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PRE-SCHOOL REGISTRATION FORM
Child’s name: ……………………………………………………   Date of birth: ……./……./…….

Child’s preferred first name: ………………………………….

Address: ………………………………………………………………………………………………………………

Postcode: ……………………………....  Home phone number ……………………………………...

1. Parent/carer name: ……………………………………..

      Mobile no : ………………………………………….
Work no …………………………………………

2. Parent/carer name: ……………………………………..

       Mobile no : ………………………………………….
Work no …………………………………………

Email address: ……………………………………………………….

Please only use email address that is regularly checked. 

Please state name, telephone number, address and any details of any person(s) that will be regularly collecting the child if 
different to those stated above.

1. ………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

2. ………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Please state name and telephone number of emergency contacts other than parent(s)/carer(s)
1. Emergency contact name: ……………………………..
Relationship to child: ……………………………………
2. Emergency contact name: ……………………………..

Relationship to child: ……………………………………

Child’s doctors surgery: …………………………………………..

Phone no: ………………………………………..
Doctor’s name: …………………………………
Does your child have any known allergies or dietary needs? (E.G plasters or dairy intolerance?) 
……………………………………………………………………………………………………

Does your child receive any special health requirements or have any special needs?  If yes then please state, name, telephone 
number and address of any professionals associated with your child.
 (E.g. asthma, eczema, fits convulsions e.t.c).
.................................................................................................................................................................

.................................................................................................................................................................
Please use this opportunity to tell us a bit about your child your child including any likes, dislikes, whether they have a 
favorite item, any fears ect.

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

It is your responsibility to keep us informed of any changes to this information supplied above. In the event of an emergency, we will attempt to call the parent/carer. If we are unable to contact you, we will then call the named emergency contacts. 
I do/ do not give permission for the staff at Willows Preschool to seek any necessary emergency medical advice or treatment in the event of an emergency in the future.

I do/ do not give permission for the staff at Willows Preschool to take photos and videos of my child. The may/may not be used for marketing purposes and be displayed on the website.

I do/ do not give permission for the staff at Willows Preschool to administer sun cream to my child when appropriate to do so.
I declare that the information above remains correct and complete.
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To be able to register your child at The Willows Pre-school we require a non-refundable £5 admin fee.  Your child will be placed on The Willow’s database and you will be contacted when your child is eligible to start. Sessions are booked for a whole academic year, starting from September. Session booking forms are distributed to all children on the database who will be eligible in any given academic year.
