REGISTER FORM
J..,’,Lm‘d\ 5)\.0-‘:—0\

FIRST NAME J 53! as¥! SURNAME &3

Name of Pre-School Child:

Jalal! gt

Home Address;

J ! O 28

Date of Birth: 3! g b

Home Tel No: J pli cisla o8

Date Child First Attended Service: Jil) dasde ol y doss J gl gyl T .

FathersName : <Y1 ol MothersName : 3! gw!
Work Telephone No: Jeal! Ciila o3 5 Work Tel No: Josd! Cisla od
MobileNo: s 31 o8, MobileNo: ¢ s3I o3,

Wher e can you be contacted while your child ishere: e.g. in case of emergency
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DATE f MORNING >l AFTERNOOON 46

MONDAY R

TUESDAY by el

WEDNESDAY sl y¥!

THURSDAY a3~

FRIDAY dnod




If parentsare not available in an emer gency name two other adultsthat may be contacted
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NAME ADDRESS TELEPHONE RELATIONSHIPTO
NUMBER CHILD.
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Name of any other person/swho may collect the child other than the Parent/Guardian.
(2 ) dgsdlfcnlht 1 tus 2 g 1 e Jialt d oSl ol jaseds 6T gl ST3

| authorise and/or

FA S

To collect my child (name) from the Pre-School in the event of my absence.
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SIGNED:

@éj:l‘ PARENT/GUARDIAN (gpjl\) J35ed) /ol

Details of Family General Practitioner for the Pre-School child
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Name: Y

Address; ¢ sl

Telephone No: <l 8

Day Time Contact:
Sl Bl b

Immunisations: (Pleasetick if child has had these and date r eceived)
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Does your child have any of the following? ¢ cli¥ ada U Slib G &

M edical Condition: No Y

Yes (Specify) (o) ((34>) o
b adlee Clbs d-

Disability: == No % Yes (Specify) (Lae>) (34>) o=

Allergy: dsulus No Y Yes (Specify) (Lawe>) (34>) o=

Special Dietary Needs: No ¥

N e Yes (Specify) (pae>) (34>) o
PP e e el ol

Feeding Pattern: s (LUl z3u l1kes <% Dislikes: ¢ 59

Does you child have any special needs or additional requirementsthat this
childcare service should be awar e of ?
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Arethereany other relevant details you wish usto know regarding your child e.g.
habits, toilet training etc?
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TYPE OF BOOKING
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FULL DAY CARE (315 &b 2 Zle,

MORNINGSONLY L ~L.all 3

AFTERNOONSONLY e glall day Lo 5 2

NO. OF DAYS PER WEEK t}?ﬁ J_Q (bf\!\ sde

NO. OF HOURS PER WEEK C}:‘“T J_{J olelld) sae

Anticipated Booking period from to
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| givemy permission for my child (Name) to go on outings
i) 0331 Jaef oy ) b ae il ) ol

SIGNED:

&

Relationship to Pre-School Child:
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Date of Ceasement:
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