Barton Playgroup Registration Form
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Telephone Number............ MRS R A e e oo A e S
Placeor Workt 2 .. . .. e e
Telephone Number.................. AR e R Rt S S e e e

Emergency Contact (NGme and NUMBEE)..........ooooecoooeeeoeeeoeeeeseeeeeeeseeeeeeseeeessomn,

.............................................................................................................................................

..............................................................................................................................................
..........................................................................................................................................
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..........................................................................................................................................

Vaccinations: (Please tick and date)

o et | SR BCRRep R Whooping Cough.........cu.coovennnne.
Haemophilus.............. ..Polio (at 2, 3 and 4 months)

Mealled. Mumps..........cconeeee..RUDENGL.....c.....c....... .(MMR @t 1 year)
Diphtheria.............. T PR Measles
Mumps......... Rubelie ... (Pre-school booster)

Permission to use plasters............. and micropore tape..............(please tick)

If, in the case of an emergency, I cannot be contacted, I give permission
for my child to be given the necessary treatment.
DN e (Parent or Guardian) Date.....................



Registration Form Part 2

Please list the people that you authorise to collect your child from
playgroup.

..................................................................................................................................................

If your child is to be collected by any one else their details are to be
entered in the 'Collection Book' and signed by you on that morning.

Is there any information that you would like to of fer with regards your
child's educational needs that you think would help the staff plan and
support appropriate provision? All information will be treated with the
strictest confidence.

Does an Early Help Assessment already exist for this child or any
LT G e RSN e SO L (v 0k e e

At playgroup we would like to use photographs of the children as part of
the displays of their topic work. The pictures will be used within
playgroup only. It is a requirement of the Data Protection Act that we
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..........................................................................................................................................

I have read Barton Playgroup's Policies and Procedures and agree to abide
by their aims and conditions and I am aware of the Complaints Procedure
displayed on the notice board



