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CHILD INFORMATION 

 
This form is used to give pre-school important information about your child. Parents should complete one 
for each child at pre-school and should notify pre-school of any changes ASAP. Please note any 
information given is treated in the strictest confidence.  

 
Personal Details 
Name of Child:___________________________________________________________ 

 
Date of Birth:_______________________ Boy/Girl:___________________________ 

 
Name by which child should be addressed in pre-school 
 
_______________________________________________________________________ 

 
Name of person(s) authorised to collect child from pre-school 
 
 

(Please notify us of any changes. No child will be released to an unauthorised person) 

 
Position of child in family___________________________________________________ 

 
Parents/carers names:_____________________________________________________ 
 

 
Address: 
_________________________________________________________________________________________ 

  
Post Code:___________________________ Tel No:___________________________ 

 
Child’s first language:__________________ Mobile Tel:_________________________ 
 
Parent/carer’s Work contact details: 
 
Name of Employer___________________________ Tel:_________________Ext_____ 
 
Address:________________________________________________________________ 
 
Name of Employer___________________________ Tel:_________________Ext_____ 
 
Address:________________________________________________________________ 
 
Emergency contact details 
In the event that we are unable to contact you, please provide the name, address and contact number of 2 
other persons. 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
Contact number____________________________________________________________ 
 
Relationship to child_______________________________________________________ 
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Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
Contact number____________________________________________________________ 
 
Relationship to child_______________________________________________________ 

 

Medical Information 
 
Name of child’s doctor_____________________________________________________ 
 
Doctor’s address__________________________________________________________ 
 
Has your child been immunised against: 
 
Diphtheria6 whooping cough6 Tetanus6 Polio6 Hib6 Measles6 
Pertussis  6 Men C  6  MMR6    
Please tick 
 

Is your child allergic to anything? 
 
_______________________________________________________________________ 
 
 

Has your child any ongoing health problems? 
 
_______________________________________________________________________ 
 
Special needs 
Pre-school has a special needs policy.  Does your child have any special needs which you would like to discuss 
with staff? 
______________________________________________________________________ 

 
Special requests 
Do you have any special requests/requirements about religious observance, food, clothing, health or matters 
which we should observe in pre-school, i.e. custody arrangements?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Family background 
Background information on your child may help us to understand him/her for example any special fears, 
brothers/sisters, pets, special words (for example toilet), any recent family event which may have affected the 
child 
 

 

 

 
Which Primary School will your child attend? ____________________________ 
 

It is very important that you inform us of any changes to the any of the details given on this form. 
 
This information will be treated in the strictest confidence. 
 


