Additional Enrolment Information Form

Child’s Name:_______________________________   D.O.B:__________________

Parents Names: Mum:____________________ Dad:__________________________

Grandparents: Name:______________________________ Known as:_____________________

                  Name:______________________________ Known as:_____________________

Siblings Name: 1.____________________________ Age:_____________________

        2.____________________________ Age:______________________

         3.____________________________ Age:______________________

How did you hear about our service- (please circle):
Word of Mouth
Letter Box Flyer


                   Internet
      Newspaper   
Magazine
Other_______________________

Is there a language other than English spoken at home:_______________________________

Please list some key words used with your child:_____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Settling/ Sleeping Routine:_________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nappy/ Toileting Routine:_________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

Favourite Toy/ Activities/ Songs:___________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

Children’s Interest Areas:_________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

Areas to Develop:_________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

Parents Special Talents:___________________________________________________________________

___________________________________________________________________________________________

Other Information / Comments:___________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

