RAINBOW PRESCHOOL - APPLICATION FORM 
Contact us on 07518 859079 or email us at rainbowpreschool@hotmail.com 
Please complete in capital letters 
CHILD’S NAME ……………………………………………M/F……………. DOB ……………………… 
PARENT’S/CARER’S NAME	…………………….…………………………………………………………………………………………………...
HOME ADDRESS………………………………………………………………………………………………… 
……………………………………………………..……………………POSTCODE …………………………… TELEPHONE NO:   HOME …………….……………………………………………………………  WORK ………………………………………………………………………..…………………………… 
 MOBILE ………………………………………………………………………………………………….. 	 	 EMERGENCY …………………….…………………………………..………………………………..	 	 CHILDMINDER ………………………………………………………………………………………… 
Email ………………………………………………………………………………………………………..
CHILD’S ETHIC ORIGIN – PLEASE CIRCLE 
White European 	Black African    Afro Caribbean    Asian    White British 
Other please specify ………………………………………………………… 
Religion/cultural background ……………………………………………. 
Languages spoken at home ………………………………………………. 
Does your child communicate verbally using words/ sentences?   Yes        No     (This includes children being able to speak in their home language.) 
Has your child had a two year check completed by a health visitor or other child care setting?       No             Yes 	  (If yes please can you provide a copy)
Have any referrals to other professionals been completed for your child (e.g. speech and language, paediatrician etc.)   Yes           No 
Does your child follow simple instructions?  (e.g. “let’s sit down”) Yes       No  
How did You Hear about us? .................................................................................  
