PLEASE ENSURE THAT DETAILS ON THIS FORM ARE KEPT UP TO DATE AT ALL TIMES




[image: image1.emf]                                                                   
Session : Monday to Friday 8.30-2.30 term time 

Due to Start_________________________                     Start Date_______________________
CHILD’S FULL NAME________________________________________   Child known as:____________________________
                          DATE OF BIRTH__________________________
PERSONAL INFORMATION:
Parent/Carer Name:_____________________________     Parent/Carer Name: _________________________________

Relationship to child ___________________________     Relationship to child ________________________________

Address:________________________________________      Address: _____________________________________________

_________________________________________________       _______________________________________________________

Postcode: _____________________________                    Postcode: ________________________________

Contact Tel: ___________________________________       Contact Tel:_________________________________________

Email:___________________________________________      Email: _______________________________________________ 

Are you a UK National ?  YES     NO                       Are you a UK National ?  YES     NO   

Nationality: ____________________________________       Nationality: ____________________________________

Ethnic Group: __________________________________      Ethnic Group: __________________________________                                                                          

Child’s Birth Certificate No: _____________________________Child’s Passport No:_____________________________

Please Note: proof of address while be required prior to your child starting at the Playgroup.  (We will require a Council Tax Letter as proof of address and to confirm which Local Authority you reside in)
EMERGENCY CONTACT: (other than the above)
Name____________________________________________

Relationship to child:___________________________
Address:________________________________________         
Contact Tel:
____________________________________
__________________________________________________     
Other Contact Tel: ______________________________

                                                                                      Mobile No:________________________________________                                                           
MEDICAL INFORMATION:

GP Name:_______________________________________

Name of Surgery_______________________________                                 
Health Visitor:__________________________________
          Contact Tel:____________________________________

Address:________________________________________
          Known Allergies________________________________

__________________________________________________
Postcode:_______________________________________

Does your chid have any special dietary requirements                YES/NO
Does your child have any allergies?                                              YES/NO

Does your child have a disability of any kind?                              YES/NO

Where did you hear about The Centre Playgroup?____________________________________________________
Please print Mother / Father or Carers Names________________________________________________________
Signed_________________________________________________________________Date___________________________

Received By Staff Member Name____________________________________ Date___________________________
Entered on NAMS system: Inital______________________________________Date___________________________  

THE CENTRE PLAYGROUP


ENROLMENT FORM
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