
Registration contract 

 

Nutkins Pre-School (Plymouth) Ltd 

Hope Baptist Church 

Peverell 

Plymouth 

PL3 4QG 

 01752  767677 

www.nutkinspre-school.co.uk 

admin@nutkinspre-school.co.uk 

Ofsted  number : EY270703   Company Number: 04867389 

Public Liability number: PG000873      Insured by Sterling Insurance Company.   

 

Who has parental responsibility for the child______________________________________ 

___________________________________________________________________________ 

Who has legal contact with the child_____________________________________________ 

____________________________________________________________________________ 

Address where child is resident (if different)_______________________________________ 

_____________________________________________________________________________ 

Residence or contact arrangements_______________________________________________ 

_____________________________________________________________________________ 

Who will bring/collect the child(ren)? 

____________________________________________________________________________ 

____________________________________________________________________________ 

Registration Fee / Period of notice. 

(signatures in this part of the contract apply only to a registration & period of notice, where 

`applicable) 

 Registration fee paid £5.00 for place required in……………..term, 20  . 

Period of notice to end the contract will be 4 weeks, notice of termination should be given in 
writing; and should not include a period of holiday; or 4 weeks payment in lieu of notice. 

 

Should a cancellation of a place be given prior to taking up the place; there will a cancellation fee 
of £25.00. 

Anticipated start date:___________________ 

Managers signature:_______________________________ 

Parent’s/Carer’s signature:___________________________ 

�utkins Pre- School Registration Form/ Contract 
 

If you have any difficulty in filling out this form, a member of staff will help you. 

 

Family name :____________________Child’s name :__________________Known as:____________ 

 

Sex    Male / Female  D.O.B :______               Date child to start :_____________________________ 

 

Sessions required::  Mon am / pm    Tues am / pm   Wed am / pm   Thurs am / pm    Fri am / pm 

 

Lunch Club required: Mon               Tues                 Wed                   Thurs                 Fri 

  

Parent(s) name(s)  _________________________________________________________________ 

 

Parent(s) occupation :______________________________________________________________- 

 

Address  _________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

E-mail address:___________________________________________________________________ 

 

Post code :___________________  Tel. No :___________________________________________-- 

 

Mobile No :_____________________________________________________________________ 

 

Child’s first language's :______________________Other language spoken :________________ 

 

Ethnic origin :____________________________________Religion :_______________________ 

If we should need to contact somebody during the session and there is no one at the family home, please 

indicate where we could try to reach parent(s), or other carer, relative/ child minder. We will not allow any-

one to pick up your child without your permission. 

Relation / friend / child minder / other.     Please state name & number   

Contact 2 :______________________________________Contact 3 :________________________ 

Contact 4: ______________________________________ 

Password :_____________________________________ 



Health & background information: 

 

Doctors name & address :_________________________________________________________ 

_______________________________________________________________________________ 

___________________________________________________________Tel No :_____________ 

 

Health visitor :_______________________________________________Tel No:_____________ 

Has your child been immunised against any of the following?  

 

 

Does your child have any allergies?  YES/NO       Details / Medication requirements  

______________________________________________________________________________ 

Nutkins must have a written letter from you regarding any medication and professional advice rele-

vant to your child’s care prior to their start date. 

Has your child had any major illness/operation? YES / NO.   If yes please list. 

_____________________________________________________________________________ 

Has your child any on going health problems? YES / NO.   If yes please state. 

_____________________________________________________________________________ 

Our pre-school has a special needs policy. Does your child have special needs?   YES/NO 

If yes, details. :_________________________________________________________________ 

When is your child expected to start school? _________Which School :_____________________ 

Any other matters that we should observe? ___________________________________________ 

Background information on your child. (Brothers/sisters/pets, any special words for the toilet, any 

recent family changes that may affect your child: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Diphtheria Y / 

N 

Whooping Cough Y / 

N 

Polio Y / 

N 

Meningitis 

  (Men C) 

Y / 

N 

Tetanus Y / 

N 

Measles/Mumps/ 

Rubella 

Y / 

N 

HIB Y / 

N 

Pneumococcal 

Infection (PCV) 

 Y / N. 

Permission requests: 

 

From time to time we may wish to take your child out of Pre School to visit the park and other 

places of interest.  

I give/do not give permission for my child to be taken out by members of staff. 

       Parent/carer signature :________________________________Date :_______________ 

 

I give/do not give permission for a member of Nutkins staff to the seeking of any necessary 
emergency medical advice or treatment in the future. 

Parent/carer signature :_________________________________Date :______________ 

 

I give/do not give permission for my child to be supervised / helped in the applying of sun-
screen, by the Nutkins staff.  

        Parent/carer signature :____________________________________Date :___________ 

 

I give/do not give permission for plasters/wipes/lotions/anti-bacterial gel to be applied as re-
quired.  

Parent/carer signature :________________________________Date :_______________ 

 

I give/do not give permission for any photographing/videoing of my child to be taken by the 
preschool in training/record folders or advertising. 

 

Parent/carer signature :________________________________Date _______________ 

 

Have you been introduced to your child’s key person?                    YES / NO 

Have you been given information about the pre-school practices?   YES / NO 

Have you received a copy of our prospectus?                                   YES / NO 

Have you read a copy of our policies?                                               YES / NO 
 

How did you hear about Nutkins Pre-School? 

______________________________________________________________ 

 

This form needs to be completed in full and returned to Nutkins with the 
registration fee. When we invite you for an induction visit we would ask 

you to bring in your child’s birth certificate. 

H o w  d i d  y o h e a r  P r e - S c h o o l ?  


