i[image: ]                                               NEW STARTER FORM
	CHILD’S DETAILS
AS THEY APPEAR ON THEIR BIRTH CERTIFICATE.
Please bring birth certificate in when you register.
	Which Nursery School are you applying for:

Cherry Trees    ⃝                     Peter Pan    ⃝

	FIRST NAME 
	
	Office Use
Birth certificate seen and copied 

YES     NO

MUM name check

DAD name check 

	MIDDLE NAME
	


	

	SURNAME 
	
	

	DATE OF BIRTH
	
	

	GENDER
	                  FEMALE                        MALE                           

	HOME ADDRESS
	






	POSTCODE
	



	Country of birth
	

	Child’s first language(the main language they speak)
	

	Any other language they hear at home
	

	Nationality
	

	Religion
	


	Ethnicity  (please indicate below – these codes have been approved by the Local Authority)

	WBRI
	White British
	
	AIND
	Asian British - Indian
	

	WIRI
	White – Irish
	
	APKN
	Asian British - Pakistani
	

	WIRT
	Traveller of Irish Heritage
	
	ABAN
	Asian British - Bangladeshi
	

	WROM
	Roma/Roma Gypsy
	
	AOTH
	Any other Asian background
	

	WITA
	Italian
	
	BCRB
	Black British Caribbean
	

	WOTW
	White – other
	
	BAFR
	Black British African
	

	MWBC
	White and Black Caribbean
	
	BOTH
	Black British – any other background
	

	MWBA
	White and Black African
	
	CHNE
	Chinese
	

	MWAS
	White and Asian
	
	OOTH
	Any other ethnic background
	

	MOTH
	Any other mixed background
	
	REFU
	Prefer not to say
	

	Residential status                              ASYLUM SEEKER                            REFUGEE



	2 Year funding (for families receiving government support)
If you have received a letter from the Local Authority with a code for 2yr funding please provide a copy of this letter to the school office.  
f you think you may be eligible for this funding you can check online at: 
https://www.bedford.gov.uk/education_and_learning/family_information_service/parent_portal.aspx
	CODE

	PLEASE READ CAREFULLY:    Part of the agreement is that your child will attend on a regular basis as funding is applied for on a termly basis.  By accepting at place at Bedford Nursery Schools Federation you are agreeing to bring your child on a regular basis and to sign the funding declaration each term as requested.  Failure to sign the funding forms will result in your child being unable to attend nursery.

	

	30 hour funding for eligible working parents:  You have identified that your child is eligible funded childcare. You will have been issued with an 11 digit DERN reference number when you applied online. Please supply this code below:

	
	
	

	
	
	
	
	
	
	
	

	In order to verify this code we are required to ask for your personal details. Without these we are unable to confirm your eligibility. Please supply both parents national insurance numbers (if both parents are working)


FAMILY DETAILS
	Parent /Guardian 1
	Mr  Mrs   Miss    Ms
	Relationship to child :  

	Surname
	

	First Name
	

	Address (if different to pupil)
	



	Phone Numbers

	
	
	Home
	

	
	
	Work
	

	
	
	Mobile
	

	Email address
	

	Occupation
	

	Parental responsibility
	YES     /          NO
	Emergency contact                        1       2     3

	National Insurance number
	
	
	
	
	
	
	
	
	
	Date of birth
	  



	Parent /Guardian 2
	Mr  Mrs   Miss    Ms
	Relationship to child :  

	Surname
	

	First Name
	

	Address (if different to pupil)
	

	Phone Numbers

	
	
	Home
	

	
	
	Work
	

	
	
	Mobile
	

	Email address
	

	Occupation
	

	Parental responsibility
	YES       /         NO
	Emergency contact                        1       2     3

	National Insurance number
	
	
	
	
	
	
	
	
	
	Date of birth
	


	EMERGENCY CONTACT – please give details of another adult who can be called on in the case of an emergency.   This person must be local to the school and be OVER 18 years old.

	Surname
	

	First Name
	

	Address 
	



	Phone Numbers

	
	
	HOME
	

	
	
	WORK
	

	
	
	MOBILE
	

	Relationship to child
	

	Password
	



	Siblings:      Please give details of other children in the family

	Name
	Age
	School 
	Name
	Age
	School

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Other adults that live at your address -  Are there any other adults living at your home address that have contact with your child. Please give details.


Are there any legal proceedings/court orders in place which would restrict either parent from bringing or collecting the child from school?    If yes – the please attach copies of relevant paperwork                               	YES /  NO     

	Medical Details    Please give name and address of

	GP
	Health Visitor
	Social Worker
	Dentist 

	
	
	
	





	Health information about your child



	Are your child’s immunisations up to date?
	YES      NO

	Does your child have any allergies?
	YES      NO       

	Does your child have a health care plan in place?
	YES      NO   

	Is your child toilet trained?
	YES      NO      IN PROCESS

	Has your child attended any Speech and Language sessions? *please give details below
	YES      NO   

	Has your child attended any appointments, groups or sessions at the Child Development Centre?    * please give details below
	YES      NO   

	Has your child been referred to the Early Years Support Team?
	YES      NO

	Are there any named professionals working with your child? Please give details below.
	YES      NO

	Please give details of all allergies, medical conditions or concerns about your child’s development. Please continue on a separate sheet if necessary.








	Have you or are you currently part of any of the following:
	

	Team Around the Family (TAF) procedures 
	YES      NO

	Child In Need (CIN) procedures  
	YES      NO

	Child Protection (CP) procedures
	YES      NO

	Special Guardianship Order (SGO)
	YES      NO

	Looked After Child (CLA or PLAC) (under the care of Children’s Services) 
	YES      NO

	Have you ever completed an Early Help Assessment (EHA)
	YES      NO

	Is there an application for an Education and Health Care Plan (EHCP) for your child?
	YES      NO

	Please give details







	Has your child previously attended a nursery or pre-school or attended any Children’s Centre sessions?  please give details




	Have you received support for your child from the Children’s Centre / Family hub?



	Dietary Requirements:  please tick the appropriate box for your child. 
If you require a specific diet for your child for medical reasons this must be supported by the allergy sheet and a letter from your GP.  We will display your child’s picture, name and dietary requirement by our snack table and in the lunch room.

	Eats all food
	
	NO PORK
	
	Special Diet  (give details)

	Vegetarian – NO FISH
	
	NO BEEF
	
	

	Vegetarian – CAN EAT FISH
	
	NO EGGS
	
	

	Vegan 
	
	NO DAIRY
	
	


** Please note all meat provided by our catering company for school lunches is Halal.
	Free School Meals: if you are on certain benefits and your child stays all day at school you may be entitled to claim free school meals for your child.
Benefit:   income support/income related employment allowance/income based job seekers/ child tax credit (income below £16,190 per household)/guarantee element of state pension credit

	My family is entitled to free school meals                                          YES                         NO


Data Collection & Parental Permissions
Please refer to the Parent Handbook for full details on each of the areas that we are seeking permissions for and our privacy notice.   If you are unsure on any of the areas please speak to your child’s keyworker for clarification or the school office
We collect certain data from you to enable us to carry out eligibility checks for funding for your child.
	

	By providing us with your child’s details you are agreeing to the following:

	PLEASE NOTE THIS INFORMATION IS SHARED 

	For Safeguarding purposes and multi-agency working, BNSF share and request information about your child with other professional services including (but not exclusively):  Family Hubs, Health, Social Care and Police.  (We will always talk to you about any safeguarding concerns in the first instance unless we believe your child is at significant risk of harm).

To support your child’s learning and development, we share and request information with other professional services including (but not exclusively) Health Vistors, Speech and Language, Early Years Support Team.

We do use some third party software that will store information so we can carry out our statutory duties eg. Arbor MIS/Finance (Records & Attendance), DFE (Census & School to School transfer), Wonde (Data integration), Parent Hub (Communication) & TES My Concerns (safeguarding software)

	

Please tick in the appropriate box either giving permission or not giving permission:


	Your child’s image will be used in school for display purposes
 Eg. Name card, coat peg, learning displays, language board, dietary requirements

	
We require your permission to use your child’s image outside of the school building and this includes:

School Website, Training videos/ Powerpoints produced by Peter Pan Training Partnership, group photos in Learning Journeys, Marketing materials produced by Bedford Nursery Schools Federation and
 Peter Pan Training Partnership
By ticking YES you are agreeing to us using your child’s image on ALL of the above, 
you cannot choose individual areas.
	YES
	NO

	
	
	





	

	Do you give permission for the following:
	YES
	NO

	Your child going for educational walks into the community
	
	

	Using IPADS and computers in school to access the internet
	
	

	Having Mendhi (Indian Henna used on special occasions)
	
	

	Face Painting
	
	

	Being showered in case of excessive soiling in school (2)
	
	

	Having their clothes changed in case of accident in school (2)
	
	

	Having their nappy checked and changed (2)
	
	

	Applying suncream (this would be provided by parents)
	
	

	Applying plasters to small cuts or grazes
	
	

	Borrowing a library book from school and being responsible for looking after it
	
	

	Allowing school staff to transport your child to hospital in case of an emergency and sharing their personal details in order to register them 
	
	

	Attending Forest School (children will be supervised in the use of small hand held tools)
	
	

	A nominated person to sign in school accident forms on your behalf  e.g. childminder/After School provider
	
	


 
(1) Early Years Pupil Premium.   A small grant from the government to support your child’s education. 
(2) We will call to you come to school and change your child if you say no to this

Declaration:
	I understand that I need to complete a change of session request form and give notice to change my child’s sessions, and that I will be invoiced for any additional hours booked* at nursery and for any meals taken.            *booked sessions are non refundable even for non-attendance          
	

	I am willing to donate £1 per week to the Bedford Nursery Schools Federation school fund to support the purchase of snack items for the children.                                                                                                                                                    
	

	I am willing to make, on request, donations towards the cost of schools trips.                                                                 
	



Parents Signature…………………………………………………………………………………………..   Date …………………………………………
image1.jpeg
B

.‘fvff;ﬂg Bedford

'&:j;:s" Nursery Schools
Federation




