Green Hammerton CE Primary School 
York Road, Green Hammerton, North Yorkshire YO26 8BN. admin@greenhammerton.n-yorks.sch.uk Telephone:  01423 330314 
Please complete this form and return to school 
This form is ONLY for preschool places. 
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A place in the preschool does not mean your child will have a place in school and a separate  Admissions Form must be completed if you wish your child to be considered for a place at Green Hammerton CE Primary School for years Reception to Year Six. 
	Child’s Surname 
 
	
	 
	
	 Date of Birth 
	
	
	 

	Child’s First 
Names 
 
	
	
	 
	
	

	Child’s Address  
	
	
	 
	
	

	
	 
	
	Postcode 
	
[image: image1]
	 

	Mode of Transport 
(please circle one) 
	Walk 
	Car/Van 
	Bus 
	 Taxi 
	Car Share 

	Previous School / 
Nursery 
 
	
	 
	 Siblings in Fami
	ly 
	
	 

	Sessions 
Requested 
(please circle each that applies) 
	Monday 
am / pm 
 
	Tuesday 
am / pm 
	Wednesday 
am / pm  
 
	
	Thursday 
am / pm    
	Friday 
am / pm 

	Lunchtime 
Supervision 
Requested 
	Yes / No 
	Yes / No 
	Yes / No 
	
	Yes / No 
	Yes / No 

	Before School 
Supervision  
(The Hive) 
 
	Yes / No 
	Yes / No 
	Yes / No 
	
	Yes / No 
	Yes / No 

	After School  
Supervision 
(The Hive) 
 
	Yes / No 
	Yes / No 
	Yes / No 
	
	Yes / No 
	Yes / No 


	 
	Parent / Guardian 1 
 
	Parent / Guardian 2 
 

	Name 
 
	 
	 

	Relationship to Child 
 
	 
	 

	Address 
 
	 
	 

	Home Telephone 
 
	 
	 

	Work Telephone 
 
	 
	 

	Mobile 
 
	 
	 

	Email Address 
 
	 
	 


	Emergency 
Contacts 
Please provide details of two relatives / friends who can be contacted if parents are unobtainable 
	 1 
 
	 2 
 

	Name 
 
	 
	 

	Relationship to Child 
 
	 
	 

	Address 
 
	 
	 

	Home Telephone 
 
	 
	 

	Work Telephone 
 
	 
	 

	Mobile 
 
	 
	 


	Doctor’s Name 
 
	 

	Surgery Address 
 
	 

	Surgery Telephone 
Number 
 
	 


	Medical Details 
 

	Date of last Tetanus Vaccination 
 
	 

	Has your child got any allergies or dietary restrictions? Please provide details. 

	 

	Has your child got any serious disabilities or had any serious illnesses? Please provide details. 

	 

	Does your child suffer from epilepsy? If so please advise of all details i.e. how long seizures may last and how often they occur. 

	 


	Does your child have any special educational needs? Please provide details. 

	 

	Does your child have an Education, Health and Care Plan?   YES / NO (please delete as appropriate) 
 


	Is there any other information which will help us to get to know and understand your child to help him/her settle happily in our preschool? 

	 


	Will your child be attending another Nursery or Preschool? If so which one? 

	 

	Please state, if known, which school your child will be expecting to attend. 

	 


We would appreciate having your permission allowing your child to: 
· Receive appropriate treatment in the event of an accident. 
· To leave the premises under supervision, when occasionally we have the opportunity to take the children on local visits / walks etc. 
· To be included in any photos on the school website or local press. 
Please delete as appropriate: 
I, the undersigned, give permission for _____________________________________ (child’s name) 
· To receive appropriate treatment in the event of an accident whilst he/she is in attendance at Green Hammerton Preschool. 
· To leave / not leave the premises under supervision. 
· To be / not be included in any photos on the school website or local press. 
	Signature 
 
	 

	Full Name 
 
	 

	Relationship to Child 
 
	 

	Date 
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