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Child Record Form Pre School

Child’s name















 

Date of birth

 
Home address

          
Telephone number

 

Email address..............................................................................................................................

1st Parents/guardians/carers names:




Place of work



Telephone number (work / mobile)


2nd Parents/guardians/carers names:

Place of work

Telephone number (work / mobile)

Other emergency contact name

Telephone number

Name of the person who will collect the child

Child’s doctor

Telephone number

Address

Health Visitor

Immunisations / Vaccinations (please tick)       

Allergies/Special Diet/Health Problems/Childhood Illnesses
Any other important information. eg fears, likes, dislikes, special words. 

Louise Northgrave and Karen Stockreiter


Premises 237614


(M) 07781 138887:


 


 � HYPERLINK "mailto:lnorthgrave@cwgsy.net" �lnorthgrave@cwgsy.net�





Billing Address


La Silleresse


Route Du Coudre


St Pierre Du Bois


Guernsey


GY7 9HX








Polio


Measles


Mumps


Rubella








Hib Meningitis


Meningitis C


Diptheria


Whooping cough


Tetanus








