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Goslings
Day Nurseries Ltd

Child Registration Form

	Full Name
	
	
	Date of Birth
	
	
	
	

	
	
	
	
	

	Child’s Address
	
	
	Sessions

(please circle)
	Mon

AM
	Tue AM
	Wed AM
	Thu AM
	Fri AM

	
	
	
	
	Mon PM
	Tue PM
	Wed PM
	Thu PM
	Fri PM

	
	
	
	
	

	
	Post Code
	
	
	Anticipated start date
	
	
	
	

	
	
	
	
	

	Parent/Guardian
	
	
	Other Parent/ Guardian
	

	
	
	
	Only complete if separated
	

	
	
	
	
	

	
	Post Code
	
	
	Parental responsibility / Access info
	Post Code
	

	
	
	
	
	

	
	
	
	
	

	1 Details of 1st parent/guardian to contact, in an emergency
	
	2 Details of 2nd parent/guardian to contact, in an emergency

	Name / Relationship
	
	
	Name / Relationship
	

	Home Tel
	
	
	Home Tel
	

	Work Tel
	
	
	Work Tel
	

	Mobile Tel
	
	
	Mobile Tel
	

	
	
	
	
	

	Place of work
	
	
	Place of work
	

	Address
	
	
	Address
	

	
	
	
	
	

	3 Details of 3rd person to contact, in an emergency
	
	4 Details of 4th person to contact, in an emergency

	Name
	
	
	Name
	

	Relationship to child
	
	
	Relationship to child
	

	Daytime Tel
	
	
	Daytime Tel
	

	Mobile Tel
	
	
	Mobile Tel
	

	Address
	
	
	Address
	

	Child Registration Form (continued)

	Religious Belief
	
	
	Nationality
	

	Customs
	
	
	Dietary Needs
	

	Doctors information & medical history

	Doctors name
	
	
	Health visitor
	

	Surgery address
	
	
	Clinic address
	

	
	
	
	
	

	
	
	
	
	

	Telephone
	
	
	Telephone
	

	
	
	
	
	

	Immunisations
	Has your child been vaccinated against:
	
	Childhood Illness
	Has your child ever had:

	
	Polio
	
	
	
	Measles
	

	
	Tetanus
	
	
	
	Whooping cough
	

	
	Measles
	
	
	
	Chicken pox
	

	
	MMR
	
	
	
	Mumps
	

	
	Diptheria
	
	
	
	
	

	
	Meningitus
	
	
	
	
	

	
	Hib
	
	
	
	
	

	
	
	
	
	

	Consent & permission
	Emergency Medical Consent:

In the event of an emergency, and my child (named above) being considered in need of urgent medical attention, whilst in the care of Goslings Day Nurseries Ltd (Trading as “Happy Days”), I hereby agree that the officer in charge Miss Claire Richmond, or in her absence a deputy, should authorise such treatment on my behalf.
	Signed by both parents:

	
	
	X

	
	
	X

	
	
	

	
	Contracting parent:

I understand that where only 1 parent signs the childcare agreement contract (separate document), they become solely liable for payment of fees and other rights, as laid out in nursery policies regarding separated parents. Where both parents sign, they remain jointly liable and have equal rights over information, records etc.
	

	
	
	

	
	
	

	
	
	
	
	

	
	Outings consent:

I consent to my child taking part in trips and outings whilst at nursery, under the supervision of staff. This consent will remain in place until being withdrawn in writing by us.
	

	
	
	

	
	
	
	
	

	Declaration & consent
	By signing this application form, we agree to abide by the terms and conditions of the nursery as laid out in the policy file and brochure. We confirm that we have read the conditions outlined in the nursery brochure and agree to payment terms (in advance by 5th or month) and notice period (of 1 calendar month), or payment in lieu of notice. 
	Signed by one/both parents:

	For completion by parent(s)
	
	X

	
	
	X


�








