Cambo Pre-School Registration Form

Child’s name:
Date Of Birth:

Home Address:

Telephone Number:

kR Rk kR kkRRRRRRRkk
Mother’s Name:

Address (if different to child):

Telephone Number:

Work place & telephone number:

Mobile:
Rk Rk Rk kkkRRRRgRgkkk
Father’s Name:

Address (if different to child):

Telephone Number:

Work place and telephone number:

Mobile:
Rk Rk kR kkkRRRRgRRkkk

Name of carer:
Relation to child:
Telephone number:
Mobile:

Access arrangements (if applicable):



Person to contact in an emergency:

EMERGENCY CONTACT
(if above can not be contacted)

Relation to child:
Rk Rk Rk kkR kKRR Rkkk

Child’s doctor:

Practise address:

Telephone number:

s ok ok ok ok ok ok ke she she s sl sl ok sk sk sk ske sk ok

Specific dietary requirements:

s ok ok ok ok ok ok ke she she s sl sl ok sk sk sk ske sk ok

Medical history:

Religious and cultural beliefs:

s ok ok ok ok ok ok ke she she s sl sl ok sk sk sk ske sk ok

In the event of an emergency, accident or illness, I consent to my child receiving

any necessary medical treatment.
Signed:

s ok ok ok ok ok ok ke she she s sl sl ok sk sk sk ske sk ok

At Cambo pre-school we learn a multi-cultural curriculum. We learn about
different cultures and faiths through planned activities. If you have any personal
objections about this or anything else please do not hesitate to contact myself.

Jane Monks
(pre-school leader)



