PRIORSLEE PRE-SCHOOL
Registration Form

Family Name: _______________________Childs Forename:  ________________________________

Childs Date of Birth: ___________________Parents Names: ____________________________________
Parents date of birth ---------------------------------------------------------- National insurance no.---------------------------

Address:  _____________________________________________________________________________

_____________________________________________________________________________________

Postcode:   ____________________________________________

Telephone No: _________________________________________________________

E-mail Address:__________________________________________________________

Place of Employment:  __________________________________________________________________

Telephone No:  ________________________________________________________________________

Emergency Contact:  ___________________________________________________________________

Family Doctor: __________________________
Tel No:   ________________________

Has your child been immunized against the following (please tick): 

Diphtheria: _____ Measles: _____ Tetanus:  _____ Hib:  _____   Polio:  _____ Rubella:  _____ Whopping Cough: _____

Names and ages of other children in family:  _______________________________________________________________________

Have you and your child attended a Mother and Toddler group:  _______________________________________________________

Has your child attended a playgroup/pre-school elsewhere?  __________________________________________________________

Is your child on the waiting list for a nursery place?  _________________________________________________________________

When will your child start school? _________________Which School? ________________________

Does your child need any special care?  __________________________________________________________________________

Is your child allergic to anything? ( ie plasters, foods ) _______________________________________________________________________________

Has your child been in hospital recently?  _________________________________________________________________________

Has your child any fears?  _____________________________________________________________________________________

What Nationality is your child?

----------------------------------------------------------------------------

Please state your child’s first language and do they have any special words?

______________________________________________________________________________

Has your child got any special dietary needs?
Are there any recent events which may have affected your child, such as, moving house, a new baby, a parent working away from home, the death of a relative?  _____________________________________________________________________________________

_____________________________________________________________________________________

Would you agree to your child being taken out on occasional outings during the pre-school session, providing there is adequate supervision?  _____________________________________________________________________________________

Who will bring and collect your child from pre-school in normal circumstances?

Name:  ____________________________Address:  __________________________________________
Tel No:  _______________________________________
Details of parent responsibility and/or details of legal contact and residence arrangements.
____________________________________________________________________________________

___________________________________________________________________________________

Do you agree to your child being given medical treatment in an emergency by a qualified first-aider or relevant professional?  _____________________________________________________________________________________

If your child is absent from pre-school for any reason, you will be charged for this session.  If the absence is due to long term illness, an agreement will be made.

I, the parent/carer of _____________________________________, have read and understood the policies and conditions of Priorslee Pre-School.

Signed ________________________________________Date _________________________________

