LLANDDULAS PLAYGROUP CHILD INFORMATION SHEET

	Surname of Child
	

	First names of child. Please underline the name the child is known by.
	

	Date of birth.
	

	Child’s gender.
	

	Names of other children who have attended or are attending Ysgol Llanddulas.
	

	Home address.


	

	Home and mobile phone numbers.

E-mail address
	

	Mother’s name.
	

	Mother’s place of work and phone number.


	

	Father’s name.
	

	Father’s place of work and phone number.


	

	Names and contact numbers of persons to contact in an emergency.


	

	Names of persons with authorisation to collect child.


	

	Any arrangements  re custody or access.


	

	Name, address and phone number of child’s doctor.


	

	Please list any medical conditions or medication that your child requires.

Please list any allergies your child suffers from.


	

	Please list all immunisations your child has had prior to commencing at playgroup

	

	Is your child toilet/trained?
If not please ensure you have read a copy of our nappy changing policy and are familiar with the procedures.
	

	Child’s religion/culture
	

	Days that you wish your child to attend   


	

	Signed
	


I/we the parents of .................................................have read and understand the behaviour, illness, nappy changing and payment policies of Llanddulas Playgroup. These are displayed on the noticeboard in the hallway.

Signed..............................................................................

Dated...............................................................................

Signed on behalf of playgroup.............................................................

I do/do not consent for my child’s photograph to be included on Llanddulas Playgroup’s website.

I do do/not consent for staff to apply suncream to my child when necessary.

I give consent for my child.................................to be taken off the premises for outings and activities.
Payment contract between parent and Llanddulas Playgroup
Child’s name ...................................................................
Address............................................................................................................

Postcode............................................................Tel no....................................

Parent(s) names........................................................................................

Agreement to start..................................................No of sessions per week...........

Days agreed............................................................

Session times  arrival.................................departure.....................................

I agree to my child being collected at the designated times by myself or those persons specified on the registration form.

Fees

9am -11.30pm    £6                   9am – 12.30pm  £9

Fees of ........... must be paid weekly/monthly/half-termly. These must be paid in advance. Fees must be paid in all circumstances except a child being hospitalised
Notice

The provision will require one month’s notice of the child leaving the setting.

I have completed and signed the registration form and understand the form is part of the contract.

I agree not to send my child to the provision if unwell.

I agree to collect or make arrangements for my child to be collected from the setting immediately I am informed they are unwell.

I will inform the provision of any changes in circumstances relating to the above of which may affect my child.

I have read and understood and agree to the policies and procedures of the provision
Plese be aware that admittance to Llanddulas Playgroup does not guarantee your child a place in Ysgol Llanddulas Nursery class in the September following their 3rd birthday. All admissions to main stream school are dealt with by the LEA.
Name...........................................parent/carer  Signed.............................................

Name..............................................on behalf of Llanddulas Playgroup

Signed..............................................

Dated..................................................

