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St. Saviours Church, Macdonald Road, Forest Gate E7 0HE 
Tel:  07721422728 / 02085193603/elitekidsclub@hotmail.com/www.info@elitekidsclub.org.uk

	 Child’s surname

	
	Child’s First Name(s)
	

	Date of Birth


	
	Gender


	Age at start date:

	Start Date:
	
	
	


PLEASE TICK REQUIRED PRESCHOOL SESSIONS
	
	MORNING
	
	AFTERNOON
	
	FULL DAY
	

	
	8:45 – 11:45
	
	12:15 – 3:15
	
	8:45 – 3:15
	

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	


PARENT/CARER DETAILS
	Name


	
	Name

	Home Address

Work Address:                        Telephone:
	
	Home Address

Telephone:



	Work Address

Telephone:                                 Mobile Number
	
	Work Address

Telephone:



	Email Address


	
	Email Address


Alternative Emergency Contact Details (please provide details of at least one other person we can phone if we are not able to contact you)

	Name/Address

	Relationship to Child
	Mobile Number

	
	
	


DETAILS OF CHILD’S DOCTOR
	Name of Doctor



	Address of Surgery


	Telephone Number


ABOUT YOUR CHILD
	Please detail any additional/special needs:
	Please detail any medical needs including details of any medication:



	Please detail any allergies:
What is the treatment?
	dietary requirements:


	Has your child any particular fear or worries?

	Are there any recent event that may have affected your child, such as moving house, new baby death of a pet etc?


	MEDICAL INFORMATION
I consent to the pre-school seeking medicine or medical advice for my child in the case of an emergency
	Parent/Guardian Names:

Signature:                           Date:

	If your child is dependent on medication, an additional medical information form must be completed.
	Name of child:

	Details and dosage of any medication being taken by the child (including inhalers):
	Any medical information we needs to know about:

	If considered necessary, do you give permission for the use of an appropriate plaster dressing to cuts or grazes?
	My child has an allergy to the following: (e.g. penicillin, nuts etc…): Yes/No (delete as appropriate

	Doctor’s Name Details:
	

	Tel;
	

	
	Name of Child:



Please print name …………………………. Signature of Parent/........................Date...............
Manager’s Name………………………………Manager signature………………………………

I give permission for the named child to:


play in the outside with supervision				(


be face painted							(


take part in individual / group photos 				(


for photos to be used for promotion i.e. Newspaper etc		(
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