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1. Full name of child  …………………………………………………………………………………………………..….

2. Date of birth  ………………………………………………….  Position in family  …………………………………..

3. Address  ………………………………………………………………………………………………………………….

…………………………………………………………………………..   Postcode  ………………………………….

4. Home tel. no.  ………………………...……………….  Mobile tel. no  ……………………………………………...

5. Email address  …………………………………………………………………………………………………………..

6. Mother’s full name  ……………………………………………………………………………………………………..

7. Place of employment  …………………………………………………………………………………………………..

8. Workplace tel. nos.  …………………………………………………………………………………………………….

9. Father’s full name  ……………………………………………………………………………………………………..

10. Place of employment  …………………………………………………………………………………………………..

11. Workplace tel. nos.  …………………………………………………………………………………………………….

12. If neither parent is available during the day, please write below the name and telephone number of a relative or friend whom the Nursery/Play Club staff may contact if necessary (please state relationship).

…………………………………………………………………………………………………………………………….

13. Name and address of family doctor  ………………………………………………………………………………….

…………………………………………………………………………………………………………………………….

14. Doctor’s tel. no.  …………………………………………………………………………………………………………

15. Record of immunisation (please tick):
Polio

Diptheria
        Tetanus




      Whooping cough

Measles/Mumps/Rubella

       Meningitis



16. Medical details – medication, allergies, special needs, etc.  ……………………………………...………………

…………………………………………………………………………………………………………………………….

17. Dietary details – are there any foods your child cannot eat?  ………………………………………..…………….

…………………………………………………………………………………………………………………………….

18. Do you have any cultural preferences that you would like us to take into account when caring for your children?

…………………………………………………………………………………………………………………………….

19. Names of persons authorised to collect your child:  ………………………………………………………………...

…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………….

20. When would you like your child to start attending the Nursery/Play Club?  …………………….………………

21. Please specify the sessions, days and times you would like your child to attend the Nursery/Play Club?

	DAY
	FROM
	TO

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


22. Please specify your other requirements (please tick if required):

	Breakfast
	
	Drop off to school
	

	Lunch
	
	Pick up from school
	

	Tea
	
	Nursery Grant Funding
	

	Swimming (preschool only)
	
	Other
	


23. School currently attending (if applicable)  ……………………………………………………………………………

24. School class  ……………………………..  Classroom teacher  …………………………………………………….

25. School tel. no.  ……………………………………..  School day ends at  ………………………………………….

26. I wish to apply to register my child for a place at Sunny Day Nursery.  I enclose a cheque for the sum of £35.00 as non refundable registration fee £65 refundable against the last week(s) fees provided minimum of 4 weeks notice is given of leaving date and fees are up to date.

Parent’s signature  ……………………………………………………  Date  ………………………………………..

FOR OFFICE USE ONLY

Administration fee



paid/not paid  
(date                                )

Membership Number



Waiting List

Starting Date




Leaving Date

Compact agreement signed and received
yes/no

(date                                )

Child Registration Form





Please fill in all details requested and return form with registration fee and deposit to:





Sunny Day Nursery,












































