 
                               OAKFIELD PRE-SCHOOL PLAYGROUP REGISTRATION FORM
Full name of the child: _______________________________________________________________
Date of birth: ____________________ Child position in family: (i.e. 3 of 5) ____________________
Gender:  Male ________ Female ______
Full name of parent/carer: ____________________________________________________________
Relationship to child: ________________________________________________________________
Full name of parent/carer: ____________________________________________________________
Relationship to child: ________________________________________________________________
Name /address /postcode of parent/carer child lives with: ___________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Telephone numbers home: ___________________________ mobile __________________________
	Emergency contact 1: 
Full name :_________________
Relationship to child: _______________
Address /postcode:_________________
_________________________________
_________________________________
_________________________________
Tel no; home: 
             Work : 
             Mobile : 

	Emergency contact 1: 
Full name :_________________
Relationship to child: _______________
Address /postcode:_________________
_________________________________
_________________________________
_________________________________
Tel no; home: 
             Work : 
             Mobile : 



 Mother: __________________________ ___Father : ______________________________________

Child’s doctor-name and address/Telephone number_______________________________________
_________________________________________________________________________________
[bookmark: _GoBack]Previous settings attended: _________________________if yes for how long __________________
Family’s religion or faith:____________________________________________________________
Child’s first language: _______________________________________________________________
Main language spoken at home: _______________________________________________________
In order to assist us in ensuring that we cater for all sections of the community here at Oakfield, we would be grateful if you could identify your ethnic origin:-_________________

Does your child have any disability/medical condition/ special requirements?
Yes _____    no _____
If yes please give details: _____________________________________________________________
__________________________________________________________________________________
Does your child require regular medication?      Yes ____ no _____
If yes please give details: _____________________________________________________________
__________________________________________________________________________________
Does your child have any allergies?      Yes ____ no _____
If yes please give details: _____________________________________________________________
__________________________________________________________________________________
Does your child have any specific dietary requirements (food they must not have)?
If yes please give details: _____________________________________________________________
__________________________________________________________________________________
Does your child have any additional educational needs? Yes _____ No _____
If yes please give details: _____________________________________________________________
__________________________________________________________________________________
Sign if you consent to your child going on supervised trips from Playgroup._____________________
Sign if you give consent to your child being photographed e.g. for our information booklet, observations and activities.____________________________________________________________

Please indicate your consent for pre-school to act on your behalf in case of a medical emergency.  Yes/No

When my child leaves I give permission for my child’s assessment/records to be passed onto my child’s chosen school or nursery. Yes _____ No _____
I have read the Parent’s information booklet and accept its terms and conditions.

Parent/carer signature _________________________ Date_______________
For Admin use only:
Admission date: _____________Proof of D.O.B seen: _____Proof number: __________________
Proof of address seen: ____Print name: _________________signature: ___________date: _____
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