La Maternelle Enrolment Form

Child’s Details NURSERY, PRE \
Child’SINAME.....oceeee e KNOWN 8S....cceevieveeeee e D.OB: [ [/ & 0T OF ‘ScHOOL CARE

AUAIESS.......e ettt sttt e et s e et sae s ea et steses e sessessassem et seseasas steseesas sba et sae sa st etssee e sen st seeate st Shnee 4t et bessa eeatesShe eee st et netsas seabesseeeen et et nes st et bessa een

Postcode....

Home Telephone Number (mcludrng area code).........cvvenrreneneens

School Attending/due to attend...........ccoceeveeerveserevieeceerircsnnns Shool Sart Date (if applicable)...................
Details of parents/parent the child lives with

NAME (1) evrcerienriere ettt eer s Does this person have parental responsibility Yes / No
NAME (2).eveveiereerere st ess e ser e Doesthis person have parental responsi bility Yes/ No
Address.
Telephone Number ................................................... MoDbile......crrreeirrircrn, Emarl address

Detail of parent child does not live with (if applicable)
NAME...oe ettt v e Does this person have parental responsibility Yes / No

Telephone Number Emarl address

Does this parent have legal access to the child? Yes / No

Emergency Contact Details

Parent 1 WOrk/ daytime CONLACE.........ccevirrirrieiire et sttt et et ess st e sssess e sssess s e ens
Parent 2 Work/ daytime CONTACT ..........couoeureereerereeecis et etr et ses s e et s s s

Emergency Contact if parents are unavailable

NAME....oo vt Relationship to child.........c.cccccvovveneeeivennnnee.
Telephone Number..........cccoccvvereene. MODBIIE.....oieiveeeetcece et
NAME....oi vt Relationship to child...........ccccooeviveeeenrrcvieen
Telephone Number..........cccccvvereenne. MODBIIE.....oi vttt

Name of other people with permission to collect your child/children (must be over 16yrs old)

NAME.....oive e Relationship to child

Telephone Number Mobile.......conrrreiieererenne.

NAME.....oiv e Relationship to child

Telephone Number..........ccoevvenrnne. MODBIIE.....eei ettt e

Please choose a security password (used in emergency if a person collecting a child is unknown to the Setting).........c.covcerorre e eccsre e

(hild’s Personal Details

Medical Information

Doctor... vevevererereresessssessnsssssssssssesssssesssssesesesessss PAAOTESS o ettt ettt ettt et et et et eba s et e e et e et e et et et eba et eaa bt eba st sessae et sae et sae et et b enebabesenn
Telephone Number .

Details of Immunrsatrons (tlck |f admlnlstered)

Diphtheria  {} Tetanus  {} Pre-School booster {} Measles {} Mumps {}

H.I.B {} Meningitis {} Whooping Cough {} Rubella  {} Polio {}or tick here if all up to date ()

Details of any allergies

Medical problems
Medication Requirements

Dietary Requirements




What [anguage IS SPOKEN Gt NOME?........ciiiieiiitei ittt ettt bbb bbbk bbb e b b s b e b et E et b et b e et et e et en et en et an e
What is the main religion Of YOUE FAMIIY ..o s et et e s et e e et e s e ae b et e s ae b e b e stesbesbesbesbestesbestesteseentees
How would you describe your child’s ethnicity? .................
Are there any festivals or special occasions celebrated in your culture’) ............................................................................................................

Does your child have any Special Educational Needs (eg speech, behavioural) or disabilities Yes/No
(If yes we will contact you to discuss in further detail to ensure he/she is fully supported in the setting)
Brief description of needs or support systems in place already

Please name any professionals involved with your child for example health visitor, speech & language therapist, social care worker

Name Agency Telephone
Name Agency Telephone
Name Agency Telephone

If you have a social care worker please briefly detail their involvement. If your child has a care protection plan make a note here but do
NOL INCIUAE ELAIIS. ...ttt b et h bRkt b b bbb ek b s £ E e £ bt A H e b e E e s £ bt £ bt b e Rt b e e bt ne e bt e b e st e b et et neene b e e

Other Childcare Arrangements

Does your child attend any other setting for childcare (eg nursery, child minder) Yes/No

AN T TS0 o] (0 1Yo [ PP P PP TTPPR
AUAIESS....ce e ettt seteet e et sttt es e s et a4k es e s 42 et 424284 e s 42 1o 424k Ex R e 4eE S8 k£ En R4S 1eEeeE SR En R4S eE4eE Sk SRR En A e et 4ot eeh e Ee R b et et enbebn et ee et s

TRIEPNONE NMUMDET ... ettt ettt e e et s st e et 14 b s e e 42808004 2 0 108 2800 e 108 S8 b et 18 ek s et ses et et
ALENAANCE (JAYS & NOUIS)...uuveitieiee et ettt ettt st st et ebs e et ess e s s sbses s se4 s b2 b2 et eas 2 seteessbe e ses o bs 2 4o 4 ebs e et e et et eseetebs e setebs e st ent et enssessen et erssans

| declare that all information on this form is correct. Sgned.........ccoceeveveerecerinenncnencenene Date.....c.coveererrrrenisercerer e (P@rent/Guardian)

Please note there is a non-refundable registration fee of £10.00 per place for out of school care and £25.00 for nursery which should be
returned with this completed form to the club/nursery or to our office address. A deposit of £50 is required to secure a NURSERY PLACE
which is refunded from your first invoice. Please note all information is confidential.
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