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Pre-School Enrolment Form
	Child Information

	Name: ____________________________________     Date of Birth: __________________
Address: _________________________________________________________________
_________________________________________________________________________
Eircode: _________________________      Nationality: ______________________




	Parent / Guardian Details

	Mother
	Father

	Name: _____________________________
Address: (if different from above) ___________________________________
___________________________________
Mobile No: _________________________
Email address: _______________________
___________________________________
	Name: _____________________________
Address: (if different from above) ___________________________________
___________________________________
Mobile No: _________________________
Email address: _______________________
___________________________________




	Details of people authorised to collect your child

	Name: _____________________________
Address: ___________________________
___________________________________
Mobile No: _________________________
Relationship to child: _________________
___________________________________

	Name: _____________________________
Address: ___________________________
___________________________________
Mobile No: _________________________
Relationship to child: _________________
___________________________________




	Details of people who can be contacted in an emergency situation if parents/guardians CANNOT be contacted.

	Name: _____________________________
Address: ___________________________
___________________________________
Mobile No: _________________________
Relationship to child: _________________
___________________________________
	Name: _____________________________
Address: ___________________________
___________________________________
Mobile No: _________________________
Relationship to child: _________________
___________________________________



	Medical & Immunisation Record

	Name of child’s GP

	Address

	Contact Number

	

	Immunisation Record

	Age
	Vaccine
	Date Given

	2 months
	6 in 1 
	

	
	PCV
	

	
	MenB
	

	
	Rotavirus 
	

	4 months
	6 in 1 
	

	
	MenB
	

	
	Rotavirus 
	

	6 months
	6 in 1 
	

	
	PCV
	

	12 months
	MMR
	

	
	MenB
	

	
	Chickenpox 
	

	13 months 
	6 in 1 
	

	
	Men C
	

	
	PCV
	



Guardianship: 
In a non-marital relationship, the mother is automatically the guardian of any child. Are both parents legal guardians of the child?
Yes ⃝ No ⃝ N/A ⃝ 
If no, please state legal guardian: _________________________
Are there any court orders in place regarding your child? Yes ⃝ No ⃝ N/A ⃝ 
If yes, please share details with management of Happy Feet Childcare in Confidence.

Parental Consent:
Medical Treatment 
I/we hereby give my/our permission to the management of Happy Feet Childcare to act on my/our behalf in case of emergency or accident and to take such action as may be necessary for the benefit of my child. 
Signed: ______________________
Photographs 
I/we hereby give my/our permission to the management of Happy Feet Childcare to photograph my child, under staff supervision. Photographs maybe displayed on notice boards within the pre-school service, on our Facebook page, website and occasionally local media productions.
Signed ________________________ 

Class Dojo
I/we hereby give my/our permission to the management of Happy Feet Childcare to photograph my child, under staff supervision to be put on the ‘Class Dojo’ App. The app is used to keep parents up to date on everything related to their child’s learning and development. 
Signed ________________________
Outings 
I/We hereby give my/our permission to the management of Happy Feet Childcare for my child to go on school outings/day trips with full supervision from the staff of Happy Feet Childcare
 Signed: ________________________
Changing clothes 
I/We hereby give my/our permission to the staff of Happy Feet Childcare to change my child’s clothes if necessary. I am aware that it is my responsibility to have a supply of spare clothing within the service at all times.
Signed: ________________________
Other Information:
	
	Yes / No
	If yes, please give details

	Does your child have any allergies?
	 
	

	Does your child have any illnesses?
	
	

	Does your child require medication during their time with us?
	
	

	Does your child have any additional needs or learning difficulties that we need to be aware of?
	
	



Any other information? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed: ____________________________
Date: ______________________________

	To be completed by management of Happy Feet Childcare:

Start Date: ______________            End Date: _____________

Form checked and fully completed: Yes ⃝ No ⃝
Signed: ________________
Date: _________________
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