to child
	

	Address
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	


Persons other than parent(s) authorised to collect the child must be over 16 years of age. Please note that if the authorised person is not the person indicated on the daily signing in/out sheet, staff will check before releasing the child.
	Person 1 – Name
	

	Relationship to child
	

	Address
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Person 2 - Name
	

	Relationship to child
	

	Address
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	Person 3 - Name
	

	Relationship to child
	

	Address
	

	Daytime/work telephone 
	

	Home telephone
	
	Mobile
	

	PASSWORD FOR THE COLLECTION OF CHILD BY AUTHORISED PERSONS
	


About your child
The following information will tell us a little more about your child. As your child settles with us, we will establish their starting points through observation and further conversation with you. 

Does your child have previous experience of attending a childcare setting? If so, please specify:

	


Health and development
	Does your child have any on-going medical conditions? If so, please specify:

	

	If yes, please specify which external agencies are involved e.g. Paediatrician, Consultant, Dietician, Speech and Language Therapist, etc.

	

	Does your child require a health care plan? Yes □   No □

	Is your child known to have any allergies or food intolerances? If so, please specify:

	

	A risk assessment will be completed and kept on the child’s file for any known allergies or food intolerance as mentioned above.

	What are your child’s dietary requirements? Please specify:

	

	It is our practice to only provide a vegetarian option. If you have any queries regarding your child’s dietary requirements, please discuss this with our setting manager to ensure that we are working in partnership to meet your child’s needs. 

	If your child is aged three years or over, does he or she have difficulty with any of the following:

	Speaking and communicating
	Yes
	□
	No
	□

	Listening and attending
	Yes
	□
	No
	□

	Understanding simple instructions
	Yes
	□
	No
	□

	Eating and drinking
	Yes
	□
	No
	□

	Sitting and sharing a book
	Yes
	□
	No
	□

	Walking and climbing
	Yes
	□
	No
	□

	Rolling a ball
	Yes
	□
	No
	□

	Holding a crayon
	Yes
	□
	No
	□

	Socialising with adults and other children
	Yes
	□
	No
	□

	Using the toilet
	Yes
	□
	No
	□

	Putting on their shoes and socks
	Yes
	□
	No
	□

	Any other concerns:

	

	Does your child have any special needs or disabilities? If so, please specify:

	

	Are any of the following in place for the child? 

	SEN action plan
	
	
	
	

	Education, Health and Care Plan
	
	
	
	

	What special support will he/she require in our setting? 

	

	Cultural background

	How would you describe your child's ethnicity or cultural background? 

	

	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?

	

	What language(s) is/are spoken at home?
	

	If English is not the main language spoken at home, will this be your child's first experience of being in an English-speaking environment?
	Yes
	□
	No
	□

	Does your child need a bilingual support plan?
	Yes
	□
	No
	□

	If so, discuss and agree with the key person how we can work together to support your child when settling-in:

	

	General information   / settling in….

	Does your child have any food preferences?
	Yes
	□
	No
	□

	
	
	
	
	

	Does your child have a special toy or object they might bring with them?
	Yes
	□
	No
	□

	
	
	
	
	

	What sort of things does your child enjoy doing at home, i.e. drawing or cooking?

	

	What other information is it important for us to know about your child? For example, what they like, or what fears they may have, or any special words they use.

	


Details of professionals involved with your child
GP
	Name 
	
	Telephone 
	

	Address
	

	


Social Care Worker (if applicable)

	Name 
	
	Telephone 
	

	Address
	

	

	What is the reason for the involvement of the social care department with your family? NB If the child has a child protection plan, make a note here, but do not include details. We will ensure these details are obtained from the social care worker named above and keep these securely in the child's file.

	


Health Visitor (if applicable)

	Name 
	
	Telephone 
	

	Address
	

	


Any other professional who has regular contact with the child

	Name 1
	
	Role
	

	Agency
	
	Telephone
	

	Address
	

	Name 2
	
	Role
	

	Agency
	
	Telephone
	

	Address
	


General parental permissions 

Emergency treatment declaration
In the event of an accident or emergency involving my child I understand that every effort will be made to contact me immediately. Emergency services will be called as necessary and I understand my child may be taken to hospital accompanied by the manager or deputy manager for emergency treatment and that health professionals are responsible for any decisions on medical treatment in my absence.

	Signed
	
	Date
	

	Printed name
	


For inhalers/auto-injectors (e.g. Epipens) only

	I give permission for a named member of staff who has been appropriately trained to administer the inhaler/  

	Epipen or Anapen (supplied by me) to
	
	(Name of child). 

	The named staff are:

	· 

	· 

	Signed
	
	Date
	

	Printed name
	


Photographs/ videos
As part of the on-going recording of our curriculum and for EYFS children’s individual learning journeys, staff regularly take photographs of the children during their play. Only cameras/ Kindle supplied by the setting are used for this purpose, photographs taken are used for display and for your child’s records within the setting. We are happy to provide duplicate photos of your child to you if requested, although this might incur a small charge to cover our costs. We may also record events and activities on video. Photos/videos are stored on the setting’s computer only; we only store images during the period your child is with us. 
Please tick which of the following you give consent to:

□ My child’s EYFS observations (for our Preschool & Reception class children )
□ The settings own publications/ newsletters
□ Magazine articles

□ Media releases
□ National and regional advertising

	I give permission for
	
	(name of child) to have her/his photo / video to be taken, as per the above conditions.

	

	Signed
	
	Date
	

	
	
	
	


Key persons - Information for parents

Each child joining the setting will have a key person appointed to them. It will be the key person’s responsibility to ensure that your child receives the best possible attention whilst in our care and to ensure that their records are kept up-to date. Your child’s key person may change as your child progresses through the setting. You will be notified of these changes. Your child’s key person is your first point of contact for anything you wish to discuss about your child. 

	Your child’s key person will be
	

	Your child’s ‘back up’ person will be
	


To be completed by the key person/manager:

	Date starting at 
	WB’s WrapAround Club                  /         /
	

	Session Times & Current Fees                                                        


	



	
	
	
	
	Agreed hours:
	

	
	Mon am
	Mon pm
	Tues am
	Tues pm
	Weds am
	Weds pm
	Thurs am
	Thurs pm
	Fri am
	Fri pm

	Agreed times of attendance
	
	
	
	
	
	
	
	
	
	Not currently available

	Has the settling-in process been agreed? Yes □   No □
If so, please specify:



	Policies and procedures

□ I have been provided with details of WB’s WrapAround Handbook for parents. 
□ The policies and procedures have been explained to me, including the Information Sharing Policy, and I understand that there may be circumstances where information is shared with other professionals or agencies without my consent.         
□ I have received and signed my copy of WBs WrapAround Club Terms and conditions 
	

	
	

	Child’s name 
	

	
	
	
	

	Parent name 
	 
	 Date
	

	Signed
	
	
	

	
	
	
	

	Name of key person
	
	Date
	

	Signed


	
	
	

	Name of manager
	
	
	

	Signed


	
	
	

	
	
	
	

	
	
	
	

	
	


DECLARATIONS:

I hereby consent for my child to take up a place at WB’s according to the Terms and Conditions set out in its policies and procedures. 

I understand that persistent late or non-payment of fees will jeopardise my child’s continued attendance.  WB’s reserves the rights to give your name and address to a third party in order to collect any outstanding debts owed.  We will only do this if we are unable to recover any outstanding amounts due through our own procedures.

WB’S are registered with the ICO and comply with the Data Protection Act 1998.  I give permission for the data on this form to processed and held by WB’S.    (Please see our consent form for further details).

Signed………………………………………………………Print name………………….………………………Date………………………..

(PARENT OR PERSON WITH PARENTAL RESPONSIBILTY)

	FOR OFFICE USE ONLY – DATE AND SIGN NEXT TO EACH STATEMENT

Medical conditions checked, staff informed & club sheet updated

……………………………….……………………………………………

Specific dietary requirements checked, staff informed & club sheet updated

…………………….……………………………………..

Photography permissions checked & club sheet updated

……………………………………………………………………………………….

Consent form completed & checked

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

Privacy statement signed & returned

………………………………………………………………………………………………………………………




B = Breakfast club 7:30am until 8:50am   £6      








Afterschool club                       


Afternoon session 3:30pm until 5:45pm   £12 








