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

Registered Charity 1066705

ADMISSION FORM

1. Child Information Date..eeeeeene

Name of child (S 0N DIrTh CErTITICAT)...... ..ottt et eee et
Name of Child (AS KNOWN NOW)........c.oooioieeeeeeeeeeet et ettt et s s s st sesenteet e s e
First Name........c.cccovoermerioenireernne, SUPNGIME.... ..o e s ess s et s s st e sss s st st st st
DIBTE OF DIITR ..ottt et ettt et e s et s et et sttt
HOME AQAPESS.......cooooe et ettt et ses e e st e s s ses s e s et s s et e ssseesaessnssss s
Telephone NO..........o e
Email (if you would like to receive email communication rather than Post)..........coeveecoeureeeeeossieereess s e eeeess e
ON C.P. ReGISTer?......ooieeceer et
S0CIAI WOPKEI .......oo oottt e

2. Family Information

Name of Mother

FirSt NAME.......oeoeeoeeoeeeee e SUPTAMICc.. oo e e s s s s e s e e e ere st setsetseteeseeseeseene
AdAress, if AIfFEIENT TO ADOVE ..ottt et eee v ees s eee s et et ereses s e ses et sessee s
Tel. No. Home.........ccccccc...] WOPK...ooooom. MODBIIE.......ooeeeeeeee e er oo eneereeneere e eeene
Email (if you would like to receive email communication rather than post)

Name of Father
First Name.......coccooooeoee. SUPNAMEC... ..o e e e s s s e eee s ers s e e oot oot oot et eee et eee e
Address, if dIff@re@Nnt 1O GDOVE............ooeeeeeee e s e ere s s ere e eee e eeee

Tel. No. Home.........ccccccc... WOPK.oooooe, 1T LYeY oY1 =SSR

Please give any information regarding who has legal contact with your child and who has
PArENtal PESPONSTDIITY ....cooce oottt et et s et s s

Name of Primary Carer, if different from above

FirsT NAMe.......ooocooviveceieeerrcee e ces l SUPNGMC... vt e s st s s s s st st st s
AAAPESS ..ottt et et s v s st s 2 s s 4 2 s e et e
Tel. No. Home........ccccoccc . WOPK.cooo MODIIE........ooeeevce ettt s e
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Name and ages of brothers/sisters:

EThNic Origin® ... e
Preferred Language...............cc.cooueneivennsicesnsncerss s
RElIGION™ ...ttt st s

* Optional

3. Important Contacts:

Who to contact in an emergency (2 please). Please make sure that these contacts are local

to the Pre-school and would be available to collect your child should it be necessary:
INGITIE... oottt e et et s 8 et 8 86 58 6 £ 881 884 88 1 2080 1 8 08 e e
AQAPESS ...ttt et et et ts s et 888 88 11 88 8 88t s
PIACE OF WOPK.......ooie ettt ettt et s st s s s s s s s s
Tel. No. Home........ccccoovvce WOPrK..o o MODII@........eoece e s
Relationship 1o child..........ccooiiii

INGIN@.... .o ettt ettt ettt et e e eea s s e ses s e st e s e s e s s et et et et et et eeseessessessessensensensen e e snn e enn
AGAIESS.......oooeeeee et s e e st et e e e en s s et e s ettt e st en et s
PIACE OF WOPK.. ..ottt et s s et s s s ses e et s s st aes st ene oo
Tel. No. Home.................. WorK.........ccooou....... MODBIIE........oeeee et
Relationship to child...........ccocooioiii e

Who will be bringing and who will be collecting your child from Bear Flat Pre-School (pls
tick):
Mother ()
Father ()
Carer ()
Brother or Sister ()

Stand-by person(s) to bring and/or collect child from Bear Flat Pre-School:
INGITIE ..cee et et s et et et s ek 4 88 8 £ 14 88 508 08 £ 08 8 e
AAArESS.......oooo ettt et s
Tel. No. Home........ccccoooccccc. WOPrK..o o, MODIIE.....coore s
Relationship to child...........cccoccoiiic .

INGIMC......coo ettt ettt ettt e e s s et et oot e s s s sttt s e e ses s e st eetaes s s s e s srs et ens s sen s
AAAPESS.......ooecoeeeeeeecee e e
Tel. No. home...........c... WoPK......ooveva. MODBIIE.......coeee et
Relationship to child...........cccoccoiii i,

4. Health

NAME OF DOCTOP ANA HEAITI ViSITOP ... oottt et e e e e s s s s esereees e
P ACTICE AQAIPSS...o e ettt eseee e ees et eeene et eea e e es seteeseen e s nesessea e s e sesetsera s e sresesernren s
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Immunisations Received (Please circle if given):
MMR DPT (Diphtheria, Whooping Cough, Tetanus) HIB  Polio

ATIBIGIS......ooe ettt et et et s ek e £ £ 8 £ R £ e

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

Days preferred (please circle):

Mon Tue Wed Fri

PPET@rrEd STANT QAT ..o ettt e ee et ees et s ene et ses e s ene et ees e s s eeteesaen e s nesesees e e nesetseseen 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 o 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.

INGIM@.... oottt et et e ere v s eee v e entevs e et v e ees v seeeea s et e s aneeerann

SUGNATUPC......c oottt st s s bt st e

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......ccoooiirrirereeee 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......vcciiis Deposit received...........cccocrncrnes
School start:.....cine. Receipt senti........ocinnncccnn
Received date:.........ccccorrurne. Conf senti.....inncsciies
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