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Thank you for your enquiry to Jack & Jill’s Goosewell . To enable us to add you to our waiting list please can you complete the form below, this will help with the induction process once a space has become available. If you have any questions please do not hesitate to contact myself, Sara Lovell on 01752 403394.
Thank you, we look forward to welcoming your child in Jack and Jill’s.

	
	Parent/Guardian 1
	Parent/Guardian 2

	Parent/Guardian Name
	
	

	Date of Birth 
	
	

	Home Address
	





	

	Email address
	
	

	Contact Number 
	
	

	Service/Civilian
	
	

	Occupation
	
	


 
	
	Child 1 
	Child 2 

	Child Name
	
	

	Date of Birth 
	
	

	Home Address
	





	

	Does the child have any Siblings? If so, how many and ages, do they attend Jack and Jill’s?




	What Sessions would you prefer? 

	
	Monday 
	Tuesday
	Wednesday
	Thursday 
	Friday 

	0800-0900
	
	
	
	
	

	0900-1200
	
	
	
	
	

	1200-15.00
	
	
	
	
	

	0900-1500
	
	
	
	
	

	1500-1700
	
	
	
	
	

	0800-1700
	
	
	
	
	




Has your child attended another Childcare setting; if yes please provide the contact details 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please detail any medical history we need to made aware of (please include any allergies)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide the date the child’s (ASQ)  2 yr. check was completed by a Health Visitor, were any there any issues raised by the Health Visitor?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does the child have a CAF (Common Assessment Framework)? If yes please provide details _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does the child have any involvement with Social Care? If yes please provide details
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any other agencies involved with your child, such as Outreach?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any concerns about your child’s abilities? E.g. Speech, toilet training etc. 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any other information comments you wish to share with us?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I/ We give permission for Jack and Jill’s to contact the above agencies involved with the child, all information will be treated with the strictest of confidence to allow us to provide the best care and support for the child

Signature

Parent/Guardian ______________________________		Date___________________________
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