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Child’s Personal Information

CHILDREN AND PARENTS/GUARDIAN INFORMATION

If mobile phone numbers are to be used as the main contact numbers then they must be turned on at all times
	Child’s name: 
D.O.B.:

Address:
Gender:      Male   /   Female  (Please circle)

Religion

Ethnicity:

I normally live with my:
Child’s first language:

Child’s second language:
If English is not spoken at home, will this be your child’s first experience of being in an English-speaking environment?

Yes   /      No     (Please circle)


	(Preferred title) Mr  Mrs   Ms   Miss
Relationship to child:
*Parent/Guardian name:  
D.O.B
Address (if different to above):
Home Tel No:
Email address:
Mobile Tel No:

Place of Work:
Work Tel No: 
Does this parent have parental responsibility?  Yes / No                   
Does this parent have legal access?  Yes / No

	(Preferred title) Mr  Mrs   Ms   Miss 
*Parent/Guardian name:
Relationship to child: 
Address (if different to above):
Home Tel No:
Email address:
Mobile Tel No:

Place of Work:
Work Tel No: 
Does this parent have parental responsibility?  Yes / No                   
Does this parent have legal access?  Yes / No

	Is there anybody else that we should know about that is regularly in your child’s life? 
(Preferred title) Mr   Mrs   Ms   Miss
Relationship to child:
Name:
Home Tel No:

Address:

 
Email address:
Mobile Tel No:
Place of work:
Work Tel No:


EMERGENCY AND CHILD COLLECTION INFORMATION
We will always telephone parents first but in the event of being unable to contact you please fill in the following

*Emergency contacts and permitted collection of child other than listed in parent section 
(Mandatory, please complete both spaces):

	 (Preferred title)  Mr   Mrs   Ms   Miss
Name:
Relationship:

Address:
Home Tel No:

Email address:
Mobile No:

Work place:
Work Tel No:

	(Preferred title)  Mr   Mrs   Ms   Miss
Name:
Relationship:

Address:
Home Tel No:

Email address:
Mobile No:

Work place:
Work Tel No:

	Password (the confidential word I have chosen for my child is):


HEALTH, INOCULATIONS, MEDICAL, ALLERGIES & DIET SECTON
	Health Information:

Doctors name:
Tel No:

Surgery:

Health visitors name:
Tel No:

	Inoculations (please tick)


2 months – DTp, Polio, Hib, Pneumococcal 
12 months – Hib, Meninigitis C,

3 months – DTP, Polio, Hib, Meningitis C
13 months – MMR Pneumococcal

4 months – DTP, Polio, HIB. Meningitis C, Pneumococcol
3 years 4 months – 5 years DTP, Polio, MMR

	Medical conditions: 
Has your child any medical conditions/information that we need to know about:

Medical conditions continued:

Does your child take any regular medications, for example Asthma or a long term condition? 

Please name:
Has your child ever had any of the following illnesses (Please tick):

Chickenpox 
Measles 
Mumps 
Rubella 
Scarlet Fever 
Whooping Cough 
Swine Fever 
Bird Flu

Diphtheria
Tetanus
Meningitis
Polio

	Allergies:

Has your child any allergies? 

Do they take medication for it and what?

	Diet

Has your child any dietary needs?




INFORMATION THAT MAY BE HELPFUL
	Has your child any siblings?
Male   

Female

	What Foundation Unit/School is your first choice?

	Is your child attending or on the waiting list of any other setting
Name of Setting:
Keypersons name:
What days do they attend:    Mon am/pm         Tues am/pm         Wed am/pm         Thurs am/pm         Fri am/pm
Are you claiming the 2 year old funding
Yes  /  No
Number of hours claimed

Are you claiming the 15 hour funding:
Yes  /  No
Number of hours claimed

Are you claiming the 30 hour funding:
Yes  /  No
Numbers of hours claimed

I give my permission for Little Oak Pre-school to work with the setting named:

Signed:
Date:


OTHER INFORMATION WE MAY NEED TO KNOW ABOUT YOUR CHILD
	Does your child have any special needs or disabilities?   
Yes  /  No   (Please circle)
Does your child have any hearing problems?   
Yes  /  No

Does your child have any speech problems)
Yes  /  No 

	Names of any other professionals involved with your child? For example: 


Early Years Special Educational Inclusion Teacher
Physiotherapist


Speech & Language Therapist
Occupational Therapist


Community Paediatrician
Social Worker


Other


	PERMISSIONS

	Do you give your permission to use plasters / dressings on your child if necessary? 
 Yes / No 

	Do you give permission to take and use photographs of your child as a means of identification, i.e. risk 
assessments? Learning Journeys, and when administering prescribed medications, for example inhalers etc.
Yes / No

	Do you give permission to take your child into the local area?
Yes / No

	Do you give permission for photo’s to be taken on staff tablets of your child for their Learning Journey 
Yes / No

	Do you give permission for your child’s photograph to appear in other children’s Learning Journeys
(friendship groups etc.)?
Yes / No

	Do you give permission to use your child’s photograph whilst doing an activity or playing, to be displayed 
on our website?
Yes / No

	Do you give permission to take part in appropriate activities shared with Queen Emma’s School?
Yes / No

	During the summer months do you give us permission to administer where necessary Suncream 
supplied by you?
Yes / No

	Signature: 
Parent/Guardian 
Date:



EMERGENCY TREATMENT
In an emergency I give permission for my child to have the treatment a qualified medical practitioner feels necessary. 
A member of staff will always accompany my child needing treatment.
Parent/guardian signature
Date:

This form must be completed and returned to pre-school before your child starts
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