
 

 
Child’s Details 

Surname: 
Forename/s:   (1)                                          (2)                                                  (3)                                    

Date of Birth:                                                                Gender: 

Address: 
 

Post Code: 

Home Phone Number: 

Parent/Contact Details 
Please give details of ALL persons with parental responsibility, plus anyone else you wish to 
be contacted in an emergency or if your child is ill.  Please use one of the following 3-letter 

contact types when entering details of contact persons 1, 2, 3 and 4 below. 

CON Contact Person LAN Local Authority 
Nominee 

PRB Probation Officer 

FOS Foster Parent NGB Neighbour REL Any Other Relation 

GRD Guardian OTH Other SOC Social Services 

GRP Grandparent PAR Parent STP Step-parent 

 
Contact Person 1 

Surname: 
Forename: 

Title: 
 

Home Address:  
 

Post Code: 

Home Phone Number: 
 

Mobile Phone Number: 
Email Address: 

Work Address 
 

Work Phone Number: 
 

Email Address: 

Contact Priority:   1 / 2 / 3 / 4 / do not 
contact 

Contact Type: 

Does this person have parental responsibility?  
Is there any legal order relating to this child? If so, attach a copy 

Does the child live at this address?                                                                      

Yes 
Yes 

Yes 

No 
No 

No 
 

 
Contact Person 2 

Surname: 

 
Forename: 

Title: 

 
 

Home Address:  
 
Post Code: 

Home Phone Number: 
 
Mobile Phone Number: 

Email Address: 

Work Address 

 

Work Phone Number: 

 

Contact Priority:   1 / 2 / 3 / 4 / do not 

contact 

Contact Type: 

Brixham C of E Pre-School        
Nursery Registration Form 
 



Does this person have parental responsibility?  

Is there any legal order relating to this child? If so, attach a copy 
Does the child live at this address?                                                                      

Yes 

Yes 
Yes 

No 

No 
No 

 

Contact Person 3 

Surname: 
 
Forename: 

Title: 
 
 

Home Address:  
 

Post Code: 

Home Phone Number: 
 

Mobile Phone Number: 
Email Address: 

Work Address 
 

Work Phone Number: 
 

Contact Priority:   1 / 2 / 3 / 4 / do not 

contact 

Contact Type: 

Does this person have parental responsibility?  

Is there any legal order relating to this child? If so, attach a copy 
Does the child live at this address?                                                                      

Yes 

Yes 
Yes 

No 

No 
No 

 

 
Contact Person 4 

Surname: 
 

Forename: 

Title: 
 

 

Home Address:  

 
Post Code: 

Home Phone Number: 

 
Mobile Phone Number: 
Email Address: 

Work Address 
 

Work Phone Number: 
 

Contact Priority:   1 / 2 / 3 / 4 / do not 
contact 

Contact Type: 

Does this person have parental responsibility?  
Is there any legal order relating to this child? If so, attach a copy 

Does the child live at this address?                                                                      

Yes 
Yes 

Yes 

No 
No 

No 
 

 
Travel Information 

Please circle the child’s proposed main method of transport to school 

Car/van Care share with children from another 
family 

Bus Taxi Walk 

 
Medical Information 

Doctor’s Name: 

Doctor’s Address: 
 
 

Doctor’s Telephone Number: 
 
 

A separate health form is provided prior to start for you to record any further medical details 

on your child 
 
 

 

 
Special Educational Needs 



Does your child have any special educational needs?  If so, please indicate details below. 

 

 
 
 

 

 
Cultural Information 

Ethnic Origin Home Language Religion 

White British  Bengali  Baha’l  

White Irish  Cantonese  Buddist  

White – other White background  English  Christian  

Mixed – White and Black 

Caribbean 

 French  Hindu  

Mixed – White and Black African  Greek  Jewish  

Mixed – White and Asian  Hindi  Muslim  

Mixed – other mixed 

background 

 Italian  Sikh  

Asian or Asian British – Indian  Polish  Other religion  

Asian or Asian British – 
Pakistani 

 Portuguese  No religion  

Asian or Black British – other  Punjabi  The Government now collects 

the following information for 
pupils.  If you would rather not 
give this information please tick 

the relevant box. 

Black or Black British – 

Caribbean 

 Spanish   

Black or Black British – African  Turkish  Nationality  

Black or Black British – other  Urdu  Decline 
request 

 

Chinese  Other language  Country of 
Birth 

 

Other ethnic group   Decline 
request 

 

 

 
Consent  

 
 

I  …………………………………………………………………………………… (name of parent/main 
carer) give permission for the staff of Brixham C of E Nursery to: 
 

 Talk to other professionals about my child                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
 

 Contact the emergency medical services and carry out treatment                                               
      in the event of an accident                                                                                                          
 

 Take observations of my child’s development                                                                                                                       
 
 Assist your child to apply suncream (I understand that I must provide this)                                                                        

 
I also give permission for: 

 
 My child to go on walks/trips out in the local area                                                                       
 



 
Signed…………………………………………………………………. Parent/Carer                                 

Date ………………………………… 
 

 
 

Does your child attend or has he/she attended any other care provision?                                       

YES/NO 
 
If YES… 

Childminder: 
Nursery: 
Playgroup: 

Family Centre: 
Any other provision: 

To which Primary school are you thinking of sending your child? 
 

Please note that attendance at The Ducklings Nursery does not automatically guarantee a 
place at Brixham C of E Primary School.  Our school admissions are dealt with by Torbay 
Council who apply certain criteria in order to allocate places.  Please contact the school if you 

wish to know more about the admissions procedure.  

Any other general information we may need to know: 

 
 
 

 
 

 
Declaration 

I, being a parent/guardian/person with parental responsibility for the child named, 
understand that the school/nursery may process this information by computer for purposes 

appropriate to services provided by Torbay Council.  This may be shared by other agencies for 
the prevention and detection of fraud and the protection of children. 
 

Signed: 

 

Date: 

 

Notes for Guidance for Parents 
Parental Responsibility 

Under the Children Act 1989 the concept of parental responsibility replaces the concept of 
‘parental rights’.  Parental responsibility can be shared between a number of people, such as: 
 Both married parents of a legitimate child even if not living with this child 

 Both divorced or separated parents of a legitimate child 
 The mother of an illegitimate child 

 The father of an illegitimate child when he has acquired parental responsibility through a 
Parental Responsibility Agreement or a Court Order. 

 Any person appointed guardian by a Court 

 Any person who has a Residence Order in respect of the child 
 Any person who received the child under an Emergency Protection Order 
 The Council through its Social Services Department if the child is the subject of a Care 

Order. 
      Foster parents do not have parental responsibility. 

 
Anyone who does not have parental responsibility but who is caring for a child may do what 
is reasonable in the circumstances for the purpose of safeguarding and promoting the child’s 

welfare. 
 


