Dulwich Village Pre-school

Old Alleynian Club, Dulwich Common. SE21 7HA.

020 8693 2402

	Name of Child


	

	Date of Birth


	
	M / F

(please circle)

	Address


	

	Home Telephone Number


	

	Contact Email Address

(This will be used to send relevant information, e.g. news and events)
	

	Name of Mother/Parent


	

	Mother/Parent - Place of Work
Work Telephone Number

Mobile Number
	

	Name of Father/Parent


	

	Father/Parent - Place of Work

Work Telephone Number

Mobile Number
	

	Emergency Contacts
	

	Name 1


	

	Telephone/Mobile Number


	

	Name 2


	

	Telephone/Mobile Number


	

	Child’s position in Family

(Please circle)
	1     2     3     4     5     6

	Child’s Religion


	

	Race/Ethnicity

(optional)
	

	Child’s first Language


	

	Languages understood by child


	

	Medical Information
	

	GP’s Name


	

	GP’s Address


	

	GP’s Telephone Number


	


	Immunisations:  Please tick those your child has received:-

Others (Please state):  
	Polio (    Whooping Cough (    Diptheria (  

Tetanus (    MMR (


	Any Distinguishing Marks

eg scars/birthmarks?
	

	Any Childhood Illnesses or Important Health Considerations    E.g. Asthma?
	

	Any on-going Medication?


	

	Any allergies

E.g. penicillin, nuts, food?
	

	Any Special Needs

E.g. Speech & language, Physical


	

	Any Dietary Needs

E.g. Vegetarian
	

	Has your child any fears/phobias?


	

	Please tell us what your child enjoys doing/playing with


	

	Please tick below when discussed

	Child Protection Procedure
	
	Settling in Process discussed & agreed
	

	Accident Procedure
	
	Picking up Children
	

	Complaints Procedure
	
	
	

	Please state when you would like your child to start and any preference for sessions

	(For example: January 2015, morning or afternoon sessions)



	I give permission for my child to be taken to hospital for treatment in the event of an emergency

	Signature
	

	Date
	

	I give permission for my child to have photographs/videos taken

	Signature
	

	Date
	

	Please sign below when you have completed this form

	Name

(Please print)
	

	Signature
	

	Date
	


Once completed, please return to Dulwich Village Pre-school with a registration fee of £20. Payments can be made to Dulwich Village Pre-school via online banking:
Account Name: Dulwich Village Pre-school
Sort Code: 20-90-74
Account Number: 13782220
When paying online please use your child’s name as a reference.

Deposit

Please note that once your child has been offered a place a refundable deposit of £50.00 along with a copy of your child’s birth certificate is required.  The deposit is returnable when your child leaves, providing a half term’s notice has been given. In cases of prolonged absence, parents should contact the committee regarding fee payment.
Fees are payable half termly in advance and continue to be payable if a child is absent. 
.
