Pre-School Application Form

	Date Received
	

	Place Offered
	

	Child’s Name
	

	Home Address
	

	
	

	Date of Birth
	

	Telephone Number
	

	Racial Origin (Optional)
	

	Language 
	

	Religion
	

	Parent /Guardians Name(s)
	

	Place of Work (Mother)
	

	Telephone Number
	

	Place of Work (Father)
	

	Telephone Number
	

	Who to contact in an emergency 
	

	                     Telephone number 
	

	Second contact number& number 
	

	Doctors Name
	

	Name of Health Centre 
	

	Other professionals involved, Social worker, CDC etc
	

	 Immunisations up to date?
	

	Health information (Medication, Allergy, Special Diet)
	

	I consent to Pre-School Staff giving permission for appropriate medical care in an emergency.

And for a plaster to be used if necessary.
	

	I give  Permission for outings
	

	I consent to my child’s photograph  being taken and used in displays.
	

	Any other information 
	

	I sign that the information on this form is correct
	

	Date signed
	


