
MOOINJER VEGGEY

RECORTYSSEY LHIANNOO/ CHILD REGISTRATION

Ennym/ Name:............................................................................................................................

Ruggit/ Date of Birth:..........................................................................................................
   
Enmys/ Address:.......................................................................................................................

......................................................................Chellvane/ Telephone..........................................

Ennym y phaarant/ Parent’s name..........................................................................................

Boayl obbyr/ Place of work.....................................................................................................

.......................................................................Chellvane/ Telephone........................................

Ayns feme ayns chellvane/
Emergencency name and telephone no...................................................................................

Fer-lhee yh lhiannoo/Child’s doctor......................................................................................

Enmys/ Address.......................................................................................................................

......................................................................Chellvane/ Telephone..........................................

Jeenaghey/ Immunisation.....................................................................................................

Gorlaghyn gowaltagh / Infectious illnesses.......................................................................

......................................................................................................................................................

Keayrtagh slaynt / Health visitor.......................................................................................

.......................................................................Chellvane/ Telephone........................................

                                                                                                      ––––––>



Feme er bee, allerjeeyn, assalayntyn, medishinynshione dhyt/
Any known special diet, allergies, health problems, allergies to medication

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

Femeyn er -lheh/ Any special needs.....................................................................................                     

......................................................................................................................................................

......................................................................................................................................................

Tooilley fys cultooroil, crauee, cliaghtagh/ 
Further information e.g any cultural, religious or tradtional background needs.....

......................................................................................................................................................

......................................................................................................................................................

Laghyn cheet/
Days attending : MON  TUES  WED  THURS FRI

Daat toshee/                                         Daat jeant/
Date started......................................................Date finished...............................................

Fo m’ennym/           
signed...........................................................................................................................................

Laa/
Date ...................................................................


