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Nursery registration form

We have a legal obligation to collect and process this information in accordance with The Early Years Foundation Stage (Welfare Requirements) and therefore we do not require your consent for the first section of this form. Where information to be supplied is voluntary or where we do need consent this is identified. The information provided will used for the purpose of maintaining appropriate contact details and for the safety and well-being of your child.
Personal details:

Child’s full name: …………………………………….....     Family surname: ………………...........…………....

Child’s date of birth: ............. / .............. / ...............   
Gender:     Female/Male (please circle)

Other names your child might be known as: ............................................................................................................


Child’s permanent address: 

Language(s) spoken within the home: ……………………………………………………………………..............

Religion: ……………………………………….......……     Ethnicity: …………………………………..............

Who currently lives at the child’s address? (Please provide full names): 


Family details:
	
	Parent/guardian
	Parent/guardian

	Full name
	
	

	Home address if different from above


	
	

	Place of work
	
	

	Work place address


	
	

	Work telephone number
	
	

	Mobile phone number
	
	

	Email address
	
	

	Do you live with the child?
	
	

	Do you have parental responsibility?
	
	


Preferred start date: …………………………..……………………..        

Preferred sessions required (please tick as appropriate)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Full Day: 06.50am-7.00pm
	
	
	
	
	

	AM Session: 06.50am-1.30pm
	
	
	
	
	

	PM Session: 1.30pm-7.00pm
	
	
	
	
	


If you decide not to take your child’s space from the given date as requested and a deposit has been paid, then you may still be liable to pay your child’s fees from that date.  Deposits are non-refundable.

Do you currently work for the NHS or a local School?        YES/NO (please delete)

Please state the name of the Hospital/School ............................................................ (evidence must be provided) 

Emergency carers details: Carers must be over 18 years old
Please provide two emergency carers for your child, these must be additional to the parent/guardian details on page one.  Photographs preferred but not essential.
NOTE: It is your responsibility to ensure that these people are happy for us to contact them in the event of an emergency and that we can hold their personal details on file

.
	
	Emergency carer
	Emergency carer

	Emergency carer’s name
	
	

	Relationship to child
	
	

	Home address
	
	

	Home telephone number
	
	

	Mobile number:
	
	


Security details:

A password system operates at the nursery. A secure password is required and should only be used by emergency contacts and persons authorised to collect your child. 

Ideally this should be one word and something that is easily memorable. Please do not use obvious things such as middle names. The password is required from anyone colleting your child. If they do not have the password we will not release your child to them unless contact it made directly with the parent/carer.
My secure password is ………………………………………
Additional information:

Doctors name:  


Health visitors:   

name: 


Medical history: 


Allergies/dietary 

requirements: 

Immunisations up to date?
YES/NO (please delete)

If No, please state which ones are not: 


All application forms will be processed on a first come first served basis.  Once a space has been offered, a deposit will then be required.

I declare that the above information is correct at the time of completion and will ensure that I will inform the nursery of any changes.

Parent/carer’s name: …………………………………………….…….

Parent/carer’s signature: ………………………………..…..…………  
Date: ……………………………………









Postcode:


Telephone number:














Postcode:


Telephone number:














Postcode:


Telephone number:





















































