Kilmacowen Preschool & Playgroup


Kilmacowen Preschool & Playgroup Child Registration Forms
Childs Details:
Childs Name: …………………………………………………………………
Date of Birth: …………………………………………………........................

Address: ………………………………………………………………………

………………………………………………………………………………...

Parent/Guardian Details:

Parents/ Guardians Names……………………………………………………

………………………………………………………………………………..

Parent/ Guardian Contact Numbers:

Daytime/Work:…..……………………………………………………………

Mobile: ……..…....…………………………………………………………...
Address (if different from above): ……………………………………………

………………………………………………………………………………...

Persons (other than parents) Authorised for Collection

	Name
	Address
	Relationship to child
	Parent/Guardian Signature

	
	
	
	

	
	
	
	

	
	
	
	


Emergency Contact Information
1) Name and Address: ………………………………………………………………………….……………………………………………………………………….....
          




                Phone Number: ………………….
2) Name and Address: …………………………………………………………………………………………………………………………………………………....
                Phone Number: ………………….
Family Doctor: ………………..…………Phone Number: .…………………
Address: ………………………………………………………………………
Dietary Requirements

Give details of any allergies to food or a special diet that we may need to know about: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Medical History

Give details of any illness, special need or allergy suffered by your child: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Is special care and attention needed? If yes please ensure to complete the required form and give to preschool leader/manager. 
Please Circle below:

Yes





No

Immunisation Records

	Immunisation
	Yes/No
	Date Received

	Tuberculosis (BCG)
	
	

	HIB
	
	

	Diptheria, tetanus, whooping cough (3/1 or 2/1)
	
	

	Polio
	
	

	Mumps, Measles, Rubella (MMR)
	
	

	Booster
	
	


Agreement for Medical Treatment
	Permission:

I hereby consent to …………………………………….. (child’s name) receiving medical treatment, if a doctor thinks it is required as an emergency and I cannot be contacted following reasonable attempts to do so prior to such treatment being administered.

	Signed:
	

	Date:
	

	Relationship to child:
	

	Witnesses:
	

	This form should be signed by the parent or guardian and witnessed by the preschool service manager or leader.


