Admissions Form

Childs Full Name:

___________________________________________________________________

Date of Birth:

___________________________________________________________________

Gender:

___________________________________________________________________

Languages Spoken:

___________________________________________________________________

In Order for Us to Ensure Your Child Settles Into the Setting, Is There Anything We Should Know? (Likes / dislikes/ additional needs / support)

___________________________________________________________________

___________________________________________________________________

Legal Parents / Carers Name:

___________________________________________________________________

Home Address & Postcode:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Home Telephone Number:

___________________________________________________________________

Mobile:

___________________________________________________________________

By providing your email address you are automatically added to our parent email database and will receive Funzone marketing information only.
Email Address:

___________________________________________________________________

Parents / Carers Place of Work:

Work Phone Number:

___________________________________________________________

Other Emergency Contact Details:

  ___________________________________________________________

Name of Persons Authorised to collect your child (including phone numbers) (N.B. We will not release your child into anyone’s care unless his or her name is stated here, or we have written permission from a legal guardian)

___________________________________________________________

___________________________________________________________

___________________________________________________________

Collection Password
___________________________________________________________

Doctors Surgery / Telephone Number:

___________________________________________________________

___________________________________________________________

Details of any Significant Health Issues (Including special educational needs and / or physical disabilities statement):

 __________________________________________________________

___________________________________________________________

Is Your Child taking any Medication (If yes, please request and complete separate medication form) 

________________________________________________________

Details of any allergies (Including food allergies):

_________________________________________________________

__________________________________________________________

Photo Consent (Yes or No) Pictures will be used for marketing purposes only. 

____________________________________________________________
How Did You Find Out About Funzone?

____________________________________________________________

I have read, understood and agree to abide by the Terms & Conditions of the Funzone Playscheme and hereby consent for my child to attend. 

I confirm that the information given above is correct, and I will notify the Funzone Supervisor as soon as any of the details change.

Signature of Parent / Carer ______________________________________
Date_______________________________________________________________

