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Registration and Booking Form
Registration:
	Surname:
	
	Legal surname:
	

	Forename:
	
	Middle name:
	

	Chosen name:
	
	Gender:
	

	Date of birth:
	
	
	

	Address:

	

	
	

	Post code:
	

	Telephone:
	

	Email:
	


Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency.  Place them in the order that you wish for them to be contacted.

	Priority
	Full Name / Relationship
	Home Address / Phone / Mobile / Fax
	Work Address /Phone / Email

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


	Dietary Needs:
	

	Dietary Preferences:
	


	GP and Medical Practice:
	

	Address:


	

	Telephone Number:
	

	Health Visitor:
	


	Medical Condition(s)
	Please fill out a health/medical information form

	Immunisations:
	Please see the immunisation letter attached

	Religion:
	


	Names of siblings:
	

	Dates of birth:
	

	Schools Attending:
	


Booking:
Please tick each session required:

	Date sessions required from:

(subject to availability)
	

	Monday
	8.45 – 11.45
	
	11.45 – 12.45
	
	12.45 – 3.15
	

	Tuesday
	8.45 – 11.45
	
	11.45 – 12.45
	
	12.45 – 3.15
	

	Wednesday
	8.45 – 11.45
	
	11.45 – 12.45
	
	12.45 – 3.15
	

	Thursday
	8.45 – 11.45
	
	11.45 – 12.45
	
	12.45 – 3.15
	

	Friday
	8.45 – 11.45
	
	11.45 – 12.45
	
	12.45 – 3.15
	

	Other Pre-school/s, childminders, nurseries attended:
	

	Days attended at other facilities:
	


Signed ……………………………………………….

Date ………………………………………..

For office use:-

	Sessions booked
	

	Date sessions to commence
	

	Birth certificate seen and verified


	Signature
	Date
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