
Registration Form
Please complete and return, with your registration fee, to the registration secretary (address overleaf). 
Please attach a separate piece of paper with further information if necessary.

Please inform us if any of these details change.

Child's details
Surname _________________________________    Forename ___________________________________

Child known as ______________________  Sex   Male / Female   Date of birth _______________________ 

Religion _____________________________     Ethnic Origin _____________________________________

Language spoken ______________________    Status of child in family (e.g. eldest of 3=1/3) ___________

Parents' names _________________________________________________________________________ 

Permanent Address ______________________________________________________________________

______________________________________________________________________________________

Home tel  ___________________________   Email ____________________________________________

Mother work __________________________ Mother mobile _____________________________________

Father work ___________________________ Father mobile _____________________________________

Carer work _____________________________ Carer mobile _____________________________________

Who is authorised to collect your child? _______________________________________________________

Doctor's name __________________________  Surgery Tel ______________________________________

Health Background  (All information will be held in the strictest confidence)

• Has your child had any serious injuries or illnesses? Yes   No
• Are your child’s immunisations up to date?   Yes   No
• Does your child have any specific dietary needs?   Yes   No
• Does your child have any allergies?   Yes   No
• Can Play Start staff apply a hypo-allergenic or low

allergy plaster or dressing? Yes   No

If yes to any of the above, please expand below.  Please also provide any further information about your 
child you feel may be useful, such as likes or dislikes. 
                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                



Parental Consents  Please date and sign the following:

• I give my permission for the said child to be taken out on nature walks and trips that may be 

arranged from time to time.  Staff will be in attendance at all times during these trips. 

________________________________________________________________________________

• I hereby give my consent for staff to provide First Aid, or seek medical attention for the said child in 

an emergency. ___________________________________________________________________

• In the event of an emergency at the Village Hall which means that the group has to abandon the 

session and staff are unable to inform anyone who is authorised to collect your child, I give my 

consent for a member of staff to take the said child to a safe place whilst they continue to try to 

contact an authorised collector.  A member of staff will supervise your child at all times. 

________________________________________________________________________________

• I hereby give permission for my child to be photographed during Play Start sessions. I understand 

that these photographs may be used for publicity purposes in local publications, on the Play Start 

website and promotional posters in the local area. 

________________________________________________________________________________

• I understand that the group can only operate with parental support. I agree to being placed on rotas 

to help with tasks such as setting/clearing up sessions and taking toys or towels home to wash. 

________________________________________________________________________________

• I agree to my details being added to the parent contact list (circulated to all parents). 

________________________________________________________________________________

• I understand that it is the parents/carers responsibility to apply sun cream as required before leaving 

my child at Play Start. ______________________________________________________________

How did you hear about Play Start? _________________________________________________________

Attendance  Cost per session is £9.75 for under twos and £10.50 for over twos with an extra £2 for 

the optional lunch club, charged per half term. Please pay fees within 5 days of being offered a place to 

guarantee it will be held for you.  Assisted places may be available for those unable to afford the fees. Please 

contact the treasurer in confidence. 

Please tick the days you would like your child to attend:      Monday □   Wednesday  □    Friday  □
  lunch club (12-12.30):       □         □   □ 

What date would you like your child to start? ___________________________________________________

Please return this form to a member of staff or post to: Julie Barker, 11 Old Stocks Court, Upper Basildon, 

Reading RG8 8TD. 

Please include: 2 photos of your child (one for files, one to stick on the wall for the register)

            Cheque for £17 (registration fee, including sweatshirt) payable to Play Start Group

Signature ____________________________________________   Date_____________________________
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