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Nursery Admissions Form 
 Please use BLOCK CAPITALS

The information you give on this form will help your child’s nursery to give him/her the best possible support. It is important therefore that you fill in this form as accurately as possible. The personal information you give will be held on computer systems at the nursery and is covered by data protection legislation.   
Nursery name:      






                    Start date:

Required Sessions: ______________________________________

Child details
Legal surname:




     Preferred surname:  







     (if different)

First name:





     Preferred first name:

Middle name(s):

Home address:




     

     Is this address permanent 

Town:






     or temporary?

Post code:





     Home telephone no:
Country of birth:  




     Nationality:

Religion:





     Pupils first language:

Language spoken at home:  

Birth Certificate/Passport reference number:_________________________ 

(once you have been allocated a place you will have to show the original document to the nursery manager)
Date document recorded:________________________   Document recorded by:___________________________

(office use only)                                                                   (office use only)       

2 Year Old Voucher Code: _____________________________________________
(East Sussex voucher codes are 6 digits)
30 Hours Eligibility Code: _________________________________________________
(e.g. 12345678912)

Previous nursery/pre-school details 

Name of nursery/pre school attended: 

Tel number:



       Was attendance full or part time:
Dates attended:  from 




                 to 

Additional support


Does your child have an Education, Health and Care Plan (EHCP)?            Yes           No

Do you have contact with any outside agencies such as Speech Therapy, ISEND, Social Services,

Children’s services, Keywork, Education Psychology Service etc…
Please state 

Medical details
We need to know about any medical conditions your child may have. Please tick all relevant boxes

	Asthma
	

	Eczema
	

	Epilepsy
	

	Hay fever
	


	ADHD
	

	ASD
	

	Dyslexia
	

	Dyspraxia
	


	Colour blindness
	

	Eyesight problems
	

	Hearing problems
	

	Diabetes
	


Other (please specify) 







Are there any other illnesses or conditions that we should be aware of?                   Yes          No
If Yes, please specify here 

(please continue on a separate sheet if necessary)
Does your child wear corrective glasses or contact lenses?                                       Yes          No

Does your child have any allergies or dietary needs that we should be aware of?     Yes          No
If Yes, please specify 



Does your child require any ongoing medication?   Yes          No

If yes, please give clear information about the name of the medication, strength and dose even if it is not required during the school day.
Emergency contact details in priority order
	Priority
	Full name
	Landline Tel
	Mobile number
	Relationship to child

	1
	
	(H)
	
	

	
	
	(W)
	
	

	2
	
	(H)
	
	

	
	
	(W)
	
	

	3
	
	(H)
	
	

	
	
	(W)
	
	

	4
	
	(H)
	
	

	
	
	(W)
	
	


Emergency treatment

I/we consent to my/our child receiving emergency hospital treatment should it be considered necessary and to a member of nursery staff signing the consent form if I am/we are unable to be contacted.
1) Signed 






            Date

Relationship to child 

2) Signed 






            Date


Relationship to child

Doctor’s details 

Doctor’s name: 
          Practice name:


Practice address:



Tel number:


Health visitor’s name: ______________________________

Dentist’s details 

Practice name: ____________________________

Tel number: _____________________________
How many times has your child seen the dentist? _______________________________

Has your child had any treatment? ___________________________________________
Family details

Does your child have any siblings attending Sandown school/nursery              Yes          No

If yes, please give details

	Full name
	Date of birth

	
	

	
	

	
	


Family details (continued)

Parent/carer details

Parent/carer 1
Parent/carer 2
Title

Title

Surname

Surname


First name

First name


Address

Address


Postcode

Postcode




Date of birth 

Date of birth
Home tel

Home tel

Work tel

Work tel

Mobile no.

Mobile no.
Email address

Email address

Relationship to child

Relationship to child

Parental responsibility      Yes          No

Parental responsibility        Yes           No

National Insurance No:______________________

National Insurance No: ____________________

First language

First language


Should correspondence be addressed 
Should correspondence be addressed 
to this person                   Yes           No        
to this person                      Yes           No

Should correspondence be addressed jointly      Yes          No            

Are you Asylum Seekers  Yes          No        

Is a translator required





   Parent/carer 1 Yes        No

Are you Travellers            Yes          No        






   Parent/carer 2 Yes        No




Parental declaration
The details supplied on this form are correct to the best of my knowledge. I understand that the nursery manager must be informed of any changes. 

Signed:




      Parent/carer (1)       Date:

Signed:




      Parent/carer (2)       Date:

Please return this form to the nursery manager. 

Ethnic background monitoring form 

Child’s name  
                                                                
We want to make sure that everyone who uses our services is treated fairly. Finding out more about who uses our services helps us to know if we are doing a good job for all people. 

Our ethnic background describes how we think of ourselves. This may be based on many things including, for example, our language, culture, ancestry or family history. Ethnic background is not the same as nationality or country of birth.

Please study the groups listed below and tick one box only to indicate the ethnic background of the pupil named above. There are no right or wrong answers, just mark the box that you think best describes your child.
	White
	
	Black or Black British
	

	British
	(
	Caribbean
	(

	Irish
	(
	African
	(

	Gypsy/Roma
	(
	Any other Black Background
	(

	Traveller of Irish heritage
	(
	
	

	Any other White background
	(
	Asian or Asian British
	

	
	
	Indian
	(

	Mixed
	
	Pakistani
	(

	White and Black Caribbean
	(
	Bangladeshi
	(

	White and Black African
	(
	Any other Asian background
	(

	White and Asian
	(
	
	

	Any other Mixed background
	(
	Chinese
	(

	Other group (please specify)
	
	Prefer not to say
	(


Signed:




    (Parent/carer)      Date:


Please return this form to the nursery manager.
Consents

Child’s name………………………….

Information sharing 

At Sandown nursery we endeavour to give each child the best possible start. To do so we may have to contact or liaise with external agencies such as occupational therapists, health visitors, and behaviour therapists and any other setting your child may attend. We will always discuss with you if we wish to contact an outside agency unless we believe your child is at immediate risk of harm. 

Attendance monitoring

It is a statutory requirement to monitor your child’s attendance at the setting. 

If your child’s attendance is unsatisfactory we are required to meet with you to discuss if any support is needed for your family. If poor attendance is persistent you will be required to meet with the headteacher to discuss how this can be improved. 
The nursery will, on occasion, visit the home if a child is not at nursery and we are unable to contact them. School/nursery staff will visit the property in pairs and if there is no response, a note will be left at the property advising of our visit and asking the parent/carer to contact the nursery. 

Integrated progress review (30 months check) 
We work in partnership with the health visiting team to complete the integrated progress review for your child at 27 months.

The purpose of this review is to monitor your child`s development and identify any early intervention or support that might be needed

You will be asked to bring your child’s red book to the setting on admission so development information can be used as part of an initial assessment.
I have read and understood the above statements

Parent/carer’s signature…………………………………………………. Date……………………..

Practitioner’s signature…..………………………………………………. Date……………………..
Nappy changing agreement
I give permission for the staff at the nursery to change my child’s nappy and apply appropriate creams as and when required.  I also agree that I will provide nappies and appropriate creams clearly labelled with my child’s name.

Parent/carer’s signature…………………………………………………. Date……………………..

Re-heating food disclaimer

Food brought in to the nursery by parents to be consumed on the premises will be stored and re-heated in accordance with current Food Hygiene Legislation.
All nursery staff undergo basic food hygiene training and ESCC will update this training as necessary in accordance with ESCC policy.

Please note that Sandown nursery do not accept responsibility for children’s health after re-heating food brought in from home.
Parent/carer’s signature…………………………………………………. Date……………………..

Please circle as appropriate
Photographs 
I do/do not give permission for photographs to be taken of my child for the purpose of tracking and recording their development. I understand any images of my child will be deleted when they leave nursery.
Parent/carer’s signature…………………………………………………. Date……………………..

I do/do not give permission for my child to appear in other children’s photographs for the purpose of tracking and recording their development.

Parent/carer’s signature…………………………………………………. Date……………………..

I do/do not give permission for my child to appear in occasional photographs in local papers illustrating nursery-based activities, the school website, newsletters. No name will appear.

Parent/carer’s signature…………………………………………………. Date……………………..

I do/do not give permission for my child to appear in occasional photographs on Class Dojo.
Parent/carer’s signature…………………………………………………. Date……………………..

Sun cream          
I do/do not give permission for the staff at the nursery to apply sun cream to my child.

Parent/carer’s signature…………………………………………………. Date……………………..

Plasters 
I do/do not give permission for my child to be given a plaster if he/she was to gain an open wound whilst being at nursery.

Parent/carer’s signature…………………………………………………. Date……………………..
Local visits – during the school day

From time to time the children are taken on visits during the school day. These are generally walks around the neighbourhood. I do/do not give permission for my child to participate in visits within school hours. I understand that these may take place at any time without further advice being given.
Parent/carer’s signature…………………………………………………. Date……………………..

Face Painting 
I do/do not give permission for my child to have their face painted.
Parent/carer’s signature…………………………………………………. Date……………………..

Boy                    	Girl





Date of�birth

















 Day         Month       Year  




























































































































































































