Bear Flat Pre-School
Bruton Avenue, BA2 4QJ, 01225 445694

Registered Charity 1066705

ADMISSION FORM

1. Child Information Date..oeeeeeeene.

Name of child (a8 0N DIrTh CErTITICAT).........imoiiieeeeeeee ettt ettt seeeeee
Name of Child (AS KNOWN NOW)........ccooooioieeeeeeeeet oottt et et e s st sesentert s e
First Name.........ccccoovoecvveeeceecennnne. SUPNGAME.......cooeee oot e seseesees e sss s ees s srn et ees s sen et ass s st aen oo
DIBTE OF DI TR ..ot ettt et et et e e s et e s et e ettt s st st
HOME AQAPESS.......coooe ettt ettt e s o st e s ses e s s et s s et see e eesses s sss e
Telephone NO.........coooo it
ON C.P. REGISTEr?......ooiee ettt
S0CIAI WOPKEI .........o oottt e

2. Family Information

Name of Mother

FirSt NGME...co oo eeeeees. SUPTIAIMC et ere vt ses e e s eneeeseee e enesesees e neenseessea s s
Address, if dIffErent 10 QDOVE ... et e e s s s e es s ere e
Tel. No. Home.........ccccccc...] WOPK...oooom. MODBIIE.......oeceeeeeee s es oo eneereeneere et eeee

Email (if you would like to receive email communication rather than post)

Name of Father

FirsT NAmMe........cooocoovevceeeier e e SUPTIAIMICc. et s s et et s s s st s
Address, if different 0 ADOVE...........cc.coooviieeeecececee oottt et et
Tel. No. Home............. WorK.......ccccovvcrnnan. MODBII........ooe e
ACCESS TNTOPMATION. ..ot et e e et e s oo ees st s ses s ses s
Email (if you would like to receive email communication rather than post)

Name of Primary Carer, if different from above
First Name.........cccccoooeccrenreiee. SUPNGIME.........oooee e eeeeeeeee e e s s son s ensses st ees e ees e s essses st ees e s
AAAPESS ..o ettt ses et e s et s s ees et s s e e rs et e s et et et ettt e
Tel. No. Home........c..... WOrK....oooooocoorrn MODBIIE........oeee e

Email (if you would like to receive email communication rather than post)
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Name and ages of brothers/sisters:

EThNic Origin.......coooovcoovee e
Preferred Language...............cc.cooveneivennsicennsicers s
REIIGION........ooooevee et e e

3. Important Contacts:

Who to contact in an emergency (2 please):
INGITIE... oottt et et et s e et 8 0 558 6 £ 8811 880 88 1 080 1 8 08 e
AAP@SS....... oottt ettt et e et et £k £ e Rk 81 R R e e
PIACE OF WOPK... ..ottt et ettt et s e s e e
Tel. No. Home.........ccccoovvcec. WOPKeccc MODII.......oo e e s
Relationship 1o child...........ccccooooiriinee i

INGIMC.....oo ettt ettt e s s ea st oot e s s s ettt e s e e e s et et aes s e e s s es et eet s s s srneen
AQAPESS........ooe oottt cee et e ses et e e ses et e s ses et e et s et e et et et s et et
PIACE OF WOPK......oooeeeeecee ettt et s s et s s s ses s st aes s s sesaes st ane oo
Tel. No. Home............c... Work..........ouua..... MODBIIE.........oeoeee et
Relationship to child...........cooiii e

Who will be bringing and who will be collecting the child from Bear Flat Pre-School (pls
tick):

Mother

Father

Carer

Brother or Sister

~ S~
e N N

Stand-by person(s) to bring and/or collect child from Bear Flat Pre-School:
INGIMIE ...ttt e s s e e s e e
AAressS.......ooooree et e
Tel. No. Home........cccooeec WOrK..o oo MODII.......oo e
Relationship to child...........ccoccoiiiii e,

INGIN@....... e ettt ettt et e oo ses s ses s e e e e s s e et e e e as s st et eesenseeseessessenseserseessensrnren
AAAIESS......oooeeeee ettt
Tel. No. home...........ccc... WOPK....coooci. MODBIIE......cooe et
Relationship to child..........cccooii e,

4, Health

NAME 0F DOCTOP ANA HEAITR ViSITOP ... oottt et e e s s s s s ere e e
PPACTICE AQAIESS....oecoeee e e et e e s s e s e e s e e ere et see 1ot st eeseeseeseesaeneeneenseserasessen s snnes
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Immunisations Received (Please circle if given):
MMR DPT (Diphtheria, Whooping Cough, Tetanus) HIB  Polio

ATIBIGILS......ooe et et et et et et ek e £ £ 8 R £ R e £ e e

Other RealTh ProbI@MS ...ttt ettt et et et st st s s s e

Will you be enrolling your child in any other pre-school groups? ...

Days required (please circle):

Mon Tue Wed Fri

PPET@IrPEd STAPT AAT@: ... e e e e s s s s s s et et et st st setsetenserserssensensensensrssra e e s e e

Nursery Funding:

We are approved to accept national government funding for eligible three and four year olds.
All children are eligible for national funding from the local authority from the term after they
are three years old.

B&NES will fully fund 5 sessions per week for a total of 11 weeks. If a child has more than 5
sessions, because they also attend other nurseries/playgroups, the level of funding to the pre-
school is reduced.

It is currently the pre-school's policy to charge parents the difference between the fully
funded session and the reduced funding actually received.

Parental Involvement:

Do you as parents feel that you have knowledge of any particular job, skill, hobby, culture or
religion that the children might be interested in and that could be included in our topic work?
If you have and are willing to come into pre-school to share it with us, please give details below.
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Parental Consent

Should any urgent matters of concern arise, I give permission for my child to be given
emergency freatment as necessary, and /or, contact to be made with the appropriate
medical/health/social services authorities.

INGIMC.... oottt ere v s eet v e enteen e eet v e eee e seteea s et e s aneeerens

SUGNATUP...... ettt st s s et s et

Once you have confirmed to us your final acceptance of the place we require 4 week's notice of
cancellation and up to 4 week's fees in lieu, which will be calculated at the current sessional
rate, and will be required even if your child is normally funded.

Photographs of your child will be taken at the Pre-school to supplement the written information

in their personal folder. Photographs may also be used on our website. Please indicate whether
you give consent for this.

Yes/No

I enclose a £20 registration fee to register my child for a place at Pre-school. I understand
that this is not refundable, unless the Pre-school cannot offer my child a place in the required
academic year.

SIGNED.......ccoooiirirrreeeiee DATE ..ottt e e

When there is a place for your child you will receive notification, including further details about
the group.

Please return the admission form to Bear Flat Pre-School, Bruton
Avenue, Bear Flat, Bath, BA2 4QZ.

Office use only

Start datei......veciii Deposit received:..........cccocrmcrennnes
School start:.....coinn. Receipt senti........rcinnnccnn
Received date:.........ccccuruurne. Conf senti.....onncsniins
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