BUCKLEBURY PRE-SCHOOL

 SHAPE 




	Child’s Surname
	

	Child’s First Names
	

	Date of Birth
	

	Child’s Ethnicity Code

(See attached table)
	

	Parent’s Details
	Mother
	Father

	Name
	
	

	Address


	
	

	Home Telephone Number
	
	

	Work Telephone Number
	
	

	Mobile Telephone Number
	
	

	Email Address
	
	

	We are endeavouring to minimise running costs and the paper mountain!  Please confirm if you wish to receive pre-school communication via email or paper copy?  (ie, newsletters)
	EMAIL
	PAPER COPY


	Emergency Contact Details  (Please provide two contacts)

	Name
	
	

	Telephone
	
	

	Relation to child
	
	

	Childminder’s Details

(if appropriate)
	Name
	Number

	Authorised child collector


	Name
	Number

	If someone is going to collect your child, please inform the Supervisor, preferably in writing.


	Doctor’s Details

	Name
	

	Surgery Address


	

	Telephone Number
	


	Health Visitor’s Name
	

	Contact Number
	


	Medical Details

	Date of last tetanus vaccination
	

	Has your child got any allergies or any dietary restrictions?  Please provide details.

	

	Has your child any serious disabilities, or had any serious illnesses?  If so, please give details.

	

	Does your child suffer from epilepsy?  If so, please advise of all details, ie how long seizures may last and how often they occur.

	

	Any further information for the guidance of the Pre-school Supervisor to enable your child to settle happily?

	


	When would you like your child to start Pre-school?

NB: Your child must be 2 ½ years old.

	

	Days / Sessions requested for your child to attend Pre-school.

	


	Will your child be attending another Nursery or Pre-school, if so which one?

	


	Please state, if known, which school your child will be expecting to attend.

	


	Which snack time drink would you prefer for your child?  Please delete accordingly.
	Milk
	Water


AUTHORISATION REQUEST

	Please sign here to authorise the release of your child’s records kept by the pre-school to their Primary School when they start.

	Name
	
	Signature :

	Date
	
	


We would appreciate having your permission allowing your child:-

1. To receive appropriate treatment in the event of an accident.

2. To leave the premises, under supervision, when occasionally we have the opportunity to take the children on local visits / walks etc.  (ie, to attend the Christmas Play rehearsals at Bucklebury Primary School).

3. To use the Play park area equipment at the Memorial Hall, under supervision.

Please delete and sign where necessary:-

I, the undersigned, give permission for    ______________________________________________







(Child’s Name)

1. To receive appropriate treatment in the event of an accident whilst he / she is in attendance at Bucklebury Pre-school.

2. To leave / not leave the Bucklebury Pre-school premises under supervision.

3. To use / not use the play park area equipment at the Memorial Hall under supervision.

I also confirm receipt of the DfES Guidelines ‘Fair Processing Notice’ 

Signature :
___________________________________________________________________

[image: image2] SHAPE 



Full Name :




Relationship to Child :


Date :   

In registering your child at Bucklebury Pre-school, you confirm your understanding that the Pre-school is organised by parents and that you are willing to help and support in any way you can.

Should you have any queries when completing this form, please contact 07944396142

 or email admin@buckleburypreschool.co.uk 
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