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ENROLMENT FORM
Child’s first name:						Child’s middle name:	
Child’s surname:						Known name:
Date of birth:						Male/Female
Home address:                                                         Position in family (i.e. eldest):
                                                                              

 Title: (eg. Mr)                                                     	Title: (eg. Mr)		 
(1-Bill payer) Parent/Carer’s name:                          (2) Parent/Carer’s name: 


Address if different from above:		           Address if different from above:
Tel No:                                                                           Tel No:
Mobile Tel No:                                                              Mobile Tel No:
Email address for e-invoice:
Name of work and address:                                        Name of work and address:

Work Tel No:	                                                   Work Tel No: 					
Alternative emergency contact name:
Address:
Tel No:							Mobile Tel No:
Relationship to child:					
Collection password:
Who will deliver the child?
Who will collect the child?
Who will be responsible for paying fees?
Who has parental responsibility for the child?
Are there any parental documents in place? (e.g court orders)
Who has legal contact with the child?

Child details:

Hair colour:
Nationality:
Eye colour:
Language:


Religion:							 Ethnicity:

Has your child had any illnesses? E.g. chicken pox etc.

Are there any issues or concerns we should know about? (please include any health concerns/premature births)


Does your child have any contact with any outside agencies? E.g. Speech and Language Therapist etc.

Does your child have any special dietary requirements?


Does your child have any allergies?


G.P.’s name:                                               Tel No:    
Address:
[bookmark: _Hlk164866602]Please indicate sessions required by filling in the boxes with the times needed:
	
	Funded sessions (9am-12, 
12-3pm, 9am-3pm)
	Non funded sessions

	 Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday 
	
	



Expected start date:
If you would like to share your child’s personal health record (red book) with us, please bring it on their first visit.

I confirm that I have disclosed all the relevant information to Kids Count Childcare Ltd regarding my child and will inform the setting of any changes as and when they arise. I have read and agree to the terms and conditions contract and to abide by the fees policy.


Signed: (Parent/Carer)
Kids Count, Riddings Lane, Hartford, CW8 1NA
Tel – 01606 74100   Email: info@kidscountonline.co.uk  www.kidscountonline.co.uk
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