Relax Enjoy And Play
Admission Form
GENERAL INFORMATION
Name of child:





 

Date of birth:




Legal Surname (if different):





Sex: M  /  F
Address:























Home Telephone:





Mobile:





Ethnic Origin:







Religion:


Languages spoken at home:









Please refer to additional sheet
CHILDS HEALTH (please circle or highlight)
Does your child have any Health problems (e.g. asthma):
Y / N



Allergies (please state below):
Y / N

Does your child have speech Therapy?
Y / N

Does your child need glasses?
Y / N

Please state Health problems/Allergies:



















MEDICAL
Doctor’s name:




  Telephone:





Address of practice:











If my child should result in an accident I would like one of the following to happen: (please highlight as you feel appropriate) 

Take my child straight to hospital, contact me and I will meet you there
Y / N

Contact me and I will come to the premises




Y / N

Contact our doctor and myself and I will meet you at the premises

Y / N
EMERGENCY CONTACT

It is very important that we can contact you in an Emergency. 

Please use the contact boxes below to give us details of who, you would like us to contact in an emergency. We will attempt to contact people in the order of priority.
First Contact
Surname:



Forename:



Title:



Work Number:



Mobile:




Home:



Address:











 Postcode:




Relationship to child:





Does the person named above have legal parental responsibility for the child?
Yes / No

Third Contact

Surname:



Forename:



Title:



Work Number:



Mobile:




Home:



Address:













Postcode:




Relationship to child:




 
Does the person named above have legal parental responsibility for the child?
Yes / No

Second Contact

Surname:



Forename:



Title:



Work Number:



Mobile:




Home:



Address:













Postcode:




Relationship to child:





Does the person named above have legal parental responsibility for the child?
Yes / No
Signed (print if sending via email):





Date:




NOTES
Ethnic Origin

AIND

Indian




POL

Polish

AOPK

Pakistani



POR

Portuguese

AKPA

Kashmiri Pakistani


SPA

Spanish
AKAO

Kashmiri Other


TUR

Turkish
ABAN

Bangladeshi



UNC

Unclassified
AOTA

Other Asian



URD

Urdu
BCRB

Black Caribbean


VIE

Vietnamese
BAFR

Black African



WEEU

White Eastern European
BOTH

Any Other Black Background

WWEU
White Western European

CHNE

Chinese
MWBC
Mixed Black Caribbean and White


MWBA
Mixed Black African and White
Religion
MWAS

Mixed Asian and White

CHR

Christian

MOTH

Any Other Mixed background

HIN

Hindu

WBRI

White British



JEW

Jewish

WIRI

White Irish



MUS

Muslim

WIRT

Traveller of Irish Heritage

NON

No religion

WROM
Gypsy/Roma



OTH

Other

WOTH

Any Other White background

RAS

Rastafarian

REFU

Refused To Answer


SIK

Sikh

NOBT

Information Not Obtained

UNC

Unclassified

OOTH

Any Other Ethnic Group

REFU

Refused to Answer

Home Lanuage

ARA

Arabic




ITA

Italian

BEN

Bengali




OTH

Any other language
CAN

Cantonese



PAN

Panjabi (Gurmukhi script)
CAR

Caribbean (Patwa) Other

PAU

Panjabi
CPE

Caribbean (Patwa) English

PAU

Panjabi (Urdu script)
CPF

Caribbean (Patwa) French


ENG

English

FAP

Farsi / Persian

FRE

French

GER

German

GRE

Greek

GUD

Gujerati

HIN

Hindi







