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Tick if EYFS child                                             

 

 
Child’s Details        Date of Registration: 

First name: 

 

 

Surname: What s/he likes to be called: 

Date of birth: 

 

 

School attended: 

 

First language: 

Name of key person: 

 

Parent/Guardian details  

Title: 

 

First name: Surname Title: 

 

First name: Surname 

Home address: 

 

 

 

 

 

Home address (if different): 

 

Does this child normally live at this address? Yes / No Does this child normally live at this address? Yes / No 

Work address: 

 

 

 

 

 

Work address: 

 

Home number: Mobile number: Work number: Home number: Mobile number: Work number: 

Email address: 

 

 

Email address: 

Does this person have parental responsibility? Yes / No Does this person have parental responsibility? Yes / No 

Does anyone else have parental responsibility for this child? Yes / No   (If yes, please provide details overleaf.) 

 

Emergency Contact Details (please provide details of two people we can contact if we are unable to get hold of you) 

Name: 

 

 

Telephone number: Mobile number: 

 

Address: 

 

 

 

Relationship to the child: 

 

Name: 

 

 

Telephone number: Mobile number: 

 

Address: 

 

 

 

Relationship to the child: 
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Name of Doctor: 

Address: 

 

 

 

Telephone: 

 

About your child 

Please detail any additional/special needs your child has: (please provide full details) 

 

 

 

 

 

Please detail any dietary requirements / food allergies for your child: (please provide full details 

 

 

 

 

Is there anything your child doesn’t like (food, games etc) or any other relevant information 

 

 

 

 

What are your child’s favourite activities? 

 

 

 

 

 

 

 

When would you like your child to start? 

 

 

 

 

 

Which session/s will your child be attending: Please tick [ √ ] 

 

 

Breakfast Club – 7:30am-8:45am 

 

Monday  [ ]          Tuesday [ ]         Wednesday [ ]        Thursday [ ]         Friday [ ] 

 

 

After School Club 

1st Session – 3:15-4:30pm 

2nd Session – 4:30-6:00pm   (Both sessions 3:15pm-6:00pm) 

 

 

 

 

 

 

 

 

 

 

 1st Session 2nd Session  Both Sessions 

Monday    

Tuesday    

Wednesday    

Thursday     

Friday     
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Use of Images Consent 

 
During your child’s time at Acorns images may be taken of the children to record observations or 

special events such as off-site excursions. Images are often shared on our school Facebook and Twitter 

account: 

 

FACEBOOK: Acorns Childcare. 

 

It is a requirement of the Data Protection Act 1988 that we have your consent for this. Your permission 

is sought in advance to take, display and on occasion publish photographs and video recordings involving 

your child.  

 
Here at Acorns we have adopted the following safeguards in order to minimise any risk to your child: 

• We will avoid the publication of your child’s name with any image used by the setting. 

• Images will be kept securely and destroyed after their required time. 

• Staff, volunteers and parents will not use personal equipment such as mobile phones or cameras to take images of 

children who attend the setting. 

 

I do / do not* give consent for digital images of my child to be taken and used by the 

setting. 

(*Please delete as appropriate)  

 

 

 

Signature of Parent/Carer       Date:  

___________________________________________________ _________________________ 

 

 

 

 

 

 

 

 

 

 

 OFSTED Ref EZ219945 

Acorns, The Grange School, Staverton Road, Daventry, Northants, NN11 4HW 

acorns@thegrangeschooldaventry.net 

01327 705785 or 01327 709727 

  


