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Date of Birth ...,
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Parents Work Number .............coovviiiiivcceeeccceeeeeeMODITE NUMDET <o

Name, address and telephone numbers of other parent/carer to be known to Pippins Preschool (in case of
emergency)

................................................................. Relationship to child

Which of these parents/guardians does the child normally live with? .............
Who has parental responsibility? .............cocoiiiiin Who has Iegal contact (parents) ..........................
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....................................................................... Telephone Number ... ...

Has your child been immunised against: (please tick as appropriate)

Diptheria ...... Whooping cough ....... Tetanus........... Polio ........ Measles ......... Hib .........

Does your child have any special health requIrements? .. ... e
Does your child have any allergies? .. ... . ittt e et e ettt ettt e s a e e e e bt e e s bt e e anteeeneeesseeeanneeans
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Does your child attend any other Playgroup/childminder? (by signing this form you agree to sharing information with
other playgroup/childminder) .. ..
Is your chlld ona waltmg list for a Pre School group’? .............................................................................

Has your child been in hospital reCently? .. ... e
If Yes, please state cause of hospitaliSation ........ ..o e e

Do you give permission for a member of staff to give first aid in the event of an emergency?...............cooiiiiei.

Is there any other information that you think we should know about your child? ...,
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Forms and payment (please make cheques payable to Pippins Preschool) can be sent to: Trudi Tobutt, Pippins
Preschool, Appleshaw Village Hall, Hampshire SP11 9AA



