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	Child’s surname 
(BLOCK CAPITALS)
	Password:


	Child’s forenames (or any other name the child is known by)
	

	Address
	



                                                                                         Postcode:

	Telephone number

	

	Email address:

	

	Date of birth

	

	Who has parental responsibility for the child?
	

	Who has legal contact with the child?
	

	Name of mother:

	

	Address if different:

	



                                                   Postcode:

	Mothers Date of Birth:

	

	Mothers National insurance number:
	

	Name of father:

	

	Address if different:
	



                                                  Postcode:

	Fathers Date of birth:

	

	Fathers National insurance number:
	

	In case of an emergency please give another 2 contact Details:

	

	Name:

	


	Relationship to child:

	

	Address:
	



                                                  Postcode:

	Telephone number:

	

	Name:

	

	Relationship to child:

	

	Address:

	



                                                  Postcode:

	Doctors name:

	

	Address:

	



                                                  Postcode:

	Telephone number:

	

	Dentist name:

	

	Address:

	                                                 



                                                  Postcode:

	Telephone number:

	

	Any special dietary requirements?

	

	Any special needs?:

	



	Any allergies?:

	



	Immunisations:

	



	I give permission for the staff to photograph and video my child:	
	
Please circle
                               Yes                            No

	I give permission for the staff to administer Calpol if needed:
	Please circle
                               Yes                            No

	I give permission for the staff to apply face paint:
	Please circle
                               Yes                            No

	I give permission for my child to go on visits outings:
	Please circle
                               Yes                            No

	I give my permission for my child’s photo to appear on the Preschool website & social media. 
	
Please circle                  Yes                           No 



[bookmark: _GoBack]I hereby acknowledge to have received and have read the terms and conditions under which my above named child shall attend East Didsbury Pre School and I agree to abide by those terms and conditions.
Signature of parent/carer:							Date:____________________
In the event of an emergency (eg: hospital) or Pre School outing, I hereby give my consent to the Pre School staff to take my child off the premises:
Signature of parent/carer:							Date:___________________
Name of child:_____________________________________
How would you describe your child’s ethnicity? Please tick one box as appropriate:
    	Prefer not to say:
White                                                                Asian or Asian British                                                                                     	Asian or Asian British                                                                            
	
	British

	  
	Irish

	
	Traveller of Irish heritage

	
	Gypsy / Roma

	
	Or white - European

	
	Or white – other


	
	Indian

	  
	Pakistani –Mirpuri

	
	Pakistani – Other

	
	Bangladeshi

	
	Or African Asian – other

	
	Or Asian - other


      
 
        

Black or British                                                      Any other Ethnic group
	
	Carribean

	  
	African - Nigerian

	
	African – Somali

	
	Or African – other Black African

	
	Or Black -other


	
	Afghan

	  
	Arab

	
	Iranian

	
	Vietnamese

	
	Or any other Ethnic group              


          



Chinese
	
	Chinese



Mixed / Dual background
	
	White and Black Carribean

	  
	White and Black African

	
	White and Asian

	
	Or other mixed background






Language spoken at home is:__________________________________________
Other languages spoken:_____________________________________________
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