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	9–24 month funding code
	


	2 funding code

	

	30-hour funding code
	




Child’s First Name: _________________________________________
Child’s Surname: ___________________________________________
Child’s chosen name, if different from above: ______________________
Child’s Address: ____________________________________________
______________________________ Post code; __________________
            Male/ female             Date of Birth: ________________________
Languages spoken & understood:  ________________________________
Cultural Background: _____________     Country of Birth: _________________
Main Language spoken at home:       ____________________________












For Office Use Only
Start Date: ____________________________

Days required	Mon		Tue		Wed		Thurs 	Fri Hours
Deposit Paid: ____________________ Amount Paid: _________________
	Settling in dates
	







                   
Parental Details:
Parent 1
[bookmark: _Hlk161121458]Full Name: ______________________________ Date of birth: ________________
Workplace Telephone: ______________________   Mobile No.: ________________
National insurance number: ____________________________
Home address: _______________________________________________
E-mail address: ______________________________ 
Parent 2
Full Name: ______________________________ Date of birth: _________________
Workplace Telephone: _______________________ Mobile No.: ________________
National insurance number: ____________________________
Home address: _______________________________________________
E-mail address: _______________________________ 
Additional contact names in case of emergency:
Full Name: ________________________________________
Address: ___________________________________________________
Telephone number: _________________Relationship to the child: ________
By ticking this box, you are confirming that consent has been obtained from the emergency contact stated on the registration form. [image: ]
Is/ has your child been cared for frequently by any of the following? 
Childminder						Friend
Relative						Day Nursery
Other (please specify)
Which other groups or pre-schools is your child attending or has attended? _____________ Does your child have a social worker?  Give details_______________________________
Health and Development – key health information
Has your child ever been referred to any of these specialists?
Speech therapist					Audiologist
Orthoptist						Community Paediatrician
Occupational therapist				Physiotherapist
Psychologist						Dietician
Other (please specify)      Please give relevant details: ___________________________
Does your child have any allergies?					Yes/ No
If yes, please give details:
       Does your child have asthma/eczema?            	                    Yes/No
If yes, please give details: 
      Does your child have any dietary needs?		                     Yes/No
If yes, please give details:
Does your child have any other medical needs that the setting should be aware of?    Yes/No
If yes, please give details
Does your child use sign language?  Yes/No
If yes, please give details: Name of your health visitor: ________________
Name of your G.P: ____________________________________
Consent for emergency medical treatment
In the event of an emergency where my child (insert child’s name) ________________
 requires emergency medical treatment whilst in the care of Olive Tree, I agree that the members of staff in charge should authorise treatment on my behalf.
This is on the understanding that the above action would only be taken if I were unable to be contacted or could not be present.
Signature of Parent/ Carer: ________________Date: ___________
Please indicate if there are any medical procedures, which you would not consent to being carried out, due to religious or any other reasons.  Please state ‘none’ if not applicable.
General Consent/ Permission Form:
I, __________________________________being the parent/ guardian of 
______________________________ hereby give consent to the following, on my child’s behalf (please tick appropriate box):
[image: ]My child being taken out of the nursery on local trips/ outing.  I understand that public transport may be used and that I may be required to pay costs incurred. 
Being photographed for:
[image: ] Nursery Dispalys                        [image: ]Learning Journal
Name of Parent/ Carer: ____________Signature of Parent/ Carer: ________ Date: _________






[bookmark: _Hlk145596124]


Password and Authorised Persons for collecting the child
· If someone unknown comes to the nursery to collect your child without the password, your child will not be released to them.
· Please note it is a safeguarding requirement that children under 16 years should not be responsible for collecting children and that you introduce us to anyone who may collect your child.
Full Name of Child: _________________________________________
Persons permitted to pick up your child:
· Full Name: _______________________________Phone Number______________
Relationship to the child: ____________________________
· Full Name: _______________________________Phone Number______________
· Relationship to the child: ___________________________
· Full Name: _______________________________Phone number_______________
Relationship to the child: ___________________________
Password (print please): _____________________________________
Parent / Carer Name: ____________________________________




Dear Parent/carer of ______________________________
Could you please read and sign the terms and conditions.
1. Olive Tree Day Nursery asks parents to give 4 weeks/ 1 months’ notice if you wish to remove your child from the nursery.
2. Contact us if you are unable to collect your child at the official collection time. A fee of £1 per minute is applicable as late pick up fee.
3. If your child is absent, please phone before or 9am on the day of absence.
4. Inform us immediately if your child is suffering from any contagious disease, this includes head lice. This also ensures that other children are not put at risk.
Inform us immediately of changes to your contact details.
5. Complete the password form for collection of the children. Keep us informed of any changes to the identity of the person collecting your child.
6. A medicine consent form needs to be completed if you require us to administer medication to your child. Please note that we are only able to administer medication that has been prescribed for the child by a doctor, dentist, nurse, or pharmacist. Over the counter medications or homeopathic remedies will NOT be administered.
7. We are under duty of care to report to the relevant authorities’ instances of suspected child neglect and / or abuse.
8. We request that parents/ carers do not ask staff to be friends on any social media networks such as Facebook or twitter.
9. You can request to view the nursery’s policies and procedures at any time. 
10. Olive Tree will not take responsibility for your child whilst they are in your care on the nursery premises, this includes prior to arrival or after collection.
11. Olive Tree is closed for all public and bank holidays, as well as the week between Christmas and New Years’. In addition, the Nursery will be closed for 3 inset days during the year for staff training and professional development (parents/ carers are informed of the inset days in advance). 
12.  You must stick to the days you agreed to when you signed your child/ren up, if you wish to change your days then you must notify the nursery with a month notice of change.
13. You are required to stick with your days and are not allowed to swap days, even if your child/ren are ill. Lastly if you decide to go on holiday, you are still required to pay for your child/ren place if you do not wish to then your child/ren place may be given away and you will also have to sign up again and pay the registration fee.
14.  Olive Tree Day Nursery has a ZERO TOLERANCE policy which include rudeness and bad behaviour towards the staff and management will not be tolerated also continuously picking up your child late.  If parents do not follow this, your child’s nursery place will be terminated immediately. Please ask for a copy of the policy
I, _______________________________________________ agree to the terms 
and conditions set out above.
Signature: ____________________     Date: ________________________
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Our nurseries are rated 'Good' by OFSTED: We are located in Brixton Hill, Croydon, Tulse Hill, Tooting and Streatham.

Olive Tree Day Nursery: Tooting Site
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