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RIBCHESTER ST. WILFRID’S C OF E PRIMARY SCHOOL

Church Street, Ribchester, Preston, Lancashire. PR3 3XP

Tel: 01254 878300


Email: head@ribchester-st-wilfrids.lancs.sch.uk

To the parents of New Pre-School children
Dear Parents,

Child’s name _____________________________________________________

Please delete as applicable:-

· Have a school dinner – YES/NO  (chargeable at £2.90 per day)
· Have a packed lunch – YES/NO
· Does your child require nappy changing facilities - YES/NO
· Have a third pint of milk in the mornings – YES/NO 
If yes, please order direct with Milk4Life – www.milk4life.com

· Is there any medical information, which would be helpful to school of which we need to be aware of?  – YES/NO
· Do you give permission for your child to receive first aid / have plasters applied / be comforted as required? – YES/NO
· Pre-School children receive a piece of fruit / vegetable each morning at break in line with government guidelines.
· Does your child have any allergies to any fruit / vegetable? – YES/NO
If yes please indicate here ______________________________________________________

· Does your child have any special dietary requirements? – YES/NO
If yes please indicate here ______________________________________________________

· Sometimes we may visit the Parish Church of St Wilfrid’s for religious worship or take a walk around the village to appreciation our village architecture, the farming community, bird life, or even a nature study walk. The children are supervised by the teaching staff, and with help from other members of staff are watched carefully at all times. Do you give permission to allow your child to be taken out of school for such reasons? – YES/NO
CONTACT INFORMATION – IN PRIORITY ORDER Attach an extra sheet if necessary.

Please provide below the names of at least two people who can be contacted by school in an emergency, underlining the main contact number. (This may be a repeat of information from overleaf).

	TITLE
	
	FORENAME
	
	SURNAME
	

	HOME: 
	WORK:
	
	MOBILE: 
	

	RELATIONSHIP TO CHILD: 
	


	TITLE
	
	FORENAME
	
	SURNAME
	

	HOME: 
	WORK:
	
	MOBILE: 
	

	RELATIONSHIP TO CHILD: 
	


	TITLE
	
	FORENAME
	
	SURNAME
	

	HOME: 
	WORK:
	
	MOBILE: 
	

	RELATIONSHIP TO CHILD: 
	


MEDICAL INFORMATION – Attach an extra sheet if necessary

	NAME OF DOCTOR:
	
	NAME AND ADDRESS OF PRACTICE: 
	

	MEDICAL CONDITIONS: 
	


Parent Name: __________________________________          Parent Signature: _______________________

Date: _____________________________
