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Free Session Information:

Setting Name:

N ..brilliant fuiy Ure

Date of Session:

S

S

PLEASE USE CAPITALS & A BLACK OR BLUE PEN

XA ¢

Nurseries & Qut of School Clubs

PARENTS DETAILS
Mother's Full Name:

~

Father's Full Name:

Child's Address:

"

Postcode:
Telephone No: Emergency Contact:
. I
CHILD’S DETAILS Gender Girl
Child’s Full Name: Date of Birth: Boy
Religion: First Language Ethnic Origin:
(if not English) (Not place of birth but broad ethnic group)
Original Enquiry Date: Enquiry Source: Visit date:

\
/MEDICAL DETAILS
Doctors Name:

\ /Are All Immunisations up to date: Yesl:l No I:I \

Practice Address:

If NO State exceptions:

Telephone No:

Any Special Medical Notes/Special Diets/Other
medical requirements:

Health Visitor:

\Telephone No:

) /

o

ABOUT YOUR CHILD

and freatment.

If your child has an allergy please give exact
details here of the products, symptoms, severity

/Pleose detail any Special Needs or oTher\
information we may need to care effectively for
your child. Failure to inform us of any specific

known needs may delay your child’'s future
development and the help we can give.

~

L

VAN

PARENTS SIGNATURE

| agree to stay on the premises whilst my child is having their free session.

Parent Signafure:

Print Name: Date:

The Grange, 37 Alcester Road, Studley,

Warwickshire B80 7LL

Tel: 01527 452430 email: hello@brighf—kids.co.uk

J{A10.5b Free Session Regisfration Form Issue1/0413

Brightkld

brllllam fwu



