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Registration Form

We require the following information for our records. Please use block capitals. 
	Child’s name: 
	

	Date of birth:
	

	Gender:
	

	Ethnic origin: 
	
	First language: 
	

	Religious belief: 
	

	Home Address & post code:  
	

	Parent / carer names: 
	

	Telephone number: 
	
	Mobile number:
	

	Work telephone number: 
	

	Email address: 
	

	Person collecting the child: 
	



If parent/ carer cannot be contacted, please supply emergency / alternative contacts: 
	Name:
	

	Relationship to the child:
	

	Telephone number: 
	

	Work telephone number: 
	

	Address & post code: 
	

	Email address: 
	



Medical Details:
	Please give any medical details which may be relevant to Stepping Stones:
	

	Prescribed medication: 

	

	
Any special food requirements (health or religion): 

	






If you wish to reserve a regular place for your child, please complete the table below. In exceptional circumstances bookings can be made on the day by telephoning, but we cannot guarantee availability. 
	
	7.45 - 8.50am 
	8.15 - 8.50am 
	3.15 – 4.30pm 
	3.15 – 5.15pm

	Monday 
	
	
	
	

	Tuesday 
	
	
	
	

	Wednesday 
	
	
	
	

	Thursday 
	
	
	
	

	Friday 
	
	
	CLOSED



Please contact Lisa or Hazel if you have any queries regarding payment. 
· Fees must be made half termly.
· Failure to pay fees will result in your child losing their place. 
· Children must be collected at or before the time stated on the booking form, otherwise you will be subject to further charges.  


Please sign below if you understand and agree to the terms above:  

Signature of parent / carer: ………………………………………………………………………… 

Date: ……………………………………………………………………………
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