
JACK & JILL PRE-SCHOOL ENROLMENT FORM 
 

Child’s name……………………………………………………………………………………………………………… 
Date of 
Birth……………………………………………………………………………………………………………………………. 
 
Parents’ Names…………………………………………………………………………………………………………… 
 
Address ……………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
 
Contact telephone numbers …………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
 
Name & address of 
Doctor………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………... 
 
Telephone 
number………………………………………………………………………………………………………………………… 
 
Has your child been immunised  Yes………… No…………… 
 
Is your child allergic to anything            Yes………… No…………… 
If yes please give 
details………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
 
Does your child have any ongoing health problems, if so please give details? 
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
 
Should your child require any emergency medical treatment, please sign the 
following: - 
 
I give permission for any emergency treatment to be given to my child at 
hospital.          Signature…………………………………………………………………… 
 
I give permission for members of staff to fix a hypoallergenic plaster to my 
child.                     Signature…………………………………………………………………… 
 
I give permission for members of staff to apply a high factor sun cream in 
emergency to my child.     Signature………………………………………….……………………….. 
 

Continued overleaf… 



I give permission for my child’s photograph to be used on Jack & Jill Website. 
           Signature…………………………………………..…………………….. 
 
If your child has any special requirements e.g. religious, food, clothing, health 
etc please list them. 
……………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………. 
 
Background information on your child that may help us to settle in your child  
e.g. preferred name, toilet training, new baby, moved house etc 
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
 
I am willing to let my child go on brief local supervised outings with the members 
of staff.  Yes………………  No………………… 

Signature………………………………………………………………… 
 
Please give us details of any persons who may come to collect your child, as we 
can only let your child go home with the people listed below. 
Name……………………………………………… Name……………………………………………… 
Relationship…………………………………… Relationship…………………………………… 
Address…………………………………………… Address…………………………………………… 
…………………………………………………………… …………………………………………………………… 
Tel Number……………………………………… Tel Number………………………………………… 
 
Please give the name of, telephone number and relationship of the person you 
next wish us to contact in an emergency. 
……………………………………………………………………………………………………………………………………… 
   
Any other information that you think will be of help to your child being in Jack & 
Jill Pre-school. 
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
 
 
 
 
 
 
I confirm that I have read and agree with the Jack & Jill Pre-school policy 
document. 
Parents’ Signature……………………………………………………………………………………………………… 


