gems Forms

childcare n

Registration and contact form.
Name of child........cccovveviivieiiieeee Date..
Name of Parent ...

Y Lo [ ST

Telephone NUMDET ... e
MODile NUMDEN ... e
Work telephone number........ccov i .
AGe Of Child... oo
Date of Dirth.....o e .
NatioONAIILY e
Preferred start date........coo s

Please name the person/persons responsible for the collection of your child from
myself.
(You may include passport sized photographs if you wish)

Who has parental responSibility......ccccooeiiiiiiee e

Doctors name and
2 Lo Lo L ST

Health VISItOrs NamME.. ... e s

Other emergency contacts



N
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childcarke www.lgchildcare.co.uk

Tel: 01843 852134

Mob: 07812 081494

Web: www.lgchildcare.co.uk
Email: parents@lgchildcare.co.uk

Additional
information

SIGNEA .o parent/carer

(Delete as appropriate, to be signed by all persons with legal responsibility for the child. Please attach any
relevant court orders.)



