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Enrolment Form

Start date:                                                              Date finished:

	[bookmark: _Hlk49026901]Name of Child:                                                            Preferred name:


Date of Birth:

	Name of Parent/Guardian (1):

	Address:

	

	Postcode:

	Numbers: (H)                              (W)                                        (M)

	Email:

	Occupation and address:



	Name of Parent/Guardian (2):

	Address:

	

	Postcode:

	Numbers: (H)                              (W)                                        (M)

	Email:

	Occupation and address:






Contact if parents/guardians are not available in care of emergency
	Name:
	Name:

	Tel:
	Tel:

	Relationship to child:
	Relationship to child:



	Name of child’s Doctor:                                                                   Tel:

	Address

	Postcode

	Name of Health Visitor:                                                                   Tel:



Type of attendance required – Full time / Part time (Delete as appropriate)
Please circle hours required for children aged 0 – 5.
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	7.30 – 6.00
	7.30 – 6.00
	7.30 – 6.00
	7.30 – 6.00
	7.30 – 6.00

	
	
	
	
	


 
Afterschool services     
Do you require school collection? Yes 	       No 

Which days and at what time(s) is collection required? Also, what school?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Names of person(s) authorised to collect child other than parents
	Name:
	Name:

	Relationship to child:
	Relationship to child:



· Please note that identification will be sought when new people are collecting your child for the first time
· Please inform management/staff if someone different will be collecting your child.


Name of person(s) not authorised to collect your child
	Name:
	Name:

	Relationship to child:
	Relationship to child:



Name of person(s) who have parental responsibility:

Allergies
	Does your child suffer from any known allergies?  Yes                                 No

	If yes, please state:










Immunisations
	
	Yes
	No
	
	Yes
	No

	Whooping Cough
	
	
	Men. C
	
	

	MMR
	
	
	
	
	

	Polio/ Diphtheria/ Tetanus
	
	
	
	
	







Health problems
	Does your child suffer from any existing health problem? Yes                      No

	If yes, please give information and medication needed:








Special Needs
	Does your child have any special needs?  Yes                                 No

	If yes, please give details:








Culture
	Would you like us to make any provisions based on cultural requirements?   Yes                  No

	If yes, please give details:



















General routine
	Please give details below of your child’s daily routine, including if your child uses dummy/comforter etc…





Diet
Superstars will provide a light breakfast and cooked lunch for full time places as well as morning and afternoon snack. Please list foods normally eating, including any preferences.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any special dietary requirements? If so, please state below.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any other information about your child you would like us to know?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Please be advised that all records, including those pertaining to children, will have to be accessible to the Trusts Registration and inspection staff*



Parent’s signature _____________________________ Date _________________

Manager’s signature ___________________________  Date _________________
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