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    ‘Montessori Playschool’




April, 2014
Please respond to the best of your ability - if you have any questions regarding this application please contact me
APPLICATION  FOR  ENROLMENT
CHILD’S  DETAILS:
Name:  ______________________________________
Date of Birth:  ____/____/_____










Day      Month    Year
Address:  ____________________________________                    Male      Female 









       (Please circle) 

                ____________________________________

                ____________________________________

               _____________________________________

With whom does the child live?  ____________________________________________________

Correspondence from school should be sent to whom?  _________________________________  
PARENT/GUARDIAN  DETAILS:
Name:      ________________________
Name:     ________________________

Address:  ________________________
Address:  ________________________

                ________________________                        ________________________

Email:      ________________________     
Email:      ________________________

Phone:     __________________Mobile

Phone:     __________________Mobile
                __________________Work

               __________________Work
                __________________Home                             __________________Home

MEDICAL  INFORMATION: 

Child’s Doctor/G.P.
Name:

__________________________   Phone:  ______________




Address: 
________________________________________________

Does your child have any allergies?
__________________________________________
          (if yes, please supply details)
______________________________________________________________________________

Does your child require an Epipen?      Yes   /   No    Please circle
Does your child have any special requirements?  ______________________________________
(Illness/disability/other - if yes please supply details so that provisions may be made to ensure your child’s needs are planned for)
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Is your child taking any long-term medicines?  ________________________________________

________________________________________________________________________________
Please supply details of your child’s immunisations. (If any) ____________________________
________________________________________________________________________________

________________________________________________________________________________

Prescription Medicines:

I consent to prescribed medicines by oral administration and others (inhalers/injectable adrenaline) in accordance with the policy and procedure of the service.  



Yes   /   No    Please circle
N.B.  Parents will always be asked to complete a medical consent authorisation form prior to the medication being administered.
Parent/Guardian Signature:  ____________________________________________________________

Antipyretic/Anti Febrile Medicines:

I consent to the administration of temperature control medication (Calpol/Paralink) in accordance with the policy and procedure of the service.






Yes   /   No    Please circle
N.B. Parents will always be informed when medication has been administered to their child.

Parent/Guardian Signature:  ____________________________________________________________

Allergies:

Does your child have an allergy to temperature control medications (eg. Calpol/Paralink)












Yes   /   No    Please circle
Parent/Guardian Signature:  ____________________________________________________________

Infectious Diseases:
I will notify the service as soon as possible if my child is diagnosed with an infectious disease eg. Measles, Viral Meningitis, Diphtheria, Whooping Cough, Covid 19 

Parent/Guardian Signature:  ____________________________________________________________
Emergency Medical Attention:

Do you consent for your child to receive appropriate medical treatment/attention, as deemed necessary by the teacher/doctor/other, in the event of an emergency?       Yes   /   No    Please circle  



Signed:  ________________________________________







        Parent/Guardian

AUTHORISATION FOR COLLECTION OF YOUR CHILD FROM SCHOOL:

Who is authorised to collect your child from Montessori School and their relationship to your child? 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________








Signed:









   _______________________________









                  (Parent/Guardian)
Photo/Video Permission:

I give permission for my child to be photographed/video recorded.

Yes   /   No    Please circle

Photographs may be used for:
· Documenting Learning eg. Observations, Learning Stories, Floor books

· Tusla Early Years Inspectorate, DES Inspectorate

· Service Evaluation

· Displays and Information pertaining to the service

· Share a photo with other parents of your child playing with their child/background/small group/large group

· Further learning and development
Parent/Guardian Signature:  ____________________________________________________________
Terms of Admission:
· Children are accepted into ‘The Children’s House’ from 2years 8months onwards and should be toilet trained. 
· The Children’s House reserves the right to accept or reject this application and also to request the withdrawal of any child if, in the opinion of the teacher, this action if deemed prudent. (This is very unlikely as we work from the ethos that no child should be excluded unless there is a serious risk e.g. risk to the health and safety of the child or other children.
· The Children’s House will have in place an Operational Policies and Procedures handbook in compliance with the Childcare Act and Regulatory Requirements.  The Policy and Procedure Handbook is available to each parent and it is recommended to read and familiarise yourself with all policies and procedures.

· We reserve the right to amend, alter, change, substitute in whole or in part our Policies and Procedures in the operation of the school, as it deems appropriate, with notice to each parent. 

· It is a condition of Application for Registration and attendance that all policies and procedures be observed.
· In the interest of Health and Safety please inform me of any changes to this Registration form or specifics pertaining to your child as soon as possible.  This is especially important if medical information changes.
· All parents should read, and be familiar with, the policies and procedures specific to ‘The Children’s House’ Montessori School.  This information can be found in the Parent Handbook and will also be available for viewing in the classroom.

· It is a requirement that all children, staff and parents are treated with dignity and respect at all times.

I have read and understand the Terms of Admission      Yes          No 
                                                                                                                                                     Please circle
Signed :

Mother/Guardian:  _______________________ 
Father/Guardian: ______________________
                                         Signature





     Signature
Official Use:
Date child ceased to attend this service:   ______________


                                                                               (J.W. Santrock, McGrawhill, N.Y.)






                                                             (J.W. Santrock, McGrawhill, N.Y.)

Cross National School,


Cross,


Co.  Mayo.


Email: � HYPERLINK "mailto:caroline.coleman@rocketmail.com" �caroline.coleman@rocketmail.com� 


	


Phone : 087  386 4766





Official Use:  Start Date: 





EMERGENCY CONTACT NAME  and  PHONE NUMBER


(If parent/guardian cannot be contacted) Other contacts may be recorded on back of this page if necessary


Name:  ____________________________________





Address:  ___________________________________





Phone:  ____________________________________





Relation to child:  ___________________________











