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Cameley Church of England VC Primary School
Nurturing Faith, Inspiring and Learning
“Let the words of Christ in all their richness live in your hearts and make you wise”
- Colossians 3:16

	PRE-SCHOOL ENROLMENT FORM

	CHILD’S DETAILS
	

	Legal Surname:
	

	Legal First name(s) 
Preferred Name:
	

	Date of Birth:
	

	Country of Birth:
	

	Nationality:
	

	Ethnicity:
	

	Home language:
	

	Home Address:

	

	Email:
	

	With whom does the child live?
	

	MOTHER’S DETAILS
	

	Full name:
	

	Parental Responsibility Y/N
	

	Home address:

Home phone no.

Mobile telephone no.
Occupation and place of work:

Work telephone No:
	

	FATHER’S DETAILS
	

	Full name:
	

	Parental Responsibility Y/N
	

	Home address:

Home phone no.

Mobile telephone no.
Occupation and place of work:

Work telephone No:
	

	EMERGENCY CONTACTS
	

	No 1 Contact Name:

Place of contact:

Relationship:

Contact telephone number:
	

	No 2 Contact Name:

Place of contact:

Relationship:

Contact telephone number:
	

	No 3 Contact Name:

Place of contact:

Relationship:

Contact telephone number:
	

	OTHER INFORMATION
	

	Is your child on a Child Protection plan?
	(please include name of social worker)


	Does your child have a Common Assessment Framework (CAF)?
	

	Are there any other services involved with your child?
	

	PRE-SCHOOL INFORMATION

	When would you like your child to start? 
	

	Name of previous Playgroup: 

Date Started:

Date left:
	

	What days/sessions are you interested in for your child? (Cooked School Lunch: £2.60)

	

	Session 1:     9.00am – 12.00pm (£15.00)
	Mon  Tues  Weds  Thurs  Fri (please circle)

	Lunch Club:   12.00pm – 1.00pm (£5.00)
	Mon  Tues  Weds  Thurs  Fri (please circle)

	Session 2:     12.00pm – 3.00pm (£15.00)
	Mon  Tues  Weds  Thurs  Fri (please circle)

	All Day:         9.00am – 3.00pm (£30.00)
	Mon  Tues  Weds  Thurs  Fri (please circle)

	What type of lunch will your child have?

Paid School Meal:

Free School Meal: 

Packed Lunch:

Go Home:
	

	Does your child have any special dietary requirements?
	

	Does your child have any Special Educational Needs?


	

	Does your child have any medical conditions or requirements?
	

	GP Surgery registered at (address)

GP Surgery telephone no.
	

	Is your child attending any other setting whilst here?

	

	Will you be using the nursery grant funding for this setting?
	

	Do you have a 30 hour code for nursery funding? If so, please provide code
	

	Will you be enrolling your child at Cameley Primary School?
	

	Is there any information you would like to 
know?  
	

	I consent to Cameley CEVC Primary School undertaking an Early Years Pupil Premium check 

For more information see here: https://www.gov.uk/get-extra-early-years-funding  
	Yes/No (please delete)

If Yes, please provide:

Parent full name:

Parent date of birth:

Parent National Insurance No:

	
	

	Signed:

	

	Dated:
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tel: 01761 452644                     website: www.cameleyprimaryschool.org.uk                      email: office@cameleyprimary.org.uk
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       Meadway, Temple Cloud, Bristol BS39 5BD
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