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	EMERGENCY CONTACT DETAILS

	Current Password for authorised collections:

Details of two appropriate adult who may be contacted in time of emergency:  Authorised to collect?  
( Yes   (  No  

Name: ________________________________Relationship to your child: __________________________________

Telephone Number: _______________________________ Mobile: _______________________________________

Please Turn Over.  


	Emergency Contacts continued                Authorised to collect?  ( Yes   (  No

Name: ________________________________   Relationship to your child: _______________________________

Telephone Number: _______________________________ Mobile: _______________________________________




	ALLERGY NOTIFICATION 

	It is important to us to know if your child is allergic to any food, insect bites etc. 

	Does your child have an allergy?


Yes             (please give details below)                          No          

	What is your child allergic to?



	Allergy symptoms:



	What is the severity of the allergy?  



	What treatment does your child require in the case of an allergic reaction?



	Does your child require regular medication due to the allergy? (please sate)




	SPECIAL DIETERY REQUIREMENTS

	Does your child have any Special Dietary requirements? (please state below)

	

	PARENTAL PREFERENCES

	Please supply details of any foods or drinks that you DO NOT wish your child to have at

nursery:

	

	Signed Parent/Guardian:
	

	Print Name:
	

	Date:
	


HAVE YOUR CHILD’S NEEDS CHANGED? 


HAVE YOU MOVED RECENTLY?


OR


CHANGED YOUR CONTACT DETAILS?








UPDATE DETAILS FOR YOU AND YOUR CHILD HERE 


AND THEN RETURN THIS FORM TO YOUR NURSERY 








Millennium Bright Kid Company Limited


Millennium House, High Street, Studley, Warwickshire B80 7HJ





STUDLEY        CRABBS CROSS	     NORTHFIELD         MATCHBOROUGH         WIGWAM        EVESHAM      COUGHTON 


ST MARY’S	BARLEY LEA 


(Please circle the site your Child/Children attend)








Child’s Full Name: _______________________________________________    Nursery      Out of School Club     (Please Circle)





Other Siblings: __________________________________________________    Nursery      Out of School Club    (Please Circle)





PARENT/GUARDIAN DETAILS





Parent/Guardian Name: �����������____�____________________Parent/ Guardian Name:__________________________





Other: ___________________________________





Address:                                                                            Address (if different):
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�
�
�
                                             Postcode:�
�
                                               Postcode:�
�



Telephone Numbers to include STD Code:





Home: _______________ Work: _________________     Home: ______________ Work: __________________





Mobile:  _____________________________________    Mobile:_____________________________________





Email address: ________________________________	Email address: ______________________________





Employers Name & Address:                                              Employers Name & Address:
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