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Name of Nursery applying to:

Child’s name: Childs preferred name: Date of birth:
Ethnic origin: Religion: Language/s Spoken at Home:
Address

Child Eligibility code (If claiming 30 hours/ Free for 2 etc):

Postcode:

Adult 1 Name:

Profession: Daytime Telephone Number
Address:

E-Mail:

NI Number:

Adult 2 Name:

Profession: Daytime telephone number:
Address:

E-Mail:.

Who has parental responsibility?

Are both parents permitted to have legal contact?

Local emergency contact:

Doctor’s name, telephone number and address:

Allergies? Is your child allergic to penicillin? Yes / No Special Dietary Requests:
Has your child had the following (Please circle): Measles, Mumps, Chicken Pox, Scarlatina, German Measles

Date of last tetanus injection:

Dates and details of immunisations:

Health visitor:

Does your child attend another setting (Please state)?

Possible infant school your child will attend:

Please make a note of any details concerning your child which would be of assistance to us (continue on a separate page if needed):
How would you prefer to be notified: E-mail or Notice

*Fees are paid in advance and regretfully cannot be refunded for absences. D Archer Ltd delivers the government-funded free
entitlement for all 2, 3 and 4-year-olds. One term notice in writing is required before removing a child from the school. We accept

childcare vouchers. All Safeguarding issues will be passed on to respective settings/infant schools as appropriate.

Adult’s signature.........cccceeceveeeeiieiinieneeeeee Date o

Continued overleaf



Day selection - please indicate which days you would like your child to attend below

Days you would like please circle/Highlight:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

AM PM AM PM AM PM AM PM AM PM

Date you will be starting:

All enquiries and correspondence to:
Daniel Archer - Director D Archer Ltd
07948354281
Office@DArcherLtd.com

For office use only,
Name of processor: Date:




