                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

E n r o l m e n t    F o r m


Please complete ALL the details requested in BLOCK CAPITALS. Please notify the Nursery immediately of any changes to the information given.

Full Name of Child......................
..............................................................................................................................
Preferred Name................................................................  Date of Birth............................................................
Address.......................................................................................................................................................................
.......................................................................................................................................................................................
Home Telephone...................................................................
Male / Female  (delete)
Ethnic Origin........................................................................Religion……………………..................................................

Parent 1 Name........................................................................................Parental Responsibility: Joint/Sole
Parent 1’s Employer........................................................................Occupation......................................................
Address......................................................................................................................................................................
......................................................................................................................................................................................
Telephone..........................................................................Mobile..............................................................................
Relationship to child………………………………………………………………………..
Email (for invoices & Tapestry)……………………………………………………………………………………………………………………

Parent 2 Name....................................................................................... Parental Responsibility: Joint/Sole
Parent 2’s Employer...........................................................................Occupation..................................................
Address......................................................................................................................................................................
......................................................................................................................................................................................
Telephone.....................................................................  Mobile...............................................................................
Relationship to child……………………………………………………………………………….
Email (for invoices & Tapestry)…………………………………………………………………………………………………………………

In the event of an emergency who is the first point of contact

Parent 1        Parent 2	Other 

Please give the details of an additional contact who will be available during Nursery hours, should you be unavailable (this should be someone other than those named above)
Collection Password…………………………………………………………………………………………………………………..…………………………
Name............................................................................................................................................................................
Relationship......................................................................
Telephone.......................................................................... 

Please provide the names of persons authorised to collect your child from Nursery. .......................................................................................................................................................................................
…………………………………………………………………………………………………………………………………………………………………………………
Disclaimer: people on the authorised collection list will be allowed to pick up without prior notice, it is your responsibility to inform the nursery if anything changes


Do you wish your child to attend Full Time, Part-time, Funded only?.........................................................
If Part-time or funded only, please tick the sessions you require:
	Morning	Afternoon
Monday 	............	 ...........
Tuesday	............	 .............
Wednesday 	............	 .............
Thursday  	............	 .............
Friday 	............	 .............

Details of Child’s Doctor
Name.....................................................................................Telephone..................................................................
Address.....................................................................................................................................................................
.....................................................................................................................................................................................

Details of immunisations your child has received (please circle)
5 in 1
Pneumococcal
Rotavirus
Meningitis B
Meningitis C
MMR 	
Other:.......................................................................................................................................................................

Has your child had any of the following illnesses? (please circle)
Chicken Pox		Measles	Mumps	Rubella/German Measles		Convulsions/Fits
Scarlet Fever	Whooping Cough		Other: ……………………………………………………………………………….	

Please give details of any allergies, physical or mental learning disabilities. Also any regular medication required.
.....................................................................................................................................................................................
.....................................................................................................................................................................................

Please give details of:

Child’s first language:……………………………………………………
Family’s first language:-………….……………………………………
Language spoken in the family…….………………………………






Is there any particular food or drink that should not be given to your child? Please give details.
....................................................................................................................................................................................
Is there anything else you think we should know about your child?
...................................................................................................................................................................................
...................................................................................................................................................................................
Are you or your child known or have been known to Social Services or Early help team?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your child have any Special Educational needs or disabilities?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Little Stars (Leicester) Ltd reserves the right to withdraw a nursery place, in the event that we feel our terms and conditions are not being met & pass on any debts resulting from non-payment of fees.

I agree to comply with the Policies and Procedures of Little Stars (Leicester) Ltd which I know I can obtain copies of at any time from the office. I would like to apply for the admission of my child to the Nursery from (date):…………………………………………………..

DEPOSIT OPTIONS (please circle one)
· I enclose a £60 non-refundable administration fee to secure my place. I am aware by paying this, if my fees are not paid on time my place will be immediately suspended until such a time as the fees are paid up to date.
· I am aware if my fees are not paid within 7 days of the invoice, my place will be suspended until fees are up to date. 
· A deposit is not applicable because my child is attending for funded hours only. A £35 snack fee is applicable. 

I agree to pay childcare fees at the start of every month and understand my child’s space will be terminated for non-payments, and any money due will be recovered accordingly.              Yes/No                                                                                        

I consent to my child taking part in outings and visits.	Yes/No

I consent to a member of staff administering urgent medication 
on my behalf.	Yes/No

I consent for a member of staff to administer basic first aid to my child	Yes/No

I consent for sudacrem /baby wipes to be applied to my child if required	Yes/No

I consent for face painting on my child                                                                             Yes/No

I give consent for photographs to be taken at nursery/outings for nursery use	Yes/No

I consent for my child to participate in celebrating special events and festivals	Yes/No

I would like my child to brush their teeth with support from a staff member, although understand the nursery takes no responsibility/ liability for dental hygiene. 	Yes/No

I am aware at times mine and my child’s data may be shared with outside agencies such as Leicester City Council for auditing and other local authorities and I consent to this.          Yes/No



Loco Parentis

Parent/carer contact number……………………………………………………………….
In event of my unavailability, I authorise Mrs. Jane Adams, Mrs. Cathryn Cooper and Miss Kim Sutton, seek emergency medical advice or treatment, to ensure the good health of my child. This includes the sharing of information about my child to third parties were deemed necessary to protect the needs of the child.

Print name………………………………………………… Signature of parent………………………….………..Date ………………

Observation Record

To enable us to continue your child's educational learning plan, we often have to observe their play and activities. To do this we require your authorisation and permission to carry out observations. We do this in the form of photos and videos. Should your child be involved in a group activity we request your permission to show the other parents involved a copy of the observation – including your child, as well as you receiving a copy including their child. 

Sign…………………………………………………………………  Date…………………………………………………….

Facebook
From time to time, we post updates and pictures of what’s going on at nursery on our Facebook pages ‘Little Stars – Leicester Ltd’ and ‘Little Stars Leicester ltd parents page’ if you are happy for pictures of your child to be posted, please sign below;

Sign………………………………………………………………………………….. Date………………………………………………………………..


Authorisation signature………………………………………………...…..Date………………………………………………………………...
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