TREEHOUSE PRE SCHOOL & MONTESSORI
Glencullen Community Hall, Carnegie Building, Glencullen Village, Dublin 18
Tel: 085 7250562

Application Form

Child’s Name:

_________________________________ Date of Birth:
__________

Address:

_________________________________________________________

Proposed Start Date:

_____________________

ECCE:
Yes / No
Parent 1 Name:
_________________________________________________________

Contact No.:

_____________ Email Address: ________________________________

Place of Work:
_____________________________ 
Essential/Frontline:
Yes/No

Parent 2 Name:
_________________________________________________________

Contact No.:

______________ Email Address: _______________________________

Place of Work:
_____________________________ 
Essential/Frontline:
Yes/No

Has your child been immunized?

Yes/No

	Age
	Vaccination
	Received

	At birth
	BCG
	

	At 2 months
	6 in 1 and PCV
	

	At 4 months
	6 in 1 and Men C
	

	At 6 months
	6 in 1 and Men C and PCV
	

	At 12 months
	MMR and PCV
	

	At 18 months
	Men C and Hib
	

	Other:
	
	

	
	
	

	
	
	


Details of any medical condition/allergies/dietary requirements or any recurring illnesses: _________________________________________________________________________

_________________________________________________________________________

Is your child on regular medication we should know about?
Yes/No

If so, please give details:
____________________________________________________

_________________________________________________________________________

Does your child suffer from any hearing or speech difficulties?
Yes/No

Does your child visit any specialists?




Yes/No

If so, please give details:
____________________________________________________

Doctors Name:
________________________________ Tel: _____________________
Address:

_________________________________________________________


Any additional information the school should know about your child:

_________________________________________________________________________


_________________________________________________________________________


Tell us a little about you and your child:

What was your previous care situation?
________________________________________

What days of care do you need?

M _____ T_____ W_____ T_____F______ 

Anything in particular you would like us to work on? __________________________________
Does your child have siblings:?

_________________________________________
What is your child’s favourite activity?
_________________________________________

What is your child’s favourite colour?
________________________________________

Does your child dress him/herself?
________________________________________
What is your child’s favourite food?
_________________________________________
Is your child toilet trained?


Yes/No

________________________________________________________________________
Does your child have any additional/special needs?
______________________________
Are you available to participate in occasional activities or special events/parties:
Yes/No

What general observations can you give us about your child’s development (Crawl, Walk, Talk etc)

________________________________________________________________________
Do you have any questions for us? ______________________________________________

________________________________________________________________________
Emergency Contacts


Authority to collect/emergency details.


Please list below the names of persons (over 18) you wish for us to call if you cannot be contacted in an emergency or to collect your child, should you not be able to do so. Please ensure these people are willing and able to act on your behalf. The management / staff of Tree House will not allow a child to go with a person that is not on this list.


Name 1:	________________________________	Tel:	________________________________


Name 2:	________________________________	Tel:	_________________________________





A password will be requested to be given to staff, if anyone other than parents are collecting a child.


PASSWORD:	_____________________________























Emergency Consent


I/We give consent for management / staff of Tree House to act on my/our behalf in the event of an emergency


Signed: _______________________________





Agreement


I/We confirm that i/we have read and agree with the terms & conditions of the policies and procedures of TREE HOUSE PRE SCHOOL & MONTESSORI (These are available by email or on our website)





Signed:	 ________________________________ Date: _____________________











