FERRYFIELD PLAYGROUP
REGISTRATION FORM

Child’ sTUll NAME ..o (Mae/Female) Dateof Birth..........ccceveieiiviennne
AAOIESS ...t h b et b e e e e h e R R R e AR R R R AR R e AR £ AR e R e R R R e R e R Rt R R e R e e e nenneans
................................................................................. POSLCOE ...
TEEPNONE ..o MODITE ..
Mother' SNamMe.........ccecevveeee e Father’ SNamMe.......cccevieeeeceee e

................................................................................. TEEPNONE......cceiieieeeee e
................................................................................. TEEPNONE.....cceiiiieeeee e
EMERGENCY INFORMATION

Mother’ SWOrKplace.........ocoovvereieiinenese e TEEPNONE......oceiiiieee e
Father' Sworkplace.........cccooeovirinininencceeeee TEEPNONE.......eiciic e
Relative/neighbour ..o TEEPNONE......cceiiiiieee e
AAAIESS ...t h b b E b b h R R R R R R R R R e R e R R R e bR
Name of Child’'SGP ... TElEPhONE......cceecece e

Isyour child up-to-date with vaccinations?

Is there any information that would be in your child’ sinterest for Playgroup to know? (e.g. regular medication,
alergies, religious or dietary requirements) Please give details:

Does your child attend any other pre-school GroUPS?...........cccveieeieeneesee et re e seeenneens

Please indicate the days you wish your Child tO altend ...........ccceeoiiiiie i

Would you be willing to help on the rota? Yes/no If so, WhiCh daysS?........cccoviviiece e
(Please see handbook regarding cover/charges)

Arethere any other ways you would like to help in Playgroup?.......c.coeeiinnineseseeeeses e
How did you hear aDout FEMTYTIEIA? ..ot st ne s re s
PLEASE READ AND SIGN THE FOLLOWING, DELETING WHERE APPROPRIATE
* | do/do not give my consent for my child to have his’her photograph taken at Playgroup.

S0 = 1 T D (T

*| do/do not give my consent for my child to be taken on routine outings from Playgroup

o = 1 [T D (T

*| do/do not give my consent for emergency medical assistance to be sought for my child if | cannot be
contacted.

RS0 = L = T D (O

*| have / have not read the Playgroup Sun Awareness Policy and give/do not give my consent for sunscreen to be
applied to my child by the Playleaders.

SIONBEUIE.....cuveiecieie ettt ettt sre e e b sneennesre e Date....ccoeceeeee e



