

 Admissions Form                    	[image: ]
	Full Name of Child: 
	



	Date of Birth:
	


	Home address: 

Postcode: 
	


	Gender: M/F (Circle) 
	Male                                Female 


	NHS Number: 

	

	Religion:
	 


	Ethnic Origin:
	


	Child’s First language: 
	




Parent or Carer Details
	Title:
	First name
	Surname
	Relationship to child


	Title:
	First Name
	Surname

	Relationship to child

	Address: 


Postcode: 
	Address: 


Postcode: 

	Date of Birth: 

	Date of Birth: 

	Email:

	Email:

	National Insurance: 

	National Insurance: 

	Telephone no: 

	Telephone no:

	Parental responsibility: (Please circle)  

Yes                            No

	Parental responsibility: (Please circle)  

Yes                            No



Please tick appropriate days required: 
Monday 		AM [image: ] PM [image: ]
Tuesday 		AM [image: ] PM [image: ]
Wednesday 	AM [image: ] PM [image: ]
Thursday 		AM [image: ] PM [image: ]
Friday 		AM [image: ] PM [image: ]

Start Date:
………………………………………..



OFFICIAL USE ONLY

In receipt of: 
· Universal credit 
· Tax credits 
· Other …………………..

Proof of address seen
Yes              No
Proof of Date of Birth seen 
Yes              No




Please note, after receiving your application form, we will
 place you on our waiting list. We will ONLY contact you
 if we have a confirmed place to offer. Please feel free to phone
 us for any updates or to answer any questions.
 *Please note that Emergency contacts listed are individuals other than parents / Guardians. These contacts will only be contacted if we are unable to make contact with parents / Guardians.  

	

Emergency Contact Details
	(Emergency 1) Full Name: 


	Relationship to child: 
	(Emergency 2) Full name: 
	Relationship to child: 

	Address: 



	Address: 

	Telephone: 
	Telephone: 



	(Emergency 2) Full Name:      Relationship to child: 


	(Emergency 3) Full name:        Relationship to child: 

	Address: 



	Address: 

	Telephone: 



	Telephone: 

	Other people authorised to collect:

	Name
	Relationship to child
	Password

	
	


	


	

	


	

	

	


	








My Family 
	Who lives at home with me? Including siblings and other family members
	Name
	D.O.B
	School/Nursery 
	Relation to child 

	
	
	



	
	


	
	
	



	
	


	
	
	



	
	




Dentist 
	Is your child registered with a Dentist ? 

If Yes when did they last have a check up?

	Yes / No 




Medical Information 
	GP Name: 
	Address: 
	Telephone No: 





	Health Visitor Name:
	Address: 
	Telephone No: 




	Any Medical Conditions/Allergies/Regular medication: (Please state symptoms/treatments) 
*Please note we would require a supply of medication to stay on premises* 
Office use only- Personal alert card completed (Please circle)        Yes                   No 






	Special Dietary requirements 
	



	Are immunisations up to date? (Check red book)
	


	Has the 2 yr prog check been completed? Any additional info?  
	




Additional information 
	Do you have any concerns regarding your child’s development? (Please tick all that apply)

	· Communication (Speech and Language 
· Sensory (Visual/hearing)
· Learning difficulties
· Physical mobility
· Behavioural issues
· Medical 
· Other……………………………..
· None……………………………

	Are there any Health care professionals working with you and your child? (Please tick all that apply)


	· Speech therapist
· Occupational therapist
· Community Paediatric Service 
· Child Development Centre (CDC) 
· Other……………………………
· None……………………………

	Are you receiving support from any other Services? (Please tick all that apply)
	· Early help
· Child In Need (CIN)
· Child Protection (CP)
· Family support worker / Social worker
· Looked After Child (LAC) 
· Other……………………………
· None……………………………



Consent
Declaration of consent
I ................................................................... the parent/carer of .......................................................
[bookmark: _Hlk510621113]□  Medical Consent			Sign………………	………….	Date…………………………
In case of an emergency, I give permission for my child to be taken to the hospital/doctors. 

Sharing information 			Sign………………	…………..	Date………………………….
I give permission for the nursery to contact/share information with relevant external agencies (e.g health visitor, speech therapist) 

□  Staff to Apply Sun cream		Sign………………	………….	Date…………………………
give permission for staff to apply sun cream if needed, I will supply sun cream for my child. 

□  Staff to Apply Sudocream		Sign………………	………….	Date………………………..
give permission for staff to apply Sudocream if needed, I will supply sudocream for my child. 

□  First aid and plaster consent	Sign………………	……………	Date………………………..
give permission for first aiders to apply general first aid or a plaster if needed, when an accident occurs at Happy Kids Nursery. 

□ Outdoor Activities			Sign………………	………….	Date………………………..
give my permission to escort my child on local outings and trips within walking distance of the Nursery, such as the park and shops etc.

[bookmark: _Hlk513732498][bookmark: _Hlk513732552]□ Observations, photographs and publicity	Sign………………	……	Date…………………………
give my permission to make observations for Learning journals/displays and take photographs/videos of my child. I understand that the photographs may be used to publicise and market the Happy Kids Nursery Services. Children’s progress will be shared with Ofsted, Early Years Consultant & SENCO. 

□ Face Painting				 	Sign……………….	Date…………………………
 agree to my child having their face painted 

□ Personal Hygiene 				Sign………………		Date………………………
 agree to practitioners changing my child’s nappy/clothes 



□ Declaration ( Tick ONE)				Sign………………		Date………………………
· I declare my child does not attend any other nurseries where funding is paid
· I declare my child does attend another setting where funding is paid for……………….Session/s per week 
 
[bookmark: _Hlk517789907]












Privacy Notice
All information that we collect is necessary to meet our contractual and legal requirements as an Early Years Setting, from Ofsted, Local Authorities and the EYFS.
We collect and use pupil information under the Statutory Framework for the Early Years Foundation Stage (given legal force by the Childcare Act 2006), The Limitation Act 198, Data Protection Act 2018 and the General Data Protection Regulation (GDPR) . By completing and signing the nursery registration form you are giving consent for us to process yours and your child’s personal data for the specific purposes of being part of the nursery setting. The processing of the information you have provided about yourself and your child is necessary for the contract you have completed in the registration form. We have a legal obligation to process the information provided to comply with the law. 

Signed ..................................................................................     Date................................................

Childcare Agreement Contract
Name of child: _______________________________________________________________[image: GNNSJ_Final_Logo(2)_for_Burj]
Nishkam Nursery


	Settling in 
	· 1st day- 1 hour with parent
· 2nd day- 30 mins with parents 30 mins without
· 3rd- 1 hr without parent
*However, this is dependent on the child* 

	Termination of nursery place 
	· 4 weeks’ notice in writing 

	Late charge 
	· You must stick to contracted hours when dropping/collecting
· £1 per minute late charge 

	Private Paying Places  
	· Fee list
· Payments to be made at the end of every month
· No refund for non-attendance
· Cash/Cheque payments- “Happy Kids Nursery LTD” 
· Full fees apply if child leaves before headcount 

	Emergency closures 
	· Nursery may close due to unavoidable circumstances e.g. weather conditions/flooding 
· Parents will be notified asap 

	Safeguarding Procedures 
	· No mobile phones and cameras 
· No smoking
· Alcohol and substance abuse and Violent and aggressive behaviour- children will not be released from nursery if we feel they may be in danger
· Safeguarding procedure- Children’s Advice Support Service  
· Persons under 18 are not permitted to collect children from nursery 




I (parent or carer): ............................................................... agree to the terms and conditions of Happy Kids Nursery as above.

Sign: ................................................................    Date: ......................................


Print name (management): ................... Sign: .....................................    Date: ……………………



image20.jpeg




image1.emf
 


image10.emf
 


image2.jpeg




image3.png




