
Big Teds Nursery
Sompting Village Primary School, White Styles Road

Sompting, BN15 0BU

Registration Form
Private and Confidential

Name of child in full ………………………………….

Preferred name…………………………………………

Date of Birth…………………… Age…………..

Gender........................................

Home address………………………………………….

Post code…………………… Tel No…………………

Email.............................................................................

Mothers name/mobile No………………………………

Fathers name/mobile No……………………………….

Who has parental responsibility......................................

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

Alternative contact name and telephone number
.........................................................................................

Emergency contact name & Tel No……………………..

Any person allowed to collect your child (please state relationship)

…………………………………………………………….



Other siblings & ages………………………………………….

Name of doctor & Tel No………………………………

Are your child’s immunisations up to date? Yes/No

Health visitor……………………………………………

Name of social worker if applicable…………………….

Do you give permission for staff to take photographs of your child, these are
kept for record use, term books and display on our website Yes/No

Do you give permission for your child to receive medical treatment in an
emergency Yes/No

Do you give permission for your child to go on local outings, shop, park etc
Yes/No

Do you give permission for staff to apply sun cream, if your child stays for
longer than one session (please label) yes/no

Are there any dietary requirements………………………………………….

Has your child any allergies or medical conditions eg
asthma………………………………………………………………………..

Has your child attended a nursery/playgroup before.....................................

………………………………………………………………………………..

Which is your child’s intended primary school..............................................

Religion……………………………………………………………………….

Language spoken at home…………………………………………………....

Is your child receiving other support for example speech therapy or
portage…………………………………………..



What are your child’s interests at the moment, or what do they like
doing/playing with? ………………………………………………………..

………………………………………………………………………………

Is there any other information that you feel would be useful

……………………………………………………………………………….

………………………………………………………………………………

Signed Date


