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SUNFLOWER TOTS PLAYGROUP
Forest Children Centre
Partridge Way
Duffryn
Newport
NP10 8WP
Tel: (01633) 816774

REGISTRATION FORM

MON - FRI 8.55 AM 11.25 AM & 12.25 - 2,55 PM

If you have any difficulty in filling in any part of this form, the
playgroup staff will be glad to help you.

Childs Name

Date of Birth

Male/ Female

Parents Name

Address

Telephone

Numbers Home
Moblie
Work
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If we should need to contact someone during the daytime and
there is nobody at the above address/telephone number,
please indicate where and who we can contact.

Name Address Contact
Number

Name Address Contact
Number

Doctor's Name Address Tel No

Has your child been immunised against?

(Please Tick Box)

Diphtheria | Whooping Cough

Tetanus

Polio Measles
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Does your child have any dietary requirements?
(Please Specify Below)

Does your child have any Cultural or Religious needs?
(Please Specify Below)

How many days do you wish your child to attend?

Is there any other specific information that Sunflower Tots
staff would need to know order to meet your child's individual
needs? (Please Specify Below)

This information will be kept confidential
When you have completed this form, please return to
Clare Dare, Pre School Coordinator SUNFLOWER TOTS
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