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Little Roos Nursery and Forest Pre-school: Enrolment Form

Child’s details
Child's Full Name: 					Preferred Name: 
Date of Birth: 						Gender: 
Home Address:

Home Language: 					Other Languages Spoken: 	
Ethnicity (optional): 					Religion/Faith (optional): 
Contact details
	Parent/Carer 1
	Parent/Carer 2

	Name:
	Name:

	Relationship to child:
	Relationship to child:

	Parental Responsibility ☐ Yes ☐ No
	Parental Responsibility ☐ Yes ☐ No

	Address (if different to child):


	Address (if different to child)

	Mobile:
	Mobile:

	Home Tel:
	Home Tel:

	Work Tel:
	Work Tel:

	Email:
	Email:

	Occupation:
	Occupation:

	Employer (optional):
	Employer (optional):

	Priority for contact: ☐ 1 ☐ 2 ☐ 3 ☐ 4
	Priority for contact: ☐ 1 ☐ 2 ☐ 3 ☐ 4



	Other emergency contact 1
	Other emergency contact 2

	Name:
	Name:

	Relationship to you/child:
	Relationship to you/child:

	Address:


	Address:

	Contact Tel:
	Contact Tel:

	Email:
	Email:

	Priority for contact: ☐ 1 ☐ 2 ☐ 3 ☐ 4
	Priority for contact: ☐ 1 ☐ 2 ☐ 3 ☐ 4

	Authorised to collect your child: ☐ Yes ☐ No
	Authorised to collect your child: ☐ Yes ☐ No



Password/PIN for collection (if used): 						
Family information
People living at home with the child:
	
Are there any court orders or arrangements relating to your child? 
☐ Yes ☐ No 
If yes, please provide copies.
Medical Information
GP Practice
Name:
Address:
Telephone:
NHS Number (if known): 

Medical Conditions
Please provide details of any medical conditions

Allergies
Please provide details of any allergies and their severity)

Dietary Requirements
Please provide details of any dietary requirements

Medication
Is your child currently taking medication? ☐ Yes ☐ No 
If yes, please provide details.

Additional Health Information
Please tell us anything else we should know.

Development and additional needs
Has your child previously attended another nursery or childcare setting? ☐ Yes ☐ No 
If yes, where?

Does your child have:
	☐ SEND
☐ EHCP
☐ Speech & Language support
	☐ Social Care involvement
☐ Early Help
☐ Other (please state)



Sessions and funding details
Preferred Start Date:

	Sessions required:
	Preferred sessions:

	☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
	☐ Morning
☐ Afternoon
☐ Full Day



Expected Collection Time:
Funding
Will you be claiming:
	☐ 15 Hours Funding
☐ 30 Hours Funding
☐ Working Family Funding
	☐ Tax-Free Childcare
☐ Childcare Vouchers
☐ Self-funded



Funding Code (if applicable):

Permissions
Please indicate your preferences
Photographs: 
Photographs for learning journals ☐ Yes ☐ No 
Website/social media ☐ Yes ☐ No 
Printed publicity. ☐ Yes ☐ No
Local Walks
☐ I give permission for my child to participate in supervised local walks.
First Aid
☐ I consent to appropriately trained staff administering emergency first aid and seeking emergency medical treatment if required.
Sun Cream
☐ Nursery may apply nursery-provided sun cream.
☐ Nursery may apply my child's own labelled sun cream.
Nappy Cream
☐ Nursery may apply supplied nappy cream.
Observations and Assessments
☐ I consent to observations being completed as part of the EYFS.
Data Protection
I understand that the nursery will store and process my personal information in accordance with UK GDPR and Data Protection legislation. ☐ Yes


Parent Declaration
· I confirm that the information provided is correct and complete.
· I agree to notify the nursery immediately if any details change.
· I have read and agree to the nursery's:
Admissions Policy ☐ Yes ☐ No
Safeguarding Policy ☐ Yes ☐ No
Behaviour Policy ☐ Yes ☐ No
Privacy Notice ☐ Yes ☐ No
Fees Policy ☐ Yes ☐ No
Illness and Exclusion Policy ☐ Yes ☐ No

Parent/Carer Name:										
Signature: 						 	Date: 				


Nursery Use Only
Registration Number:							
Start Date:									
Key Person:									
Funding Verified:		☐ Yes ☐ No
Deposit Paid:			☐ Yes ☐ No
Birth Certificate Seen:	 	☐ Yes ☐ No
Proof of Address Seen: 	☐ Yes ☐ No
Child Added to Register:	☐ Yes ☐ No 
Completed By:							 
Date:
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