First Steps Nursery and Pre-school

Registration form 
Tel. 02 4460960     E-mail:fsteps@emirates.net.ae    Website: www.firststeps.ae
Child’s information:

	Name of child:
	
	Family Name:
	

	Date of birth:
	
	Nationality:
	

	Religion:
	
	Boy/Girl
	

	Fluent in English?
	
	Other Languages:
	


Has your child attended another nursery before? ……………………………………………………………………..
If yes please give details of leaving: ………………………………………………………………………………………………
	Father’s Information
	Mother’s Information


	Name of Father:
	
	Name of Mother:
	

	Occupation:
	
	Occupation:
	

	Place of work:
	
	Place of work:
	

	Work phone number:
	
	Work phone number:
	

	Mobile number:
	
	Mobile number:
	

	Home phone number:
	
	P.O. Box :
	


In case of emergency please give another contact name and phone number:

Name: ………………………………………………… Phone:………………………………..  Mobile: …………………………………….
Who will collect you child from Nursery?

Name: ………………………………………………… Phone: ………………………………..  Mobile: ……………………………………

The child will not be allowed to leave the Nursery with any other person unless we have been informed.  Please inform us at least an hour before the time.
Other siblings:

	Name:
	Age:
	
	Name:
	Age:

	Name:
	Age:
	
	Name:
	Age:


Where did you hear about us? ……………………………………………………………………………………………………………….…….
Signature of parent:……………………………………………….
Date: ………………….…………………………………
Medical Information (Health and Safety)
Name of child:……………………………………………………………………..
Date of birth:…………………………….

Family doctor/clinic: ………………………………………………………….
Tel: ……………………………………………….
General History

	Medical Disorders
	Yes
	No
	Health Problem
	Yes
	No

	Eyesight
	
	
	Cardiac
	
	

	Hearing
	
	
	Respiratory
	
	

	Diabetes
	
	
	Orthopedic
	
	

	Hepatitis
	
	
	Allergies
	
	

	Urinary
	
	
	
	
	


If yes, please give details:
Is your child on any regular medication, please list? ……………………………………………………………………………..

Any allergies? …………………………………………………………………………………….……………………………………………………………
Any previous or present illness? …………………………………………….……………………………………………………………………
Any operations? ………………………………………………………………………………………………………………………………………………
Any serious illness in the past? ……………………………………………………………………………………………………………………
Vaccination History 
	
	Date
	
	Date

	BCG
	
	MMR
	

	Hepatitis A
	
	Polio
	

	Hepatitis B
	
	Measles
	


· In case of sudden illness, i.e. Fever, diarrhea, vomiting and eye infections the parents must be willing to collect their child immediately.
· Head lice, skin infestation and eye infection – if it is found your child has any of these problems, parents will be notified immediately.  Unfortunately the child must be kept home until adequately treated and cleared, to avoid cross infection to other children.
· For the safety of the children parents are requested not to send children to nursery wearing any form of jewellery. The staff will not be held responsible or liable for any loss, damage or injury to the child caused by wearing jewellery.
· Do not send personal items with the children (toys). Loss or damage of these items may cause distress to your child.
Signature of Parent’s: …………………………………………………..
Date:…………………………………
First Steps Nursery and Pre-school 
Your child first day at school
Parents and Nanny’s can not stay in the class with the children.  We know it is difficult for you to leave your child but it will upset the other children in the class and it will be more difficult for your child to settle if you stay. Give your child a warm hug, a kiss and leave.  Your child will adjust, it is normal for new children to cry. 
Please send the following with your child:

· Your child’s lunch box with healthy food, no chocolates, and nuts or gas soft drinks

· Spare change of clothing with underwear (that can stay at the nursery)
· One pack of wet wipes or sanitizer bottle.
· One box of Kleenex monthly
For the children not yet toilet trained:
· One pack of disposable diapers

· One box of wet wipes or sanitizer bottle.
· Large box of Zip-Lock disposable bags (Glad Zip-Lock)






