NORTH LEIGH PRE-SCHOOL BREAKFAST CLUB ADMISSION FORM

Please complete this form for admission to the pre-school breakfast club. If you have two
children, you need only complete one form. (Please ask for another form if you have more
children who want to attend the breakfast club) The provision of accurate information helps
us to see that your child(ren) and other children get the best from their time with us. Itis
important that you tell us if there are any changes to the information you give and, from
time to time we may ask you to confirm that the information which we hold is correct. If
you have any questions concerning the completion of this form, please contact the pre-
school supervisor.

This information is for breakfast club records only. It is a legal requirement for us to keep
this information safely and securely stored for a period of 3 years after the child has left.
After this retention time, it will be shredded securely.

We will adhere to the principles of the General Data Protection Regulations (2018) when collecting
and processing information about you and your child. We explain how your data is processed,
collected, kept up-to-date in our Privacy Notice which is attached to the back of this admission form.

PUPIL 1: DETAILS

SUMNAME/FAMIIY NAME: woeveeiee ettt et et er et st b et et st s bes s es e e ebesressasersaseae e
2o g1 F= 11 ¢ (=TT
Middles Name(S) .ooeeererereieieieeieriereercseere e Chosen Name: ....ccccoveveecereieeieereseeereens

Gender: ... Date of Birth: c...ooveeeeeeeiveeeiee e

PUPIL 2: DETAILS

SUNAME/FaMIlY NAME: w.eeeece ettt et st e b et et st e bbb as et saeans bt enseae s
(o] £=T = [ 0 0 1= OSSP P URUPRRPPRRPN
Middles Name(s) .cceeeevreereeeeceeereeneceinee e e eeeenens Chosen Name: .....cceeveeveeneeereeeereeereenrecenes

Gender: ... Date of Birth: c..cooeeeveiieeieieee e

Child/children’s address:




1. Parent’s NAME ....ooocevee e

Address (if different from child)

Home Tel: nUMDbEer ......oovieviiciee e,
MODIIE NO: v
[0 =11

It is useful to have an email address to send out
news about breakfast club if you are willing to
give it, but we use it for no other reason.

Work phone number (for emergency use if
necessary)

2. Parent’s NAMEe ....oueeveviiciieeceeeee e

Address (if different from child)

Home Tel: number ...
MODIlE NO: e
|0 0 F= 11 SRR

It is useful to have an email address to send out
news about breakfast club if you are willing to give
it, but we use it for no other reason.

Work phone number (for emergency use if
necessary)

Ethnic group (please circle which group best describes your child’s ethnic origin) Optional

Any other Asian background

White/Asian

Bangladeshi White/Black Caribbean
Indian Information not obtained
Pakistani Any other ethnic group
Black Caribbean Refused to give

African Any other white background
Any other black background British

Chinese Irish

White/Black African Traveller — Irish Heritage

Any other mixed background

Roma/Roma Gypsy

Religion: (please circle) Optional

Buddhism Judaism
Christianity Sikhism
Hinduism Other
Islam None

Prefer not to state




IET

Please advise us below if your child is allergic to any food or drink or if there is any foods/drink
that you do not want your child to be given for religious reasons.

MEDICAL DETAILS:
NG OF DOCTOI: et ee e e e e e e ereeeeeeeee e eeeereeeesenneeseesnenes
FXo [ L=Yo Y il Do Yot o ] GNP PRR

Telephone NUMDBEr Of DOCLON: ...t sttt e st srese et e s s e e e e

Please delete as appropriate:

If your child soils him/herself, do we have permission to wash and change him/her?
YES/NO

If it is necessary, do we have permission to apply a hypo-allergenic plaster to your child?
YES/NO

In the event of an emergency, and if ALL contacts listed on this form are unavailable, do we have
permission for two members of the Pre-School staff to take your child to an emergency medical
unit for treatment, or if necessary, telephone for ambulance assistance?

YES/NO

If your child attends school:

Foundation Class children are accompanied by a member of pre-school staff into their classroom
at 8.40am-8.45am.

All other school children attending breakfast club are handed over to the teacher on playground
duty at around 8.45am.




EMERGENCY CONTACTS: (NOT PARENTS — TWO OTHERS)

In the event of an emergency we always contact one of the child’s parents in the first instance.
We do ask, however, that you also give the names and addresses of at least two other contacts in
the event that we cannot contact you.

Emergency Contact 1:

N A ettt e e e ee e eeteeeee et teeeeteaeseesatese sasaeeseaaseseeaesaseaes st aeesen st neesensneaeseennsesensnsnnens
AD D RESS : ...t e e te e et e e e te e et aee e eaeaeae e aeaateaeetaee e et beeeebeaeeeanateaenernaens

HOME TELEPHONE: .....cccooeiieiieeer et WORK TELEPHONE: ..o

EMERGENCY CONTACTS: (NOT PARENTS — TWO OTHERS)

In the event of an emergency we always contact one of the child’s parents in the first instance.
We do ask, however, that you also give the names and addresses of at least two other contacts in
the event that we cannot contact you.

Emergency Contact 2:

NAIME: .ottt sttt e et stesbesae e e ees et e st stesaeans et eessense st st saeane et aesbensee e seesaeeneensannes
ADDRESS : ..t e e e et h s et e she et e e en et e she et e e enRe et e sreens
HOME TELEPHONE: .....cccooiieiiiieee e WORK TELEPHONE: .....ccoveiiine s
Parent NamMe. ..o e
Parent Signature......icee e e st Date...iii e

Breakfast Club times: 7.45am — 8.45am

Requested days:

Monday Tuesday Wednesday Thursday Friday

Please contact: Angela Buckingham on telephone 01993 880092
Or email: mail@northleighpreschool.co.uk




