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	Application Form                                                2021



	

	Personal Information



	Child’s Name: 

  

	Address:


	Date of Birth:


	Parent/s or Guardian/s:


	Contact telephone numbers



	Home:   _________________________________
Work 1   _________________________________
Work 2     ________________________________
Mobile 1   ________________________________
Mobile 2   ________________________________
Alternative emergency contact: _________________________
Relationship with child:________________________________
Authorised alternative person to collect child from school: ______________________

Contact number:_________________________________


	Enrolment details


	Proposed start date: _______________________________ 


	Preschool Session

please tick where appropriate              morning                                       afternoon                                           summer camp
                                          


	Diagnostic & Medical Information


	

	Diagnosis (If concluded):


	Date of Diagnosis:



	Name of Diagnosing Practitioner:

	Child’s General Practitioner:(name, address and telephone number)



	Immunisation Record (include dates)
	Other Medical Conditions and allergies:

please provide details on an additional sheet if necessary



	Prescribed Medication


	Supplementary/alternative Medication

	Please provide details of any prescribed medication your child is taking:

	Please provide details of any supplementary medication your child is taking:


	Dietary Requirements

Please tick as appropriate


	Other information

	Gluten Free                      

Casein Free                         

Dairy Free

Wheat Free

Vegetarian

Vegan             

Other

Please provide details


	


	Parent/Guardian Consent
The following section requires your signature in order that we may ethically and legally provide the most comprehensive service to your child.  Please read carefully and tick the appropriate boxes.


	Do you consent to learning and behavioural data being collected pertaining to your child’s ongoing learning and development?         Yes                           No       



	Do you consent to the use of primary edible reinforcement (where appropriate and in moderation) in order to facilitate learning and development?

                                                    Yes                           No       



	Do you consent to your child attending supervised outings to the local park and beach?

                                                    Yes                           No          



	In the event of your child suffering a high temperature we will of course make contact with you. However; do you consent to the administration of Calpol to reduce temperature?

                                                    Yes                           No       



	In the event of a medical emergency, do you consent to your child being transported to the nearest hospital?

                                                   Yes                           No       



	Acceptance



	I/We hereby consent to the practices and procedures as detailed above and commit to provide *one month’s notice of withdrawal from Chatterbox. We enclose one month’s fee in advance and one month’s fee as a (returnable*) security deposit.  
Signed:_____________________ and _____________________    Date:____________________

All cheques payable to Tools For Learning



	Please post to: 2 Sloan Tce, Meath Rd., Bray, Co. Wicklow

Tel +353 1 274 5639   Email info@toolsforlearning.ie  Web www.toolsforlearning.ie






























































































































