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Thank you for considering The Early Bird Nursery as your choice of childcare. Please complete in CAPITAL letters and sign this form, ensuring that all sections have been read carefully.

Child’s Details

Surname






Forename
Date of birth






Sex

Address &
Telephone
(including postcode)
Child’s Health Information

Doctors name


Address

Contact number

In the space below, please detail any allergies, dietary requirements, medical conditions, immunisations given

Parent’s Details

Mother’s Name

Workplace name and address



Daytime number





Mobile number


Email address


Father’s Name

Workplace name and address



Daytime number





Mobile number

Email address


Emergency Contact Numbers (excluding parents)
Name




Relationship to child


Daytime contact number


Name




Relationship to child


Daytime contact number


Name




Relationship to child


Daytime contact number


Name




Relationship to child


Daytime contact number


Attendance

Please tick which session you would like your child to attend

	Day of the week
	Morning

08.00 –12.30
	Afternoon

13.30 – 18.00

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	



Required start date




or month/year

Please state any other nursery, play school or play group attended (to ensure we are able to arrange for any childcare vouchers to be provided)



How did you hear about The Early Bird Nursery?

Consent

By ticking the boxes below I am giving my:

Consent for emergency treatment to be administered


Consent for my child to be taken off the Nursery premises for trips

Consent for photographs of my child to be used in displays and in connection with events concerning the nursery

Consent for my child to be included in the nursery behaviour policy, (please see the appropriate section of the nursery prospectus).

I have read and fully understood the regulations and the Terms and Conditions of Business as stated in The Early Bird Nursery prospectus document, and confirm that all details provided on this form are correct to the best of my knowledge.


Signed







Signed
Date







Date



Enrolment Form





Enrolment Form continued
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