LLANSANNOR CHILDCARE - Child Registration & Data Collection Form 
Child’s Full Name: ________________________________________
Preferred Name: _________________________________________
Date of Birth: ___________________________________________
Gender: ________________________________________________
Home Address: __________________________________________

Postcode: ______________________________________________

Parent / Carer Details
Parent / Carer 1
Full Name: _____________________________________________
Relationship to Child: ____________________________________
Address (if different): ___________________________________

Telephone Number: ______________________________________
Email Address: _________________________________________
Occupation: ____________________________________________

Emergency Contact Details
(Please provide at least one emergency contacts other than parents/carers where possible.)
Emergency Contact 1
Name: _________________________________________________
Relationship to Child: _________________Telephone Number______________________________
Medical Information
Doctor’s Name: _________________________________________
Doctor’s Surgery: _______________________________________
Telephone Number: ______________________________________
NHS Number (optional): __________________________________

Medical Needs
Does your child have any of the following?
☐ Allergies
☐ Asthma
☐ Dietary Requirements
☐ Additional Learning Needs
☐ Medical Condition
☐ Disabilities
☐ Other
Please provide details:



Medication
Does your child require medication while attending childcare?
☐ Yes ☐ No
If yes, please provide details:



Dietary Information
Please detail any dietary requirements, intolerances, allergies, or cultural preferences:



Development & Additional Information
Please provide any information that may help us support your child’s wellbeing and development:


Toilet Training Status: ___________________________________

Collection Arrangements
Please list adults authorised to collect your child: 
Password for Collection (if used): __________________________

Permissions
Please tick to confirm consent:
	Permission
	Yes
	No

	Emergency medical treatment if required
	☐
	☐

	Application of sunscreen
	☐
	☐

	Face painting
	☐
	☐

	Photographs/videos for observations
	☐
	☐

	Photographs for displays/newsletters
	☐
	☐

	Local walks/school grounds activities
	☐
	☐



Data Protection
All information provided will be stored securely and processed in accordance with UK GDPR and childcare regulations. Information will only be shared where legally required or necessary to safeguard children.

Parent / Carer Declaration
I confirm that the information provided on this form is accurate and complete. I agree to inform Llansannor Childcare of any changes to these details.
Parent/Carer Name: ______________________________________
Signature: _____________________________________________
Date: _________________________________________________

Office Use Only
Date Registration Received: _______________________________
Start Date: ____________________________________________
Completed By: _________________________________________

