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Child’s Name   ………………………………………………………………………………………………………………………………
Name you wish your child to be known as ……………………………………………………………………………..
Date of birth  ………………………………………                                 Sex  ……………………………………..
Child’s first language  ………………………………………………………………………………………………………………..
Contact details

Home address  …………………………………………………………………………………………………………………………….
                        …………………………………………………………………………………………………………………………….
Home phone number  ………………………………………………………………………………………………………………….
Email address  …………………………………………………………………………………………………………………………….
If we should need to contact somebody and there is nobody at the above address, please indicate emergency contact numbers below.
1. Name  ………………………………………………………………………………………………………………………………
Relationship to child  ………………………………………………………………………………………………………….
Phone Number  ……………………………………………………………………………………………………………………..
2. Name  ……………………………………………………………………………………………………………………………….
Relationship to child  …………………………………………………………………………………………………………..
Phone Number  ………………………………………………………………………………………………………………….....
3.  Name  ………………………………………………………………...................................................................

Relationship to child  ………………………………………………………………………………………………………..…

Phone Number  ……………………………………………………………………………………………………………………..
Name of any person(s) authorised to collect your child from Pre-School (and their relationship to your child) 
…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
Please notify us of any changes.  No child will be released to an unauthorised person.

Medical Information
Name of child’s doctor  …………………………………………………………………………………………………………….

Address ………………………………………………………………………………………………………………………………………..
Telephone number  …………………………………………………………………………………………………………………….

Are your child’s immunisations up to date?  …………………………………………………………………………

Does your child have any allergies?  ………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

Has your child had any major illness/operation? ………………………………………………………….…..

Please give relevant details  ……………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………..

.
Has your child any ongoing health problems? …………………………………………………………………..…. 

…………………………………………………………………………………………………………………………………………………………
Does your child have any special need that you would like us to be aware of?  
……………………………………………………………………………………………………………………………………………………….

Can your child use the toilet independently, or do they wear pull-ups or nappies?

………………………………………………………………………………………………………………………………………………………



Other information
What activities does your child enjoy at home?

…………………………………………………………………………………………………………………………………………….…………..

………………………………………………………………………………………………………………………………………….……………..

Please give names and ages of any brothers and sisters  

………………………………………………………………………………………………………………………………………………….……..
…………………………………………………………………………………………………………………………………………………………
Has your child previously attended:

A Parent and Toddler group?  ……………………………………………………………………………………………..….

Another Pre-School  ……………………………………………………………………………………………………………..…..

Which school (if known) will your child attend?  ……………………………………………..…………………

Please give details of any other information regarding your child that you feel may be useful to the staff:

· any religious considerations  ……………………………………………………………………………….........
· any special dietary requirements  ………………………………………………………….………………….

· any other relevant information  ………………………………………………...................................

We have a voluntary parents rota, would you be interested in helping occasionally 
within the setting?  ……………………………………………………………………………………………………………………
All of the information contained in this form will remain confidential.

Please let us know if any of this information changes whilst your child is in Pre-School.

Consent Form

Please delete as applicable

1.  *   I give permission for my child to be changed by a member of staff should they have a toileting accident

    *   I wish to be contacted should my child have a toileting accident, so that I may come into the Pre-school and change him/her myself.

2.  *   I do/do not give consent for Pre-school staff to keep developmental records on my child.

3.  *   I do/do not give consent for Pre-school staff to take my child on Pre-school trips providing prior notice is given to myself and the correct ratios are adhered to at all times.

4.  *   I do/do not give consent for photographs of my child to be taken, providing these are only used within the building.

5. * I do/do not give consent for the seeking of any necessary medical advice or treatment in AN EMERGENCY.

6. * I do/do not give permission for students from John Port School to be present during the morning session at Etwall Pre-school.

7.  *I do/do not give consent for Pre-School staff to take my child out on walks with Pre-School, providing that a risk assessment has been undertaken, and the ratios do not exceed 1 adult to every 6 children.

Signature of parent or guardian    

……………………………………………………………………………………………..

Date   ........................................................................
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