Little Gems Pre-School

West End Youth House, Moorgreen Rec Ground

                      Moorgreen Road, West End, Southampton, SO30 3EG

                                    www.littlegemspreschool.co.uk
                                                      023 8047 1070 

Please use block capitals                      Two Year old/30 hour funding code________________________

Full name of child ( Miss/Mr)______________________________Date of birth______________

Address____________________________________________________________________

___________________________________________Post code __________________________

Home tel:_________________________________    Mobile tel :______________________________

Email address _______________________________________________________________

Name of parent/s with whom the child lives

1__________________________________________________________________________

Does this parent have parental responsibility?
Yes/No (delete)

2__________________________________________________________________________

Does this parent have parental responsibility?
Yes/No (delete)

Name of parent with whom the child does not live?__________________________________

Does this parent have parental responsibility?
Yes/No (delete)

Address of parent____________________________________________________________

Post code__________________________Telephone_________________________________

Does this parent have legal access to the child?
Yes/No (delete)

Have they given you consent to add them to this form: Yes/ No (delete)
I give consent to Little Gems Preschool contacting me via:

Email:         YES/NO       Signed:                                                        Date:

 Little Gems Preschool will make contact via email to invite participation in learning and development records and discussion, newsletters  any other Little Gems information. 
Text:           YES/NO       Signed:                                                        Date:
Little Gems Preschool will make contact via text if parents text about their child's absence or if we have an emergency closure. 
Phone:       YES/NO       Signed:                                                        Date:

 Little Gems Preschool will make contact via phone in an emergency, if there is anything we need to talk to you about regarding your child, fees  any other Little Gems information. 
Letter / Post   YES/NO  Signed:                                                        Date:

 Little Gems Preschool will make contact via letter/post if we have events coming up, newsletters and anything Little Gems related. 
In person:  YES/NO      Signed:                                                        Date: 

 Little Gems Preschool will make contact in person to inform you of your child's day, participation in learning and development of your child and  any other Little Gems information. 
I give consent that my details or my child's details are used for 3rd parties for safeguarding purposes such as; tapestry log ins, Ofsted, Health visitors, Gp's, Hampshire County council 

Signed:                                                        Date:

Mother’s employer____________________________Telephone________________________

Address_____________________________________________________________________

Father’s employer____________________________Telephone_________________________

Address_____________________________________________________________________

Child’s doctor_______________________________Telephone_________________________

Address____________________________________________________________________________

Please list injections/immunisations up to date

__________________________________________________________________________________

Please give details of any allergies or special needs

__________________________________________________________________________________

Please indicate if your child cannot have certain foods/ drinks due to allergies, or on religious grounds

​​​​​​​​​​​​​​_________________________________________________________________________

Child’s religion__________________________________________________________

What languages are spoken at home?_____________________________________________

If English is not the main language spoken at home, will this be your child’s first experience of being in an English speaking environment?  Yes/No (delete)

Please give the names and ages of your child’s brothers/sisters

__________________________________________________________________________________

Please note any further information which might be useful or necessary to the well-being of your child.  (E.g.  word used for needing the toilet, special comforter, etc.)

Person who can be contacted in an emergency if parents are unable to be contacted:

Name________________________________________Telephone___________________________

Have they given you consent to add them to this form: Yes/ No (delete)

Name________________________________________Telephone___________________________
Have they given you consent to add them to this form: Yes/ No (delete)

I give permission for the named person on page 2 or a member of staff to take my child out of pre-school in an emergency if I am unable to be contacted.

Persons authorised to collect the child from Little Gems
Name_______________________________ Relationship to child_____________________

Telephone_____________________________Mobile________________________________

Have they given you consent to add them to this form: Yes/ No (delete)

Name_______________________________   Relationship to child_____________________

Telephone_____________________________Mobile________________________________

Have they given you consent to add them to this form: Yes/ No (delete)

Name________________________________ Relationship to child_____________________

Telephone_____________________________Mobile________________________________

Have they given you consent to add them to this form: Yes/ No (delete)

Name_______________________________   Relationship to child_____________________

Telephone_____________________________Mobile________________________________
Have they given you consent to add them to this form: Yes/ No (delete)

Medical Treatment Consent

I also give permission for my child to be given any medical treatment that may be necessary in an emergency by a doctor/medical professional/first aider should I be unable to be contacted immediately whilst my child is in the care of pre-school staff.
Name  ___________________________        Signed __________________________
Date ______________________
How many sessions would you like your child to attend initially?_______________________

Please state the month and year you would like your child to start ______________________

Would you like your child’s sessions to increase at a later date?  If yes, when and how many?

__________________________________________________________________________

Please indicate your preferred sessions with ticks (although we try to accommodate your preferred choice please understand that this cannot be guaranteed at this stage).

	
	Morning

(9am til 12pm)
	Lunch period

(12pm- 12.30pm)
	Afternoon

(12.30pm- 3pm)
	All day

(9am til 3pm)

	Monday


	
	
	
	

	Tuesday


	
	Not available
	Not available
	Not available

	Wednesday


	
	
	
	

	Thursday


	
	
	
	

	Friday


	
	
	
	


For our future reference, please indicate how you heard about Little Gems Pre-School.

___________________________________________________________________________
*PLEASE ENSURE YOU READ AND UNDERSTAND THIS STATEMENT FULLY*
I wish to apply for admission of the above named child to Little Gems Pre-School.  I have received and read the regulations and the pre-schools various policies and I have agreed to comply with them. I understand that and agree to pay for sessions even when my child has not attended for whatever reason, unless I have given 4 week’s notice of leaving. I agree to comply with any other conditions which, may be required in the future.  I also confirm that I sign to give permission to the Medical treatment consent statement on this form.

I understand once a starting date has been offered and accepted, any delay in starting will incur a charge for the sessions missed of 50% of the session fees.

Signed____________________________(Legal Guardian)  Name______________________

Date______________________________

I have enclosed a cheque/postal order for £50.00 as a registration fee to reserve my child’s place if my child is non funded.  I understand that this fee is non-returnable and includes a purple T-shirt and book bag for my child when they begin. If my child is funded I understand that I will need to pay for clothing and a book bag should I wish my child to have these.

__________________________________________________________________________

FOR OFFICE USE ONLY

Form received by_____________________________                             Date___________________

Payment received £50_________  Cash/cheque                        Fee exempt?  _________

Clothing ordered? _______________________________________________________________

Birth certificate seen? Yes/no



Sessions allocated initially________________________________________________________

Trial day_____________________________      Start day_______________________________

Extra sessions reserved for a later date    ____________________________________________

Email/Letter of confirmation sent?________________
Policies and terms and conditions emailed to family? _________ Date _________________

Informed of trial day?__________________

Notes of any telephone/email contact with the family, include details and dates:

________________________________
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