
       REGISTRATION FORM AND PARENT CONTRACT 
Please return to:  
The Under 5’s Project 
ST Mary’s Church 
Greenlaw Street 
Woolwich 
SE18 5AR  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHILDS DETAILS  
 Male    Female    
Child’s full name: ____________________________________________________________________________________ 

Known as: ______________________________________ Date of Birth: _______________________________ 

 Ethnic origin: _____________________________________  
      (broad ethnic group not place of birth)   

First Language: _________________________________ Other languages: _________________________________ 

Religion ____________________________________ 

 

 

 

 

 

 

 

 

MEDICAL DETAILS  
Doctors name: ________________________________ 

Practice address:   

 

Telephone Number: ___________________________  

Health Visitor: _________________________________ 

Telephone Number: ___________________________  

Are all Immunisations up to date: Yes    No    

If no: state exceptions: _________________________ 

_______________________________________________ 

Any Special Needs or other information we may 

need to care effectively for your child (please detail): 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

 

 

 

 

Any Special Medical Needs (please detail): 

_______________________________________________ 

_______________________________________________ 

Any Special Dietary Requirements (please detail): 

_______________________________________________ 

_______________________________________________ 

Any Allergies (please detail): 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

Please detail alternative food (if appropriate) and 

any medication control (if appropriate) 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PARENT / GUARDIAN DETAILS  
 
We need to have the details of all persons who have Parental Responsibility & Legal Contact along with those who have 
permission to collect the child and those who may be contacted in an emergency 
 
PARENT / GUARDIAN PARENT / GUARDIAN 
Full name: ____________________________________ Full name: ____________________________________ 

Salutation: Mr Mrs MS Dr Other _________________ Salutation: Mr Mrs MS Dr Other _________________ 

Address:  _____________________________________ Address:  _____________________________________ 

_______________________________________________ _______________________________________________ 

_______________________________________________ _______________________________________________ 

_______________________________________________ _______________________________________________ 

Parental Responsibility: Yes    No    Parental Responsibility: Yes    No  

Who does the child live with: _____________________________________________________________________ 

Telephone Numbers 

Home: _______________________________________  Home: _______________________________________  

Work: ________________________________________ Work: _______________________________________ 

Mobile: _______________________________________ Mobile: _______________________________________ 

Email Address (Block capitals): _________________       Email Address: ________________________________ 

If working please give details below: 

Employers Name & Address:  Employers Name & Address:  

_______________________________________________ _______________________________________________ 

_______________________________________________ _______________________________________________ 

_______________________________________________ _______________________________________________ 

_______________________________________________ _______________________________________________ 

Please provide details of any other person with Parental Responsibility: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

 

 

 

 

AUTHORISED TO COLLECT  
 
Names and telephone numbers of any other persons who have permission to collect your child regularly 
Full name: ____________________________________ Full name: ____________________________________ 

Home: _______________________________________  Home: _______________________________________  

Work: ________________________________________ Work: _______________________________________ 

Mobile: _______________________________________ Mobile: _______________________________________ 

Relationship to child___________________________       Relationship to child___________________________        
 
EMERGENCY CONTACT 
Names and telephone numbers of appropriate adults who may be contacted in time of emergency if you are not available   
Full name: ____________________________________ Full name: ____________________________________ 

Home: _______________________________________  Home: _______________________________________  

Work: ________________________________________ Work: _______________________________________ 

Mobile: _______________________________________ Mobile: _______________________________________ 

Relationship to child___________________________       Relationship to child___________________________        
 
PASSWORD 
Please provide a password that may be used to authorise an emergency collection _______________________________________ 
 

 



Please indicate your child’s required attendance pattern: you can have up 15 hours of free education per term 

time week (nursery voucher & together for two’s funded places)  

 

15 hours funded places 

Days 3 x 5hr pm  
(1.00-6.00) 

 

Full Day - Flexi 
1 x full 08.00-6.00 

1 x 5hr.  
 

3 x 5hr am.  
(08.00-1.00) 

 

Monday    

Tuesday    

Wednesday    

Thursday    

Friday    

 
30 hour funded places  

PLEASE NOTE You can split you funding between settings if required 
Days Full time 

8am to 6pm 
5 days per week. 

Unfunded hours £124 per week 

Part time place 
3 x full days per week 

8am to 6pm  

Flexi place. 
2 x full days (8-6) 

+ 2 pm sessions (1-6) 
Full day        PM                     

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

Private place (No funding) 

Days      Half – Day care 
-am 

08.00-1.00 
(min 2 sessions 

per week) 

Half – Day care -
Pm  

1.00-6.00 
(min 2 sessions 

per week)  

Full Day  
08.00-6.00 

 

Monday    

Tuesday    

Wednesday    

Thursday    

Friday    

 


