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Please take the time to read our policies in the nursery or on our website – thelifenursery.co.uk

The Life Nursery   -   ADMISSION FORM
Will you kindly complete this form and return it to nursery, together with proof of residency and your child’s birth certificate.
	Child’s Surname  …………………………………………….. First Name(s)…………………………………………….
Legal Surname ………………………………………………..Chosen Name ……………………………………………



	Child’s Home Address………………………………………………………………………………………………….........
……………………………………………………………………     Post Code …………………………………………….
Home Telephone Number………………………………Child’s Date of Birth…………………………Sex…..M / F


	Mother/Guardian Title (Ms/Miss/Mrs/Other)…. ……………
Mother/Guardian Name ………………………………………

	Father/Guardian Title (Mr/Other)……………………..…
Father/Guardian Name…………………………….........

	Address ……………………………………………………….
…………………………………………………………………
Post Code ……………………………………………………..
Home Tel. No………………………………………………….
Mother’s Mobile Tel. No ……………………………………..
Mother’s E-Mail Address ……………………………………
National Insurance Number................................................
	Address ……………………………………………………
…………………………………………………………….
Post Code ………………………………………………….
Home Tel. No………………………………………………
Father’s Mobile Tel. No. ……………………………….
Father’s E-Mail Address ……………………………….
National Insurance Number..........................................


List those who have legal parental responsibility

	Full Name


	Address if different from above
	Main contact numbers: Mobile & Land Line
	Relationship to Child
	Date of Birth

	
	
	
	
	

	
	
	
	
	


Which parent(s) and/or carer(s) does your child normally live with___________________________________________

Please supply the following information which we need in case of illness, accident or nursery closure:

	Mother’s/Guardian’s Place of Work
…………………………………………………………………
………………………………………………………………..
	Father’s/Guardian’s Place of Work 
………………………...........................................................
...........................................................................................


	Mother’s Work Tel. No……………………………………….

	Father’s Work Tel. No…………………………………...



In the event of nursery being unable to contact the above, please supply name and address of a Relative/Neighbour who will pass on a message or take in your child until you get home

	Contact Name ……………………………………………………… (Relationship to child)………………………………
Contact Address ……………………………………….…………………………………………………………………………...
Tel. No. Home…… ……………………………..………………..     Mobile  Tel. No.……………………..……………………. 



	Contact Name ………………………………………………….  (Relationship to child)………………………………
Contact Address …………………………………………………………………………………………………………………….
Tel. No. Home…… …………………………………………………….    Mobile Tel. No.………………………………………..




	Contact Name ……………………………………………………… (Relationship to child)………………………………

Contact Address ……………………………………….…………………………………………………………………………...

Tel. No. Home…… ……………………………..………………..     Mobile  Tel. No.……………………..……………………. 




	Contact Name ………………………………………………….  (Relationship to child)………………………………

Contact Address …………………………………………………………………………………………………………………….

Tel. No. Home…… …………………………………………………….    Mobile Tel. No.………………………………………..




Please be aware that we will NOT allow your child to go home with someone unknown to nursery staff or who is NOT on the contact sheet as your child’s safety is of the utmost importance to us.


FUNDED SESSIONS – 15 AND 30 HOURS (indicate your required sessions)


	Sessions


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning 

8.30 – 11.30


	
	
	
	
	

	Afternoon

12.15 – 3.15


	
	
	
	
	


LAST NURSERY

Name of Nursery child attended (if applicable)…..................................................................................................................
 MEDICAL INFORMATION
Family Doctor......................................................... ………………………Doctor’s Tel No ..................................................
Practice Address …………………………………………………. …………........................................................................
 MEDICAL CONDITIONS
Does your child have any specific medical conditions / asthma/ hayfever / allergies / food allergies / intolerances?  
Yes / No
If so please state……………………………………………………………………………………………………………...
Is your child up to date with immunisations?                                             Yes/No

 MEDICATION
Does he/she have any regular medication?



Yes / No

If so please state……………………………………………………………………………………………………………...

 HEARING
Does your child have any problems with hearing?


Yes / No

If so please state……………………………………………………………………..……………………………………………...

 VISION
Does your child have any sight problems?
Yes/No   

If so, has he/she had an eye test?
Yes / No

Where?....................................................................... When?..........................................................................................

SPEECH
Do you have any concern about your child’s speech?

               Yes / No

If so, has your child been assessed by, or seen a speech therapist?

Yes / No

Where?.................................................................... When?..........................................Who?...........................................
 ETHNIC BACKGROUND
Please circle one of the following:
African           Bangladeshi          White British          Black African      Black Caribbean          Chinese             
Gypsy/Romany           Indian       Irish       Mirpuri Pakistani          Other Pakistani           Traveller/Irish Heritage     
White/Asian          White/Black Caribbean      Any other Asian background      Any other black background        
Any other ethnic group      Any other mixed background        Any other white background          White/Black African
Other (please state) 










	CULTURAL INFORMATION


Asylum Seeker      Yes / No
Have you always lived in the UK?          Yes / No              If no please tell us your date of arrival in the UK. 

Does either parent/carer work within the armed forces?             Yes / No

LANGUAGE
What language/s does your child speak?  ……………………………….……… 
English Spoken  Yes / No     
 RELIGION
Please specify your child’s religion if any ……………………………………………………………..………………………..
	MODE OF TRAVEL TO NURSERY


Please circle one of the following

Public Bus Service

Car Share (with other pupils)

Car/Van

Cycle



Taxi


Walk



Other……………….…………………………(Please state)
	How did you hear about The Life Nursery


Please circle one of the following

Word of mouth


Website


Advertisement

Facebook

The Life Centre


Bradford Council

Other…………………………………………..(please state)

	AGENCIES


Are Early Help involved with your family?               
Yes/No

Is your child on a Child In Need Plan?

Yes/No

Is your child on a Child Protection Plan?

Yes/No

Are there any other agencies involved with the family                    Yes/No

Please give details of agencies involved.....................................................................................................................................................................................................................................………………………………………………………………………………………………………….............……………………………................................…………………………………………………………………

	CONSENT


I do/do not consent to the nursery staff administering plasters to my child if required

I do/do not consent to the nursery staff applying nappy cream to my child, which I will provide with my child’s name on. 
I do/do not consent to the nursery staff applying sun cream to my child during the summer months, which I will provide with my child’s name on.
I do/do not consent to nursery staff seeking emergency medical attention should it be required.

I do/do not consent to nursery staff sharing information relating to my child with agencies eg speech and language, health visitors.

I do/do not consent to nursery staff sharing my child’s development and learning as part of the transition process.
VISITS INTO THE LOCAL COMMUNITY

I give/do not give permission for my child to participate in trips eg walks around the local area to include parks.  You will be informed separately about any trips involving travel by transport.
PHOTOGRAPHING/VIDEOING NURSERY EVENTS
I give/do not give permission for my child to have photographs or videos on the nursery website and facebook. 
I give/do not give permission for photographs of my child to remain on facebook and website after my child has left The Life Nursery. 
I give/do not give permission for photographs of my child being taken and used in displays within the nursery.
I give/do not give permission for my child to be photographed or videoed by the Press.  These may appear on the press website.

I give/do not give permission for my child to be photographed or videoed by organisations we visit e.g. local companies, competitions or events.  These may appear on their website.
I give/do not give permission for my child to appear in photographs with other children and included in their learning journey
EVENTS IN NURSERY
I give/do not give permission for my child to have their face painted.
AGREEMENT AND CONTRACT
1) I understand that a late collection charge of £5.00 is payable for every 15 minutes (or part thereof) that I am late collecting my child.

2) I will complete and return such forms and other paperwork which may be given to me from time to time.

3) I will comply with the policies and procedures of The Life Nursery.

4) I understand that records are kept about my child at The Life Nursery and that I am welcome to see these records at any time.  I understand that these records are confidential and comply with the GDPR (2018) and Data Protection Act (1998).

5) I confirm that the information I have given is correct and promise to notify The Life Nursery of any changes as soon as possible.

I have read and understand the terms of this contract.  I agree to the conditions stated.

Signed 







  Parent/Guardian  
Date  
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