


�


Registration form








Childs full name…………………………………………………………





Date of birth………………………….......Female/male





Home address…………………………………………………………..





………………………………………………………………





………………………………………………………………





Home telephone number………………………………………………





Description of carer 


E.g. mother�
�
�
Full name�
�
�
Email address�
�
�
Occupation�
�
�
Work telephone number�
�
�
Mobile telephone number�
�
�



Description of carer 


E.g. father�
�
�
Full name �
�
�
Email address�
�
�
Occupation �
�
�
Work telephone number�
�
�
Mobile telephone number�
�
�



Please give us details of two alternative local people to notify in case of emergency.








Full name�
�
Full name�
�
�
Relation to the child�
�
Relation to the child�
�
�
Contact numbers�
�
Contact numbers�
�
�



Name of family doctor-…………………………………………………..





Telephone number………………………………………………………





Address…………………………………………………………..………





……………………………………………………………………………..





…………………………………………………………………...........…..





In order for Little Nightingales to keep to a high standard of practise we may need to contact your health visitor from time to time regarding your little ones wellbeing.  If you are happy for us to do so please tick the box below and give details of your Health visitor.  


�I give my consent to contact my health visitor 





�	I do not give consent for you to contact my health visitor 





Health visitor...................................………………………………..





Practice ........................................................................................





Contact details...............................................................................





Please give details of any allergies, handicaps or illnesses your child suffers from.





………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Is there anything else that we should be aware of about your child?





……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


I wish my child to start at ‘Little Nightingale’s Nursery’








  ………../………./……….








I wish my child to attend (please tick)





Extended Full Day    7.30am – 6.30pm





Full Day                    8.00 am – 6.00pm  





Morning Session       8.00 am – 1.00pm





Afternoon Session    1.00pm  – 6.00 pm








                               *Extended/


Days                       *Full day                  Morning              Afternoon 


Monday�
�
�
�
�
Tuesday�
�
�
�
�
Wednesday�
�
�
�
�
Thursday�
�
�
�
�
Friday �
�
�
�
�



*Delete where appropriate











Agreements to terms and conditions











I accept that, prior to my child/children starting at ‘Little Nightingale’s Nursery’ I must read and sign the Terms and Conditions policy.








Signed………………………………………………………………..





Date……………………………………………………………………





