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	About your child

	Childs First Name:

	Childs Middle Name:
	Childs Last Name:

	Legal name if different:

	BOY/GIRL

	Date of birth:
	Collection Password:

	Nationality/Ethnicity:

	Religion
	First Language:

	Home Address: 










	Billing Address if different:

	Contact Number:
 
	

	Childs School:
	Email Address:

	Health

	Doctors Name, address & contact number:






	Does Your child have:


	Have Any Allergies?
	Have an Epi-pen?

	Have any ongoing health issues (e.g. glue ear, grommets, eye patch, eczema, asthma)
	Have a medical condition?
	Takes regular medication. (another form will need to be filled out for administration) 




	Dietary Requirements:

	Does your child have any special dietary requirements? Halal, Kosher, Vegetarian, Pescatarian, Vegan, etc….


	Does your child have any allergies to food?

	Celery
	Crustacean
	Fish/Seafood
	Gluten
	Lupin
	Molluscs

	Milk
	Mustard
	Seasame seeds
	Nuts
	Peanuts
	Soya

	Consent Form

	Permission
	OPT IN
	OPT OUT

	Do you consent to emergency first aid
	
	

	Every effort will be made to contact you before going to hospital but if we are unable to gain contact do you allow us to take your child to hospital in an emergency?
	
	

	Do you consent to first aid to be given, applying plasters, bandages etc
	
	

	Do you consent to your child being taken out in the community, e.g. to the park, library?
	
	

	Do you allow your child to walk home alone (this is for older children only)
	
	

	Do you consent for management to contact your childs school if necessary?
	
	

	Photographs
	OPT IN
	OPT OUT

	I agree to photos being taken of your child?
	
	

	I agree to my childs photo being displayed within the setting (this is a shared setting)
	
	

	I agree for my childs photo to appear on advertisements 
	
	

	I agree to my childs photo to appear on the website or social media
	
	





	Parent/Careers

	Parent/Career 1
	Parent/Career 2

	Title


	First name:
	Last name:
	Title
	First name:
	Last name:

	Relationship to child: 

	Relationship to child: 


	Home Address:









	Home Address:

	Workplace:



Contact Number:

	Workplace:



Contact Number:


	Mobile Number:


	Mobile Number:



	Email Address:


	Email Address:



	Declaration

	The information I have given on this form is complete and accurate. I understand that my personal information is held securely and will be used only for Merlin Playschemes use.

	Parent 1:

	Signed:
	Date:

	Parent 2:

	Signed: 
	Date:
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