
MUSLIM KHOJA SHIA ITHNA-ASHERI COMMUNITY OF PETERBOROUGH
4 Burton St, Peterborough, Cambridgeshire PE1 5HD | E: pboro_jamaat@yahoo.co.uk
T: 01733 568592 | F: 05601 127947 | Registered Charity No 273130
Preschool T: 01733 896861

HUSAINI PRE-SCHOOL REGISTRATION FORM

BASIC DETAILS

Child’s Name(s): .................................................................................................................................................

Name your child is known by: .................................................................................................................................

Child’s Surname: .................................................................................................................................................

Nationality: .................................................................................................................................................

Male/Female please indicate: ........................................... Child’s Date of Birth: ........................................

Name of parent/s with whom the child lives:

1. ......................................................................................................................................................................................

Does this parent have parental responsibility?  YES/NO   (please delete as appropriate) 

2. ......................................................................................................................................................................................

Does this parent have parental responsibility?  YES/NO  (please delete as appropriate) 

Address: ..................................................................................................................................................................

................................................................................................................ Post code: ..............................................

Home Telephone No: ...................................................................  Mobile: ...................................................................

Name of parent with whom child does not live:

................................................................................................................................................................................................

Does this parent have parental responsibility?  YES/NO   (please delete as appropriate) 

Address of this parent: ....................................................................................................................................................

................................................................................................................ Post code: ..............................................

Home Telephone No: ...................................................................  Mobile: ...................................................................

Does this parent have legal access to the child?  YES/NO   (please delete as appropriate) 



EMERGENCY CONTACTS

Work/daytime contact 

Parent 1: ..............................................................................................................................................................................

Address: ..................................................................................................................................................................

................................................................................................................ Post code: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................

Parent 2: ..............................................................................................................................................................................

Address: ..................................................................................................................................................................

................................................................................................................ Post code: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................

Any other emergency contacts:

Name: ................................................................................................... Relation to child: ..............................................

Address: ..................................................................................................................................................................

................................................................................................................ Post code: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................

Name: ................................................................................................... Relation to child: ..............................................

Address: ..................................................................................................................................................................

................................................................................................................ Post code: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................

Doctor’s name: ...................................................................................................................................................................

Doctor’s Address: ..................................................................................................................................................

................................................................................................................ Post code: ..............................................

Doctor’s Telephone No: ...................................................................................................................................................

Persons authorised to collect the child (16 years or older)

Name: ................................................................................................... Relation to child: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................

Name: ................................................................................................... Relation to child: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................



CHILD‘S PERSONAL DETAILS

Does your child have any special dietary needs/preferences? YES/NO   (please delete as appropriate)

Give details: ........................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................

Does your child have any known allergies, medical conditions, or any concerns that you may have in relation to 

your child?  YES/NO   (please delete as appropriate)

Give details: ........................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................

What is the main religion in your family? ....................................................................................................................

Are there any festivals or special occasions celebrated in your religion or culture that your child will be taking place in, 

and that you would like to be acknowledged and celebrated while he/she is in our setting? 

................................................................................................................................................................................................

................................................................................................................................................................................................

Which language(s) is/are spoken at home? .................................................................................................................

If English is not the main language at home, will this be your child’s first experience of being in an

English-speaking environment? YES/NO   (please delete as appropriate)

If so, please discuss and agree how you want to best support the child when settling in.

................................................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................

Does your child have any needs/disabilities?  YES/NO   (please delete as appropriate)

Details: ................................................................................................................................................................................

What special support will he/she require in our setting? .......................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................

Is there any other information for us to know? (for example, what they like or what they fear, special words 

or what comfort they may need and when) ................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................



NAMES OF PROFESSIONALS INVOLVED WITH CHILD

Name: ............................................................................................. Role: ..........................................................................

Agency: ........................................................................................... Tel: ............................................................................

Name: ............................................................................................. Role: ..........................................................................

Agency: ........................................................................................... Tel: ............................................................................

Name of child’s health visitor: ........................................................................................................................................

Tel: .........................................................................................................................................................................................

Are all vaccinations and immunisations up to date? YES/NO   (please delete as appropriate)

Please give details................................................................................................................................................................

..................................................................................................................................................................................................

PARENTAL CONSENT

OBSERVATIONS

I/we understand that ongoing observations will be undertaken on named child on this form, to follow and 

assess their development; these may be in the form of written statements, Photographs/Videos or Tape 

recordings. The photograph will be individual and children in a group situation. They will also be use for 

children’s Record of Achievement booklets, display board within the preschool. From time to time, our 

setting may be promoted through media who will take photographs

Parent/Guardian’s name: ......................................................................................................................................................

Signed: ................................................................................................   Date: .....................................................................

PLASTERS

I/we agree for plasters to be applied if needed by the setting First Aider

Parent/Guardian’s name: ......................................................................................................................................................

Signed: ................................................................................................   Date: .....................................................................

SUN PROTECTION CREAM

I/we agree for sun protection cream to be applied by the setting staff.

Parent/Guardian’s name: ......................................................................................................................................................

Signed: ................................................................................................   Date: .....................................................................



TO BE COMPLETED BY THE KEY PERSON/MANAGER

Date starting: .................................................... Day: ..............................................Time: ...........................................

Name of key person: ........................................................................................................................................................

Name of backup key person: ..........................................................................................................................................

Has the settling in process been agreed? YES/NO   (please delete as appropriate)

Details: ................................................................................................................................................................................

................................................................................................................................................................................................

Signed by:-

Parent 1: ............................................................................  Parent 2: ............................................................................

Key person: .......................................................................  Manager: ............................................................................

Date: .................................................................................
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HUSAINI PRE-SCHOOL REGISTRATION FORM





BASIC DETAILS



Child’s Name(s):	.................................................................................................................................................

Name your child is known by:	.................................................................................................................................

Child’s Surname:	.................................................................................................................................................

Nationality: 		.................................................................................................................................................

Male/Female please indicate: ...........................................	Child’s Date of Birth: ........................................



Name of parent/s with whom the child lives:

1. ......................................................................................................................................................................................

Does this parent have parental responsibility?  YES/NO   (please delete as appropriate) 



2. ......................................................................................................................................................................................

Does this parent have parental responsibility?  YES/NO   (please delete as appropriate) 



Address:	..................................................................................................................................................................

................................................................................................................	Post code: ..............................................

Home Telephone No: ...................................................................  Mobile: ...................................................................



Name of parent with whom child does not live:

................................................................................................................................................................................................

Does this parent have parental responsibility?  YES/NO   (please delete as appropriate) 

Address of this parent: ....................................................................................................................................................

................................................................................................................	Post code: ..............................................

Home Telephone No: ...................................................................  Mobile: ...................................................................



Does this parent have legal access to the child?  YES/NO   (please delete as appropriate) 



EMERGENCY CONTACTS



Work/daytime contact 

Parent 1: ..............................................................................................................................................................................

Address:	..................................................................................................................................................................

................................................................................................................	Post code: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................



Parent 2: ..............................................................................................................................................................................

Address:	..................................................................................................................................................................

................................................................................................................	Post code: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................



Any other emergency contacts:

Name: ................................................................................................... Relation to child: ..............................................

Address:	..................................................................................................................................................................

................................................................................................................	Post code: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................



Name: ................................................................................................... Relation to child: ..............................................

Address:	..................................................................................................................................................................

................................................................................................................	Post code: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................



Doctor’s name: ...................................................................................................................................................................

Doctor’s Address:	..................................................................................................................................................

................................................................................................................	Post code: ..............................................

Doctor’s Telephone No: ...................................................................................................................................................



Persons authorised to collect the child (16 years or older)



Name: ................................................................................................... Relation to child: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................



Name: ................................................................................................... Relation to child: ..............................................

Telephone No: ........................................................................  Mobile: .........................................................................



CHILD‘S PERSONAL DETAILS



Does your child have any special dietary needs/preferences?  YES/NO   (please delete as appropriate)

Give details: ........................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................



Does your child have any known allergies, medical conditions, or any concerns that you may have in relation to your child?  YES/NO   (please delete as appropriate)

Give details: ........................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................



What is the main religion in your family? ....................................................................................................................

Are there any festivals or special occasions celebrated in your religion or culture that your child will be taking place in, and that you would like to be acknowledged and celebrated while he/she is in our setting? 

................................................................................................................................................................................................

................................................................................................................................................................................................



Which language(s) is/are spoken at home? .................................................................................................................

If English is not the main language at home, will this be your child’s first experience of being in an English-speaking environment?  YES/NO   (please delete as appropriate)

If so, please discuss and agree how you want to best support the child when settling in.

................................................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................



Does your child have any needs/disabilities?  YES/NO   (please delete as appropriate)

Details: ................................................................................................................................................................................

What special support will he/she require in our setting? .......................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................



Is there any other information for us to know? (for example, what they like or what they fear, special words or what comfort they may need and when) ................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................

NAMES OF PROFESSIONALS INVOLVED WITH CHILD



Name: ............................................................................................. Role: ..........................................................................

Agency: ........................................................................................... Tel: ............................................................................



Name: ............................................................................................. Role: ..........................................................................

Agency: ........................................................................................... Tel: ............................................................................



Name of child’s health visitor: ........................................................................................................................................

Tel: .........................................................................................................................................................................................



Are all vaccinations and immunisations up to date?  YES/NO   (please delete as appropriate)

Please give details................................................................................................................................................................

..................................................................................................................................................................................................



PARENTAL CONSENT



OBSERVATIONS

I/we understand that ongoing observations will be undertaken on named child on this form, to follow and assess their development; these may be in the form of written statements, Photographs/Videos or Tape recordings. The photograph will be individual and children in a group situation. They will also be use for children’s Record of Achievement booklets, display board within the preschool. From time to time, our setting may be promoted through media who will take photographs



Parent/Guardian’s name: ......................................................................................................................................................

Signed: ................................................................................................   Date: .....................................................................



PLASTERS

I/we agree for plasters to be applied if needed by the setting First Aider

Parent/Guardian’s name: ......................................................................................................................................................

Signed: ................................................................................................   Date: .....................................................................



SUN PROTECTION CREAM

I/we agree for sun protection cream to be applied by the setting staff. 

Parent/Guardian’s name: ......................................................................................................................................................

Signed: ................................................................................................   Date: .....................................................................

TO BE COMPLETED BY THE KEY PERSON/MANAGER



Date starting: .................................................... Day: ..............................................Time: ...........................................

Name of key person: ........................................................................................................................................................

Name of backup key person: ..........................................................................................................................................

Has the settling in process been agreed?  YES/NO   (please delete as appropriate)

Details: ................................................................................................................................................................................

................................................................................................................................................................................................



Signed by:- 

Parent 1: ............................................................................	  Parent 2: ............................................................................



Key person: .......................................................................  Manager: ............................................................................



Date: .................................................................................
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