Please indicate in the table below which sessions you would prefer.  Please note, not all your chosen sessions may be available but we will try our best to accommodate you.





8.45 am – 11.45 am
12.30pm – 3.30pm 

All sessions £7.50*

	Monday
	XX currently unavailable XX
	 

	Tuesday
	XX currently unavailable XX
	

	Wednesday
	XX currently unavailable XX
	

	Thursday
	XX currently unavailable XX
	

	Friday
	XX currently unavailable XX
	XX currently unavailable XX


This availability is for entrance from September 2011 – July 2012 only
Please contact the pre-school for entrance availability from September 2012 onwards

Date you wish your child to start ______________________________________

Please give the names of the people who you authorize to collect your child

______________________________________________________________

______________________________________________________________

______________________________________________________________

Please be advised:

YOU MUST INFORM US EACH TIME SOMEONE OTHER THAN YOURSELF WILL COLLECT YOUR CHILD

 NO CHILD WILL BE ALLOWED TO GO HOME WITH AN UNAUTHORIZED PERSON

* fees apply if your child DOES NOT qualify for funded sessions.

Kiln Hill Pre-School Ltd.
Application and Registration Form


Tel: 01289 330052

Mob: 07709 613675

Email: kiln.hill@yahoo.co.uk
We request that you inform us of any changes to the details you provide on this form as soon as there are any changes, thank you.
Surname ___________________________________________________________________________
Child’s name(s)_________________________________________    Male/Female   D.O.B________________
Name child should be addressed by _____________________________________________________
Name of Parent(s)/Guardian(s) _________________________________________________________
Address
_______________________________________________________________________________
__________________________________________________________________________________________
Postcode _______________ Tel Number____________________ Mob Number _________________________
Place(s) of work___________________________________________________________________

Contact Number(s) _________________________________________________________________

If we need to contact somebody during the day and we cannot get hold of you using the above details who can we contact?  E.g. another relative, friend, childminder:

Name _________________________________ Relation to child____________________________
Contact Number(s) _________________________________________________________________

Child’s Doctor
____________________________________ Telephone Number_________________

Address__________________________________________________________________________

Child’s Health Visitor______________________________ Telephone Number_________________

Address__________________________________________________________________________

Are all your child’s vaccinations up to date? Yes / No 

Has your child received the MMR vaccination? Yes / No 
Does your child have any allergies? _____________________________________________________

Has your child suffered from any major illnesses? __________________________________________

________________________________________________________________________________

Does your child have any ongoing health problems? __________________________________________

________________________________________________________________________________

Do you have any special requests, requirements or religious /cultural beliefs we should know about or you would like to discuss?_______________________________________________________________

________________________________________________________________________________

Consents:
Do you give your consent for staff to administer first aid in an emergency? 


Yes /  No

Do you give your consent for staff to take sensitive observations of your child to enable them to provide more tailored care and learning experiences?





 Yes / No

Do you give your consent for staff to take photographs of your child to be:

Placed in your child’s learning journal?





 Yes / No

Used in Pre-School wall displays?






Yes / No

Does your child attend another nursery / pre-school / childminder?


Yes / No 

_________________________________________________________________

If ‘Yes’ do you give your consent for staff to share information with other settings to enable them to maintain and improve the quality of care, learning and development for your child?


Yes / No

When is your child expected to start school? _____________________________________________________

Which school (if known)? _____________________________________________________________________

Please tell us a little bit about your child and your family, e.g. brothers & sisters, family pets etc.

__________________________________________________________________________________________
__________________________________________________________________________________________
____________________ ______________________________________________________________________
Please tell us a little bit about your child’s likes and dislikes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Does your child have any special comfort items e.g. dummy, blanket, favourite toy?

__________________________________________________________________________________________
