   
	SURNAME
	
	First Names
	

	Known as:
	
	Date of Birth:
	

	Sex:
	
	Religion:
	

	Ethnic Origin:
	
	First Language
	

	Family Doctor
	Tel.No:

	
	Address:

	
	IMMUNISATION –please tick if your child has been vaccinated against the following:

	
	Diphtheria
	
	Poliomyelitis
	
	

	                    
	Tetanus
	
	Mumps
	
	

	
	Whooping Cough
	
	Measles
	
	

	
	HIB Meningitis
	
	Rubella
	
	
	

	
	Meningitis C
	
	MMR (single vaccination)
	
	

	
	INFECTIOUS DISEASES- has your child had any infectious diseases? If so please provide dates and details:

	
	KNOWN ALLERGIES & SENSITIVITIES (Including allergies to pets) please provide details:

	
	MEDICATION – is your child taking any REGULAR medication? If so please give details and method of administration (EG tablets, syrups, injection)

	
	Does your child have any medical or health problems, or are there any medical procedures that may be prohibited by religion or culture, that we need to be aware of?

	FOOD & DIETARY

NEEDS
	Food preferences:

	
	Food dislikes:

	
	Food intolerances /sensitivities

	
	Foodstuffs forbidden by religion or culture:

	SPECIAL NEEDS: religion & culture
	

	
	DETAILS OF PARENT/ GUARDIAN/ CARER

	PARENT/CARER

      1
	Name:
	Tel.No:

	
	
	Mobile No:

	
	Address:



	
	Workplace Address:

	
	Workplace Tel.No:

	PARENT/CARER

      2
	NAME:
	Tel.No:

	
	
	Mobile No:

	
	Address:

	
	Workplace Address:

	
	Workplace Tel No:

	EMERGENCY CONTACT NUMBERS(other than Parent/Guardian/Carer)

	CONTACT

        1
	Name:
	Tel No:

	
	Relationship to Child:

	CONTACT

        2
	Name:
	Tel No:

	
	Relationship to Child:

	Start Date & Additional Information:


Parent Contract

I have read and understood the policies and procedures of Rowlands Gill Under Fives and accept a place for my child.

I agree to make payment by cash or cheque weekly or monthly in advance.  I understand that all places are paid for if they are not cancelled one week in advance.

I understand if I am late to pick up my child from the childcare setting, I will be charged a standard fee of £10 to cover the cost of staff wages.

My start date for the childcare setting is ___________________

Parent/Carer Signature ______________________________

Staff Signature _______________________________________

DETAILS AND HISTORY OF CHILD














Funky Monkeys


