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CHILD’S REGISTRATION RECORD

Wellow Under Fives
	Child’s Name:
	Child known as:
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	Date of Birth:
	Sex:
	Religion:
	Ethnic Origin:
	

	Child’s first language:
	Disability: 

(Y/N)
	Access requirements:
	

	Address:

Telephone number:
	

	Mobile telephone number:
	Email address:


MEDICAL INFORMATION

	Important medical conditions (e.g. allergies):

	Injections received:
	History of illnesses:

	CHILD’S DOCTOR

Name:

Address:

Tel No:

	CHILD’S HEALTH VISITOR

Name:

Address:

Tel No:

	Toilet requirements:

	Special dietary requirements:


CHILD’S REGISTRATION RECORD

Wellow Under Fives

	Child’s Name:

	Name of parent(s)/carer(s):

	Name of person(s) holding parental responsibility:

	Home address:

Telephone number:

	Work address:

Telephone number:

	Mobile telephone number:


	In an emergency, please contact:

	Name
	Relationship to child
	Telephone number

	
	
	

	
	
	

	
	
	


	People authorised to pick up child:

	Name
	Relationship to child
	Telephone number

	
	
	

	
	
	

	
	
	


	I give my consent to my child receiving any medical treatment which is urgently necessary, except:

                                     Signed (parent/carer):                                                               Date:


	I understand that any carer who suspects that a child in his/her care may have been abused or neglected, has a duty to report this to the Social Services Department.

                                     Signed (parent/carer):                                                                Date:
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