\WN oodcote Pr'e-schoO >

Registration Form

A copy of the full prospectus is available on request

Please remember that it is your responsibility to notify the Pre-school in writing if there is
any change to the details contained below.

Throughout this form, the term parent’ may refer to a legal guardian.

REQUIRED SESSIONS

T would, in the first instance, like my child to attend Pre-school on

FAMILY DETAILS
Please give details of your child in the spaces provided, in BLOCK CAPITALS.

SUPNAME ... saesasessessessesasessessessesanes FOrename...........coceeneneeneenecneseseseesecesessse e
Other Names ... Chosen NamMe...........coocreneeenneieeeeeese e eeeeseeeens
Date of Birth ....... Y yA— O Boy / O Girl

FUIT GQAAISS.....cooeeeee et e
......................................................................................... Post Code........ieeseese e
HOME Telephone NUMDEN ...ttt bbbt s s s
Mobile Telephone NUMDEI ...ttt s s bbb s bbb

Telephone Number during Pre-school hours (e.g. work no.), if different

......................................................................................................................................................................... (mother)
.......................................................................................................................................................................... (father)




The child's parents are:

O married and living together O unmarried and living together
O married but separated O unmarried and living apart
O divorced O widowed

If the parents are unmarried, does the father have parental responsibility, whether by a legal
parental responsibility agreement or by a court order? O Yes/ O No

If "No", then we regret that, for legal reasons, we will need specific authority from the mother
to accept instructions from the child's father or to allow him to collect the child.

T o (name of mother) authorise you to accept instructions from and to allow my
child's father ..., (name of father) to collect my child from the Pre-school.

SHGNEA ...ttt Rttt (mother)
Is the child the subject of a Care Order? O VYes/ O No

Names & ages of other children in your family
NGIME (AGEL).....ooeeeieriieriesiesiss sttt s s s st s st s s s ssbssenbansssbessn s st

EMERGENCY CONTACTS

Please give the names & addresses of two people who may be contacted in the event of an
emergency

Contact One:

ReIGHIONSNIP 10 CRIld......ooee sttt sttt
Contact TelePhone NUMDEI ...ttt bbbt ss st st nes

FUIT QAAPESS ...t ee e e aeees e seseat s e seseaeaseseseseasaseseseasaseseseneasaeeseseasassseseneasaeesaseasasaseseasasasesaneasas

ReIGHIONSNIP T0 CRIld......ooeee sttt bbb
Contact TelePhone NUMDEE ...ttt sttt s s ssessnes

FUIT GAAIPESS ... et ee e eee s e eseae s e eeseaesesesesesasasaseasseseseneasasesentasaesseseneasasesaneasasasaseasasasesanesas




SPECTAL NEEDS

Our group has a special needs policy. Does your child have any special needs that you would like
to discuss with the staff? O Yes/ O No

If "Yes", please give detils..........ooiiiieiieeie ettt ettt

OTHER PRE-SCHOOLS

Has your child previously attended another pre-school? O Yes/ O No

Will your child attend another pre-school in addition to the Woodcote Pre-school?
O Yes/ O No

If "Yes", please give details of any granted sessions that will be or have been claimed elsewhere

MEDICAL DETAILS

FAMily DOCTON'S NGME ...ttt sttt bbbt bbbt
HEAITH VISITOr'S INGIME.......cooeeeee ettt
SUPGEIY AQANESS ..ottt sttt s sttt ettt s e srntas
......................................................................................... Post Code.......ciieee e
DOCTOr'S TRICPRONEG NO ...ttt bbbt sttt
Is your child allergic to anything? O Yes/ O No
Please GIVe dTQIIS ...ttt bbbttt
Has your child had any major illness/operation? O Yes /O No
Please GIVe dETQIIS ...ttt bbbttt
Has your child been in hospital recently? O Yes/ O No
Please GIVe dETQIIS ...ttt ettt
Has your child any ongoing health problems? O Yes/ O No
Please GIVe ATQIIS ..ottt bbbttt ettt
Does your child take any regular medication? O Yes /O No
P1ease GIVe dTQIIS ...ttt sttt
Has your child been immunised against:

O diphtheria O HIB O rubella

O polio O meningitis C O other

O tetanus O measles |

O whooping cough O mumps |



DIETARY REQUIREMENTS/SPECIAL REQUESTS

Do you have any special requests about food, clothing, health, religious observance or other
matters that we should observe at our Pre-school? O Yes /O No

P1ease GIVe dTQIIS ...ttt sttt ettt

BACKGROUND INFORMATION

Please give, in confidence, any background information about your child that may help us to
understand him or her—e.g. any special words (e.g.) for the toilet, any brothers or sisters, pets,
any special fears, any recent family events that have affected the child.

P1ease GIVe dETQIIS ...ttt bbbttt
DECLARATION

I/we agree to inform the Pre-school in writing of any changes to the information on this form
SIgNed ... (mother)  Signed..........cercerveeeneneseseeesssennee (father)

I/we agree to my/our child being given any medical attention necessary while in the Pre-School's
care, including any emergency medical treatment or advice deemed necessary.

SIgNed ... (mother)  Signed.........coccercerveeeneenieseseeesssennee (father)

I/we agree to my/our child being taken on visits and outings within Woodcote by the Pre-school
Group

SIgNed ... (mother)  Signed.........cooercerieesnsneresesssnee (father)

I /we agree/DO NOT agree (delete as appropriate) that photographs of my child may be taken
for the purposes of appearing in the local press

SIgNed ... (mother)  Signed.........cercereeenneenereseessseee (father)

I/we consent to my/our child being collected from Pre-school by

I/we have read the policies contained in the Pre-school prospectus and I/we agree with them

SIgNed ... (mother)  Signed..........oercerceenneeseseseesssee (father)



