REGISTRATION FORM


Name of Child: 

Gender:						Date of Birth: 

Name(s) of Parent(s)/Carer(s)


Address:

Post Code:

Telephone:		                                                E-mail: 


Term you wish your child to start at Little Acorns Kindergarten:

Sessions:
	
	Breakfast Club
8am – 9am
	Morning Session
9am – 11.55am
	Lunch Club
12pm – 12.30pm
	Afternoon Session
12.30pm – 3.25pm

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday 
	
	
	
	

	Friday
	
	
	
	



Is your child eligible for funding?               If yes, please state which type.       
You can check at www.childcarechoices.gov.uk



Have any siblings previously attended Little Acorns? 



Please give any other information you feel is relevant to your child’s registration, including whether you feel your child may need additional support:


Where did you hear about Little Acorns?




Are there any particular reasons why you have chosen Little Acorns? 






*All information will be treated in the strictest confidence*

										


Little Acorns Kindergarten is committed to equality in all aspects of the running of the charity.
The Codes of Practice published by the Equal Opportunities Commission and the Commission for Racial Equality advise employers to monitor the outcome of selection decisions to ensure that discrimination does not occur within our selection process.  The information you give is confidential and is used for monitoring purposes only.

Please tick the appropriate box to indicate your cultural background. Please tick one box only:
	Asian or Asian British
	

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Chinese
	

	Any other Asian background
	

	Black, Black British, Caribbean or African
	

	Caribbean
	

	African
	

	Any other Black, Black British, or Caribbean background
	

	Mixed or multiple ethnic groups
	

	White and black Caribbean
	

	White and black African
	

	White and Asian
	

	Any other mixed or multiple background
	

	White
	

	English, Welsh, Scottish, Northern Irish, British
	

	Irish
	

	Gypsy or Irish Traveller
	

	Roma
	

	Any other white background
	

	Other ethnic group	
	

	Arab
	

	Any other ethnic group.
	


These categories of ethnic origin are recommended by the UK Equal Opportunities Commission as the most appropriate for the UK. We recognise however that the specified categories may not be appropriate for everyone. If this is the case, please use the last box.   





     





















Please tick the appropriate box to indicate your religious background. Please tick one box only:
These categories of religion were used in the 2021 census. We recognise however, that the specified categories may not be appropriate for everyone; if this is the case, please use the last box. This information is voluntary.

	Buddhist
	
	Muslim
	

	Christian
	
	Sikh
	

	Hindu
	
	Other
	

	Jewish
	
	No religion
	




   
  


Signed:                                     Relationship to child:		                           Date:


On receipt of this Registration Form, your child’s name will be entered onto our Waiting List

Please ensure that you contact the Kindergarten if you do not receive confirmation of receipt.  
Receipt of your Registration Form does not guarantee a space or requested sessions.
Our Admissions Policy is available on our website.  www.littleacornswendover.org




