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AVRSHIRE

COUNCIL



South Ayrshire Council Childcare Services

Registration Form
	To be completed by the parent/carer and handed to the Play Leader/Area Supervisor or Manager
Which service are you registering for? _________________________________________________________________________
Child’s School and Class_________________________________________________________________________

Child’s Name _____________________________________________________________________________________________

Nationality      ______________________________   Main Language ________________________________________________  

Date of Birth _____________________________________________________________________________________________

Name Known By __________________________________________________________________________________________

Home Address ___________________________________________________________________________________________

____________________________________________________________________________Postcode____________________

Home Telephone       _______________________  

Parent/carer Name  1.______________________________________2.______________________________________________
Relationship to child 1. _____________________________________2._______________________________________________

Mobile                      1. _____________________________________ 2. ______________________________________________

Email                       1. _____________________________________ 2. ______________________________________________

Parent/carer Place of Work 1.  _______________________________2. ___________​​​​​​​​__________________________________
Work Telephone                 1.  _______________________________ 2. ___________​​​​​​​​_________________________________



	Emergency contacts


	1. Name ____________________________________________ Relationship to child________________________________

Address___________________________________________________________________________________________

Postcode ________________Home Tel No ______________________________ Mobile___________________________

2. Name ____________________________________________ Relationship to child________________________________

Address___________________________________________________________________________________________

Postcode ________________Home Tel No ______________________________ Mobile___________________________



	Medical Contact 


	Child’s Doctor _____________________________________________________________________________________________

Address __________________________________________________________________________________________________

Postcode ______________________  Tel No ____________________________________________________________________



	Collection


	If someone other than a parent is to collect your child/children please give the following details * 16 or over only
Name ____________________________________________________________________________________________________

Address _________________________________________________________________Tel No ___________________________

Relationship to child ________________________________________________________________________________________



	Consents



	

	EMERGENCY TREATMENT (tick box as appropriate)

□ I consent to any emergency/surgical/dental treatment that my child may require to have when attending South Ayrshire Council’s Childcare Services.

I understand that every effort will be made to contact me.

	

	PHOTOGRAPHY/VIDEO IMAGES (tick box as appropriate)

As a method of recording activities during the service we allow the children use of a digital camera and video recorder.

□ I consent to my child to appear in photographs and video footage that may be displayed in Childcare Services, used in documents or appear in the press. This also includes social media including Facebook and Twitter
□ I do not consent to my child to appear in photographs and video footage that may be displayed in Childcare Services, used in documents or appear in the press. This also includes social media including Facebook and Twitter.

	

	WALKING BUS (tick box as appropriate) – term time only
□ I consent to my child participating in the walking bus from the local school to the childcare venue.

□ I do not consent to my child to participate in the walking bus from the local school to the childcare venue.


Additional details will be requested and alternative written permission will be sought for outings of a more particular nature





I undertake to advise South Ayrshire Childcare Services of any changes to the above details.
I understand that when I no longer require to use South Ayrshire Council Childcare Services I must provide written notice 4 weeks in advance and will continue to be charged my regular weekly fee during this period.

Parent/carer (Print name) __________________________________________________________________________________________________
Parent/carers Signature/s _______________________________________________________________Date ______________________________
· All Information disclosed will be treated as confidential and handled under the General Data Protection Regulation (2016)
· This form will be kept in the Childcare Service  where your child will be cared for in the event of  emergency medical treatment being sought
How your personal information will be used
It is our responsibility to keep your information safe. We will only collect the minimum amount of personal information we need to provide you with this service 

We do not share your personal information with anybody else without seeking additional permission to do so. In the event that there is a safeguarding concern for a child, or where a person is at significant risk of harm child protection procedures do not require us to seek additional consent before sharing information with statutory agencies such as Police and Social Work.
To find out what to expect when the Council collects your personal information, please visit our website - https://www.south-ayrshire.gov.uk/personal-information/. Or contact the Childcare Officer (01292 612029)
I consent to the information I have provided in this form being stored by South Ayrshire Council Childcare Services.
You have the right to withdraw your consent in whole or in part, at any time. If you wish to withdraw consent please contact the Childcare Officer. Please note, withdrawing your consent may mean that the Council cannot provide the above services to you

Signature:………………………………………………..                       Date:…………………………
My Health needs:


(Please list any allergies, ailments, additional support needs)


 


My Medication:


This is/needs stored:


 


Staff will only administer medication that is accompanied by a prescription.





Please complete administration of medication form and provide family with a copy of the medical procedure policy.


 








Registration £10 per family per annum.





Please note:


Failure to register and pay registration fee on time may result in your child’s placement being delayed.


Invoice for registration fee and first four weeks of fees will be sent via email


Payments should be made using South Ayrshire Council’s online payment system � HYPERLINK "https://www.south-ayrshire.gov.uk/pay/" �https://www.south-ayrshire.gov.uk/pay/�











		








I can confirm that I am a STANDING/CASUAL booking – term time only. Please mark that days your require;





Standing Booking days 	Monday	         Tuesday	        Wednesday	              Thursday	     Friday





Weekly	         Fortnightly	          Monthly                     Commencing on _________________________________
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