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Child’s Name: __________________________________________

Address:_________________________________________

	  _________________________________________


Date of Birth:_____________________ 

Mother’s Name:________________________   Father’s Name: _________________

Mother's Mob No. ______________________   Father's Mob No: _______________

Email address: ________________________________________________________

Playschool Attended (if any): _________________________________

Previous School Attended (if any): _____________________________

Please tick Yes or No to the following questions (If Yes, please give a brief outline below)
Has your child any hearing problems? Yes/No
Has your child any vision problems? Yes/No
Has your child any speech or language problems? Yes/No
Does your child suffer from any long term conditions eg asthma? Yes/No
____________________________________________________________________________________________________________________________________________________________________________________________________________

If there is any other information in relation to your child’s health that the school should know about please mention here:  ____________________________________________________________________________________________________________________________________________________________________________________________________________

Arrangements to be made if the child is ill in school: ________________________________________________________________________________________________________________________________________

Name and Tel. of Family Doctor: ______________________

Do you give permission to for the school to take your child straight to hospital in case of serious illness or accident? Yes/No


Does your child have any special educational needs? If so, please supply the school with copies of any relevant reports. ________________________________________________________________________________________________________________________________________

Please supply any other details regarding your child’s development. This information is required so that the appropriate resources can be put in place to support your child.  ________________________________________________________________________________________________________________________________________


Please note that the school should be made aware of any court order, which affects the child’s welfare, and also the name of any person into whose custody the child should not be given.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please include any other information which may help the teacher to ease your child’s adjustment to school.  ____________________________________________________________________________________________________________________________________________________________________________________________________________

This Enrolment Form is used by the school to collect information on new pupils which is used in the administration of our school.  The information is confidential and will be retained in the school and used by the school only in line with the school’s Data Protection Policy.




Signature of Parent/Guardian: _______________________


Date: ____________________[image: ]
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