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To be completed before Childs admission to nursery, by parent or carer. 

Childs’Name______________________   Date of Birth ___________________

(Known as) _______________________

Language at home ______________________________

Address     ________________________   Date of Admission ______________

Post Code_________________________

1st Parent/ Guardian                                     2nd Parent/ Guardian
Name____________________________   Name ________________________

Address __________________________  Address______________________

_________________________________  _____________________________

_________________________________  _____________________________

Post Code ________________________   Post Code ____________________

Home Telephone - _________________    Home Telephone-______________

Mobile- __________________________   Mobile- ______________________

Employers No -____________________   Employers No- ________________
(If Appropriate)                                           (If Appropriate)


Employers address ( If appropriate)                    Employers address (If appropriate)

____________________________                     _______________________________

____________________________                     _______________________________

Post code ____________________                     Post code _______________________



Are there any issues in relation to the parental rights and responsibilities for this child that we should be aware of?

If yes, details ________________________________________________________________________

________________________________________________________________________  
NB Written evidence of such issues is required

Emergency Contacts

In an emergency the applicants above will be contacted first unless the applicant states otherwise, but two other emergency contacts are also required.

Name ____________________________ Name ________________________________

Address __________________________ Address ______________________________

_________________________________ ______________________________________

Telephone No. _____________________ Telephone No. _________________________

Relationship to Child________________ Relationship to Child ____________________

Known As                 ________________ Known As                  ____________________

Details of Sessions

	SESSIONS
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	

	
	
	
	

	PM
	

	
	
	
	

	FULL TIME
	

	
	
	
	



Please insert times ie 9am – 12pm etc

















Childs’ Health Check

Illnesses/ Infectious diseases and medical conditions child has already had


Immunisation Check
The following are the expected immunisation details taken from the United Kingdom Immunisation schedule. Please tick those, which the child has had.

	Age 
	Vaccination 
	Ti ck

	2months
	1. Diphtheria, tetanus, pertussis, polio & haemophilus influenza type b
2. Pneumococcal conjugate vaccine
	

	3 months
	1. Diphtheria, tetanus, pertussis, polio & haemophilus influenza type b
2. Meningitis C
	

	4 months
	1. Diphtheria, tetanus, pertussis, polio & haemophilus influenza type b
2. Pneumococcal conjugate vaccine
3. Meningitis C
	

	Between 12 & 13 months
	1. Measles, mumps and rubella
2. Pneumococcal conjugate vaccine
3 H. Influenza type b, meningitis C
	

	3 to 5 yrs
	1. Diphtheria, tetanus, pertussis and polio
2. Measles mumps and rubella
	



Does your child need medication during the course of a normal day? If yes, please give details:



Does your child have;
Special Dietary Requirements?  Yes/ No  Details:________________________________

________________________________________________________________________

Allergies? Yes/No Details: _________________________________________________

________________________________________________________________________

If yes to the above, please provide us with the following information:

How does the allergy present itself:  __________________________________________









How do you deal with it? ___________________________________________________



Any medication required? __________________________________________________



Any staff training required? _________________________________________________


Doctors’ Details                                                                                                                                           
Name: _________________________________________________________________                                                                                       

Address: _______________________________________________________________

Telephone No: __________________________________________________________

Health Visitor Details

Name: _________________________________________________________________

Tel: __________________________  Based: __________________________________

Name of Intended Primary School: _________________________________________

Anticipated Primary School Start Date: _____________________________________

Other Agencies Involved with the Child? Eg. Social Work Dept, Psychological Services, Speech & Language.

	Name of Agency
	Name of Agency
	Name of Agency

	

	
	

	Contact Details
	Contact Details
	Contact Details

	
	
	

	
	
	

	
	
	



Is there any other information about this child that we ought to know?











Escorting your Child to and from Nursery.

For the safety of your child any person other than the legal parent/ guardian escorting him/ her to nursery must be a responsible adult aged 16 years or over.

Who will be the main person who will bring your child to nursery?


At what time do you expect the child will arrive in nursery?


Who will be the main person to collect your child from nursery?


At what time do you expect your child to be collected from nursery?


If this changes you must inform nursery staff.

SECURITY PASSWORD: ________________________________________________




Permissions

Every effort will be made to contact you in the event of a medical emergency however if we cannot reach you, do you give us authorisation to act on your behalf? Yes/ No

We may wish to leave the nursery for local outings. Do you wish for your child to participate in these outings?   Yes/ No
(Separate permission will be sought for day trips)

We may wish to take photographs and videos of your child whilst in nursery. Do you approve the taking of photos and videos?  Yes/ No

From time to time health professionals may visit the nursery. Do you wish such professionals to engage with your child?  Yes/ No

Do you wish your child to brush his/her teeth in nursery?  Yes/ No













Agreement

I understand that if my child fails to attend nursery or if my circumstances change my childs nursery place may be reviewed. I agree to advise any change in my circumstances to the nursery Manager.

I understand and accept the conditions outlined to me and understand the charges to be applied where extra time has been approved.

Signature of Parent/ Guardian ___________________ Date ___________________

Signature of Staff Member _____________________ Date ___________________

Data Protection

The processing of your personal information is carried out in accordance with the Data Protection Act 1998. This information is held securely, treated confidentially and only used for statuatory education purposes to improve the quality of our service.



Completion/ finishing date:
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