@A Little Tinkers Preschool @]

] Holne Chase: 01908 365775 Charles warren: 01908 604978 ‘R :
' Fern Grove: 07930189603 |

Day Care Information

Start date:...........c.cceninenn. Leaving date:............ccoennnene.
Personal Information

Childs forename:.........coooviiei i, Middlename:.......cccovviiiiiiiii. LY [ o F=1 0 (=

Preferred Name:. ... ..o Male/Female Date Of birth:........coovveveviieiiiiiieeeeeeennn,

4= 10T o PP Main Language spoken at NOME: .........ccoovieiiiieiiiiieene e
Medical

Does your child have any additional/SPeCial NEEUS?:..........uuiiiiiie et e e s e ee s

Is your child on prescribed medication?(this can only be administered with parental consent & with the original label
stating your child’s details & dosage required)

Any dietary requirements related t0 FElIGIONT..........ooi i e e e e e e e e a e e e s ab b e e e e s e s e neea s

Emergency Contact numbers
(NOT PARENTS CONTACTS)

L-NaAMEioo i Relationshipto child:...............coiii
TeIEPINONE NUMIDEI(S) .ttt ettt e e e e e ettt e e e o4 o e bbbttt e e e e e e aa b bttt e e e e e e s nnt s nnb e neeeeeenaaa
2- NAME: i Relationship to child:................cccc

Permission advice

e | give you permission to take my son/daughter to hospital for treatment if contact can’t be made: yes/no
e | give you permission to take photographs of my son/daughter for educational purposes only: yes/no
e | give the preschool permission to administer first aid: yes/no
e | give permission to the preschool to take my child out on short walks within local area: yes/no
e | give permission to the preschool to apply sun cream: yes/no
e | give permission for the preschool to share information about my child’s development on their transfer to a
new setting or school: yes/no
Parental consent
| have read & understood the above information and agree to the settings policies and procedures

(available to read in the setting):



