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Candice’s Childminding Enrolment Form

Childs Full Name ______________________________________________ Date of Birth___________
Child is usually known by___________________________________________
Address_________________________________________________________________________________________________________________________________________________________________________________________________________ Post Code:_____________________________
Name of Parents____________________________________________________________________
Telephone Number____________________________ Mobile Number________________________
Email Address ______________________________________________________________________
Childs Place in Family ________________________________________________________________
Any cultural or religious observances you wish me to be aware of ____________________________
__________________________________________________________________________________
Nationality & Language ______________________________________________________________
Parent(s) work contact details
Parent Name _____________________________ Work Tel No _______________________________
Company Name & Address ____________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Health and Safety information
Medical information (all details will be kept confidential)
Name & phone number of GP _________________________________________________________
Full details of child’s immunisation record _______________________________________________
__________________________________________________________________________________
Details of your child’s health, dietary or special needs______________________________________
(Allergies, Medication, vegetarian)
Does your child have any medical condition that could put other children or adults at risk _________
__________________________________________________________________________________
Emergency Contact 
Someone who can collect your child in case of emergency, if you cannot be contacted
Name ______________________________________ Tel No ________________________________
Address ___________________________________________________________________________
Relationship to child _________________________________________________________________
Departure
Please let me know if someone other than yourself is to collect your child. Children must be collected by a responsible adult who is known to the child. If there is someone who MUST NOT collect you child then please let me know ____________________________________
Emergency Medical Assistance
I do/do not (please delete as appropriate) give my consent for medical assistance to be sought for my child if I cannot be contacted in case of emergency
Signed_________________________________________________ Date_______________________
Outings
I do/do not (please delete as appropriate) give my consent for my child to be taken on routine outings.
Signed_________________________________________________ Date_______________________
Permission to apply Sunscreen 
I do/do not (please delete as appropriate) give my consent for suncream to be applied to my child when necessary for outdoor play
Signed_________________________________________________ Date_______________________
[bookmark: _GoBack]
I have read, understand and agree to Candice’s Childminding Policies & Procedures
(please read the documents and sign)
Signed_________________________________________________ Date_______________________
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