
GREATWORTH PLAYGROUP REGISTRATION FORM

Child’s Surname: ______________________________ Date of Birth: _______________________

Child’s Forenames: ______________________________________________________________

Parents/Guardians Names: ________________________________________________________

Address: _______________________________________________________________________

____________________________________________ Postcode: _________________________

Home Telephone: ________________________________________________________________

Mobile phone: ___________________________________________________________________

Language: ___________________ Religion: _______________ Ethnicity: ___________________

Names of those authorised to collect your child: ________________________________________

_______________________________________________________________________________

PLEASE GIVE 2 NAMES OF PEOPLE WILLING TO COLLECT YOUR CHILD IN CASE OF ILLNESS, IF YOU CANNOT BE CONTACTED:

Name 1: ______________________________ Telephone No: ____________________________
Name 2: ______________________________ Telephone No: ____________________________

Name and telephone number of your doctor: ___________________________________________

Name and telephone number of your health visitor: _____________________________________

Medical Conditions/Allergies: _______________________________________________________

Symptoms to look out for: __________________________________________________________

Special requirements (diet, skin care, etc): ____________________________________________

_______________________________________________________________________________

Name and age of any other children in your family: ______________________________________

_______________________________________________________________________________

********************************************************************************************************************

Approximate date you wish your child to begin playgroup: ________________________________

Sessions preferred: (please circle)
Monday

Wednesday
Thursday
Friday

     (pre-school year only)

SIGNED: __________________________________ 

DATE: ____________________________________

PLEASE COMPLETE AND RETURN THIS FORM, WITH YOUR £5.00 DEPOSIT AND CONSENT FORM, TO THE ADMISSIONS SECRETARY. (Nicky Trower, 16 Whitton Close, Greatworth, Banbury, OX17 2EH)

Please keep Playgroup updated of any change of details.


