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ENROLMENT FORM

NAME OF CHILD:










    
CHILD’S D.O.B:

                        AGE:   
	1st Parent/Carer name: 
	2nd Parent/Carer name: 

	Mobile: 
	Mobile:

	Parent/Carer DOB:

NI Number:

Email:
	Parent/Carer DOB:

NI Number:
Email:

	Home phone:
	Home phone:


	Home address:

	Home address (if different):


	Postcode:
	Postcode:


Who to contact in an emergency & relationship to the child
	1st Person


	2nd Person


	3rd Person name relationship & phone



	1st Person work place & hours of work


	2nd Person work place & hours of work


	

	1st Person Occupation


	2nd person Occupation


	4th person name relationship & phone



	1st Person Work & Mobile No

	2nd person Work & Mobile No


	


Allowing the following permissions WITHOUT having to contact you first enter yes or no
	Calpol

YES/NO
(Need time last given to child)

	Minor emergency aid 
YES/NO
	Outing (Local)
YES/NO
	Photographs
YES/NO
(Used in nursery only)
	Face Paint
YES/NO

	Plasters
YES/NO

	Sun Cream

YES/NO

	Nappy Cream 

YES/NO
	Transporting to hospital   YES/NO
	Photographs

YES/NO (Used on Tapestry/Groups)




For any further prescribed medicines etc, you will be asked to sign a separate form for each request
	Doctors name and contact details 
	Health Visitors name and contact details



	Dentists name and contact details 

	Any outside agencies involved with the child/family



	
	Who has parental responsibility for the child


Yes or No to any of the following vaccinations
	Measles 
	Mumps 
	Rubella 
	MMR 3in 1
	HIB
	Polio 
	Tetanus 
	Diphtheria
	Men C




Yes or No to any of the following illnesses already had
	Chicken pox


	Measles 


	Mumps 


	Rubella/German measles


	Whooping cough 

	Scarlet fever 


	Convulsions/fits




	Religion 

	Ethnic Origin

	Collection password (if child may be collected by anyone not known to staff)



	First Language 


	Any Special Equipment or Access 
	Preferred Drinks 
Milk or Water



	Any special care, allergy, medication or dietary information that the staff will need to be aware of 




	I have read and accept Olive Tree Day Nursery admissions policy. 
Signed …………………………………………………….Date…………………………………………..


PLEASE COMPLETE THE TABLE BELOW WITH DAYS AND TIMES REQUIRED
	Monday
	Tuesday
	Wednesday 
	Thursday 
	Friday 

	AM
	PM
	AM 
	PM 
	AM 
	PM 
	AM 
	PM
	AM 
	PM

	
	
	
	
	
	
	
	
	
	


