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REGISTER FORM 

������� �	
���� 
 

 FIRST NAME ���� ���� SURNAME  �	
��� 
Name of Pre-School Child: 


���� ��� 
 
 

 

Home Address: 

���
���� ���
� 
 

Date of Birth: ��	�� �����  

Home Tel No: ���� ���! �"�  

 

Date Child First Attended Service:   #$ ��% �����     
��&� �'#(' ����� �' . …………/…….……/……..…… 

Fathers Name  :   )�� ��� 
 
 

Mothers Name  :   *�� ��� 

Work Telephone No: 
�+�� ���! �"� 
 
 

Work Tel No: 
�+�� ���! �"� 

Mobile No :  ,�&-� �"� 
 
 

Mobile No : ,�&-� �"� 
 

 
 
Where can you be contacted while your child is here: e.g. in case of emergency 

             ./������ 0��1 2 ,% �
! 3&�4 #5��� ��1 2 36 ��7��� 8�9 8�% 

DATE             ����:�� MORNING      �;1�<= AFTERNOOON      �>?@ً  

MONDAY          A
B��   

TUESDAY      .�B�C��   

WEDNESDAY  6���.�+    

THURSDAY     D	�-�   

FRIDAY              �+�E�   
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If parents are not available in an emergency name two other adults that may be contacted 

 8�>$F A7GH6 ��7��� 8�9 ./������ ���1 2 8�#����� #5��� *#� ��1 2         )3&JK 8' ��?L� >MN%( 

NAME 

����  
ADDRESS 

�����	� 
TELEPHONE 

NUMBER 

���O� �"� 

RELATIONSHIP TO 
CHILD. 


��&� �6�>(�� �&= 
 
 
 

   

 
 
 

   

 
Name of any other person/s who may collect the child other than the Parent/Guardian. 

PGQ ,% ��� >MNR%/8�#����� �#� �T�>�� 8' 
���� U$% �?
�9 V�GQ%/�� ��WX)Y=���(
 

 
I authorise ______________________________ and/or ___________________________________ 


��� 
��                                                   � /��  
To collect my child (name) _____________________from the Pre-School in the event of my absence. 

 ���� ����	                                                             �
�� �
� � �
���� ���! "#)����(  

 
SIGNED:  _________________________________________ 

	&�%�$ا   PARENT/GUARDIAN    �'*+,�)�-�	�(       ".0	��	�/   

 
 

Details of Family General Practitioner for the Pre-School child 

���	 �� ���� ا����
� ا�ُ���ف �
� ا��
	 �� ا��و��� 

Name:  ا��� 
 

 

Address: ان���	ا 
 
 

 

Telephone No: 
��
 ر�� ا	
 

 

Day Time Contact: 

 ��ل ا	�
�ر ��
 ر�� ا	

 

 
Immunisations: (Please tick if child has had these and date received) 

��ب ��ي �� ا��
اض ا��اردة ا��آ
 ا�
��ء و�� ���� ��): ا�
	���ت(ا������ت � �إذا آ�ن ا�!�  

B.C.G. DIPHTHERIA 

 
.1&�.0	�)2
�3�(  
TETANUS 

4�56	� 
WHOOPING 
COUGH 

�
�+	�
 

�6.0	�  

POLIO 

�
���� 7�8 
HI
B 

MMR MENINGITIS C 


.
9+	� :
;&	� 
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Does your child have any of the following?  ه�          [ .�	Q�� \U! #1% 3&�4 ]�+�  

Medical Condition:  

��<� �=
�# >�?&@ �	
� 
 

No � Yes (Specify)   ���) A0�) (BC�(  

Disability: 5DE 

 
No � Yes (Specify)   ���) A0�) (BC� (  

Allergy: ������ 
 
 

No � Yes (Specify)  � ��) A0�) (BC�(  

 

Special Dietary Needs: 

F
� G�� "# ��H I
J�	 K
L
�&�� 
 
 

No � Yes (Specify)   ���) A0�) (BC�(  

Feeding Pattern:   ����)���� (��	
�  

 
 
 
 
 

Ilkes �� Dislikes: ���� 
 
 
 
 

 
Does you child have any special needs or additional requirements that this 
childcare service should be aware of? 

��
MN� �#0� 
;��E $�?M@ �6	 !
<&E�� O�P ��
MN� 
Q���&	 ���
�R K
<�?&# �� �-
� K
L
�&�� S� T��� U0	 7QV  
 
 
 
 
 
 
 
Are there any other relevant details you wish us to know regarding your child e.g. 
habits, toilet training etc? 

 7W# 
X �.�!A Y�E ��6� ��P >�Z@ T��?P �[��&# UZ�� 7�-
�@ S� 0L�. 7Q :

�Z,� F�C] ^�L�@ _`��+	� .... bRV 
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TYPE OF BOOKING 

������� �	 

FULL DAY CARE  �#
@ ��#�. �.
E!)��#
c(   

MORNINGS ONLY  d[� e
<C	� �  
 

AFTERNOONS ONLY fZ&�d[�Z;J	� 0�P 
#   
 

NO. OF DAYS PER WEEK G�<�� 76	 I
.�� A0E  
 

NO. OF HOURS PER WEEK G�<�� 76	 K
E
+	� A0E  
 

 
 
 
Anticipated Booking period from  _______________________to _________________________ 

 �[<+,� 7�D+&	� fZ&� "#                                                    gR 
 
I give my permission for my child (Name) ____________________________to go on outings 

     ���?	 �h�� �?E�                                                           ���Z	� i!
� �Qj	� gR :
Q��	 
 
 
SIGNED:  _________________________________________________ 

$�%�&	� 
 
 
Relationship to Pre-School Child:  _________________________________________________ 

�
���� ���! gR >+&�,� 7�?�	 �<+�	
P �P�Z[	� ��- 
 
 
Date of Ceasement: _________________________________________ 

G
?[��� k.!
@ 


