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ST. JAMES PRE-SCHOOL REGISTRATION FORM  SEQ CHAPTER \h \r 1
	Child's full name:
	Address:

	Gender:
	Age:

	D.O.B.
	Ethnicity:

	Religion:
	Home Language:

	Names of Siblings currently attending St James Infant School: 



	Parent(s)/Carer(s) names and mobile number:

1.
No.
	Telephone no. (other/work)
Email address: 



	2.
No.
	Telephone no. (other/work)
Email address:



	
	Telephone no. (home)



Please provide details of alternative contacts for your child in the event of us not being able to contact you in the unlikely event of an emergency.
	Name:
	Name:

	Address:
	Address:

	Telephone no:
	Telephone no:

	Relationship to child:
	Relationship to child:


We need to ensure the safety of your child. To enable us to do so please provide the name and telephone number of any other person authorised to collect your child.
	Name:
	Telephone no:

	Password :
	Email address: 


Medical Information

	Please indicate if your child has any medical conditions, dietary requirements or allergies:



	Please indicate if your child has any additional needs:



	Was you child born prematurely? 



	Immunisation record- please tick all that your child is immunised against:

Measles [   ]     Mumps [   ]      Rubella  [   ]      MMR 3 in 1  [   ]      Polio  [   ]   Whooping Cough  [   ]



	Any other support professionals involved in your child’s development, eg. Speech and Language therapist.


	Doctor's name:
	Telephone no:

	Surgery address:

	


All about your child

	Please list 3 things that your child enjoys doing:

1.

2.

3.




Funding
Please indicate if your child is eligible to receive funding.
15 hours only [    ]                                                      30 hours [    ]
In order to claim funding we are required to supply the following information with our claim, we would be grateful if you could complete. 
Parent 1 Name: 


NI Number:


Parent DOB:
Parent 2 Name: 


NI Number: 


Parent DOB:
30 Hour Funding Code if applicable: 

Start date required – September/January/April 20___

Please complete this form and return it to us a.s.a.p. Thank you.
