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ST. MARY’S PRE-SCHOOL PLAYGROUP 
REGISTRATION FORM.  

 

Your home telephone number will be given to other members for swapping duties 

ALL OTHER INFORMATION GIVEN WILL BE KEPT CONFIDENTIAL 
 

Child's Full Name……………………………………………………………………………………………………. 
 

Preferred first name............................................................................................. 
  
D.O.B……………………………………………                Male/Female....................................................... 
 
Parents'/Carers Full Name……………………………………………………………………………………………………. 
 
Address……………………………………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………………… 
 
Email……………………………………………………………………………………………………………………………………………. 
 
Tel. No………………………………………….                Mobile No………………………………………………………. 
 
Place of work if applicable (mother) 
 
……………………………………………………………………….. Tel No…………………………………………………………….. 
Place of work if applicable (father) 
 
……………………………………………………………………….  Tel No…………………………………………………………… 
 
Please provide 2 emergency contacts in the event we are unable to contact you. 
 
Name..................................... Relationship................................. Tel. No.................................... 
 
Name…………………………………..Relationship…………………………………Tel. No…………………………....... 
 
Please indicate which days your child will be attending Playgroup( we take children 
from aged 2 in September for mornings and all day sessions) 
                      2 ½ years +         2 years +          2 ½ year + 
 
Monday        9.30 – 12.00    1   12.15 – 2.45     9.30 – 2.45                                  
Tuesday       9.30 – 12.00        12.15 – 2.45      9.30 – 2.45       
Wednesday  9.30 – 12.00        12.15 – 2.45      9.30 – 2.45  
Thursday     9.30 – 12.00    --------------------------------------- 
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Days you are available to do duty. 
                                                                                       (no afternoon session) 
Monday            Tuesday           Wednesday           Thursday        
 
                    
                              

Will you have a younger child with you for Playgroup duty days?   Yes/ No. 
 

Medical Details 

Name of Family Doctor………………………………………………………………………………………………………….. 
Surgery Address…………………………………………………………………………………………………………………….. 
 
Tel. No………………………………………… 
 
Health visitor……………………………………………………………………………………………………………………………. 
 
Tel. No………………………………………… 
 

It would be helpful for the playgroup to know of any medical details e.g. allergies, 
dietary restrictions, illnesses or asthma. (Please advice the supervisor if an inhaler 
maybe required) 
 
……………………………………………………………………………………………………………………………………………………… 
 
Any dietary needs? 
 
…......................................................................................................................................................... 
 
In the unlikely event of a serious accident or incident during Playgroup session, 
local professional medical help will be brought in. 
Do you agree with this? Yes /No 
 

 

In less serious incidents the Playgroup Supervisor will act as she thinks 
appropriate. 
Do you agree with this? Yes /No 

 

Immunisations  
Has your child received the following standard child vaccinations? 
 

Diphtheria Yes/No  Whooping Cough Yes/No  
Polio Yes/No    Tetanus Yes/No  
MMR Yes/ No    Hib Yes/No  
Meningitis C Yes/No 
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Sunscreen 

During hotter weather we all know that children need protection therefore we will 
use sun cream on the children. 
Do you agree to this? Yes/No 
 

Photographs 

Photographs are sometimes taken in the group by registered staff for display on 
the noticeboard, for recording evidence of the activities undertaken for quality 
assurance and as part of training.  
Do you agree to this? Yes/No 
 
 
How far in to toilet training? 
 

…....................................................................................................................................................................................... 

 

 

Committee 

Would you be interested in getting involved in the management of the group ? 
Yes/No 
 
Family details  

Religion/Culture………………………………………………….. 

 
 
What language is spoken in the home?..................................................................................... 
 
Please inform the Supervisor of any circumstances that might help your child 
settle into Playgroup. Also if there is any access, custody arrangements and a list 
of authorised people to pick up your child from playgroup. 
 
Name of person/people who are authorised to collect child 
….........................................................................................................................................................
............................................................................................................................................................ 
 
If someone different is to pick up your child please make sure that the 

supervisor has been informed. 

 

If you have any comments or queries please do not hesitate to contact the 
Playgroup Supervisor. 
 
Signature…………………………………………………………………………..    Date…………………………………………. 
  


