CHILDCARE FACILITY ADMISSION FORM
We need the following information for our playgroup records. Please use block letters.

Child’s full name...................................................... Date of Birth..........................................

Address.....................................................................................................................................................................................................................Tel. No........................................................ 

Does your child have any older or younger siblings, please give details ......................................................................................................................................................................................................................................................................................................

Name of parent(s).....................................................................................................................

Name of Career.................................................................. Tel...No..........................................

(If different from above)

Please give details on your child’s ethnic background ......................................................................................................................................................................................................................................................................................................

Childs first spoken language.....................................................................................................

Any other languages spoken at home.....................................................................................

Does your child have any special dietary needs due to religion or allergies etc? .........................................................................................................................................................................................................................................................................................................................................................................................................................................................

Does your child have any special needs we should know about?....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Any other relevant information about your child....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Please tell the play leader of any family circumstances that would help us to help your child e.g. a recent move or loss of a close relative. (THIS WILL BE KEPT CONFIDENTIAL)
EMERGENCY INFORMATION 

Name of Family Doctor..................................................... Tel No...........................................

Address....................................................................................................................................

Place of work of parent(s) if regularly away from home during playgroup time: 

....................................................................................................................................................Tel No.........................................................................................

If you cannot be contacted, is there a neighbour or relative whom we could contact in an emergency?

Name.............................................................. Tel No.................................................................

Name............................................................... Tel No................................................................

Please give details of your child’s immunisation record. 

Is there any medical detail which would be in your child’s interest for the childcare facility to know e.g. allergies, regular medication? You need not disclose anything which you wish kept confidential. 
I DO / DO NOT (please delete as appropriate) GIVE MY CONSENT FOR MY CHILD TO BE TAKEN ON ROUTINE OUTINGS FROM THE CHILDCARE FACILTY. 

Signature..................................................................................................

Date..................................................

I DO / DO NOT (please delete as appropriate) GIVE MY CONSENT FOR EMERGENCY MEDICAL ASSISTANCE TO BE SOUGHT FOR MY CHILD IF I CANNOT BE CONTACTED.

SIGNATURE.......................................................................

Date.............................................................

PHOTOGRAPHY/ VIDEO CONSENT FORM

I hereby agree to the Nari Kallyan Shango to take photographs and video of my child at play.

The photographs/ video may be used to promote the work of the Nari Kallyan Shango, and for publicity or other play promotions purposes 

Child’s Name......................................................................................................................

Parent’s /Guardian’s Name..................................................................................................

Signature.............................................................................................................................

Address....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Contact Number................................................................................... 

