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GENERAL DETAILS 
Full Name of Child
	____________________________________________________________________________________________
Date of Birth
	____________________________________________________________________________________________
Address (inc. Postcode) 
	____________________________________________________________________________________________
	____________________________________________________________________________________________
Contact Telephone number(s) 	____________________________________________________________________________________________
Contact Email(s) 	____________________________________________________________________________________________
Ethnic Origin________________________________ Religion ________________________________________
Mother _____________________________________ Father   ________________________________________
Who may we contact during Playgroup hours if the need arises and has ongoing permission to collect your child? 
Name _____________________________________ Relationship to child_______________________________
Telephone (mobile) _________________________ Telephone (other) ________________________________ 
Name _____________________________________ Relationship to child_______________________________
Telephone (mobile) _________________________ Telephone (other) ________________________________
Name _____________________________________ Relationship to child_______________________________
Telephone (mobile) _________________________ Telephone (other) ________________________________ 
Please give the name of anyone else who has ongoing permission to collect your child daily -
____________________________________________________________________________________________
Name and Address of any other setting/s your child attends -
	____________________________________________________________________________________________
	____________________________________________________________________________________________
	____________________________________________________________________________________________
Name and address of your child’s GP -
	____________________________________________________________________________________________
________________________________________               Telephone __________________________________
Medical conditions – to include Allergies, Asthma, Dietary Restrictions - Please state if any help may be needed from the team at Playgroup.  Any ongoing medication including Asthma inhalers must be kept at Playgroup.
	____________________________________________________________________________________________
	____________________________________________________________________________________________
Are you child’s immunisations up to date YES / NO 
If No, please give details -  
	____________________________________________________________________________________________

Please note that if medication needs to be administered by a Playgroup team member, a separate consent form must be signed. 
Please give any other information you think relevant here – 
	____________________________________________________________________________________________

I give permission for any of the above-named persons to be contacted to collect my child from Playgroup should I be unable to collect my child for any reason or if I cannot be contacted. 
Please inform the Play Leader of any special arrangements you have for any specific day as soon as possible.
If you need to leave Playgroup for any reason, all that we ask is that you give us one month’s written notice. 
We are a registered Charity and as such need to plan and budget carefully.
I understand if I leave before the end of any given notice period, I will still be liable to pay fees to the end of 
the notice periods. 
If you have any queries regarding the above information or are unsure if you are eligible to sign the Registration Form, please see the information below or ask a team member.

Parental Consent: you must have parental responsibility to sign this form.
Print Name							Signed
Date
Approved by Staff Member					Signed
Date								Role
Confirmation that the child’s original Birth Certificate has been seen for when funding is available – 
Yes / No							Signed


PARENTAL RESPONSIBILITY (PR) 
Who has parental responsibility? Parental responsibility (PR) was established in the Children Act 1989 and updated December 2003. Not all parents have parental responsibility. 
These people have parental responsibility: 
• The natural mother of the child. 
• The natural father of the child provided he was married to the mother when the child was born or registers the birth of the child alongside the mother, or subsequently marries her. 
• Anyone who has a Residence Order which is currently in force in respect of the child. 
These people DO NOT automatically have PR: 
• The father of the child if he and the mother have not been married and he has not registered the birth alongside the mother. 
• Grandparents or other relatives. 
• Stepfathers. 
• Guardians of the child appointed by will. 
What does this mean for my child at Playgroup? 
· This means that the Registration Form can only be signed by parents with PR. 
· That children can be collected by parents who do not have PR.
· The Playgroup team should have written consent from the parent who has PR. 
How do parents get parental responsibility? Parental responsibility can be acquired by formal written agreement with the mother or by order of court. If you want to find out more, many solicitors offer a short consultation free of charge. 
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