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Fun Frogs

Day Nursery

Registration for Nursery Day care.
Name of Child________________________________D.O.B________________
Address__________________________________________________________
_________________________________________________________________                                                                                          
Home Contact Number______________________________________________                                      
Days & Sessions Booked____________________________________________
Requested Start Date_______________________________________________ 
Parent/Guardian Details

Name________________________     Occupation ________________________
Contact Numbers, 
Work________________ Mobile_________________ Home________________
Email Address_____________________________________________________
Name_________________________   Occupation ________________________ 
Contact Numbers,

Work_______________ Mobile__________________ Home________________
Email Address_____________________________________________________
Emergency Contact Details (different to parents details) 
1. Name___________________________ Contact________________________

2. Name___________________________ Contact________________________
3. Name___________________________ Contact________________________ 
I can confirm ______________________ has/ has not received the children’s health care vaccinations to date.

Dietary requirements (if Vegetarian can your child have fish?)  _________________________________________________________________
_________________________________________________________________
Additional Needs / medical needs______________________________________
_________________________________________________________________
Allergies__________________________________________________________
_________________________________________________________________
Doctors Details

Name of Doctor____________________________________________________

Full Doctors Address________________________________________________

__________________________________Phone_________________________
Has your child had Chicken pox? Yes         No         Date ___________________
I__________________________ give consent for_________________________

to have sun cream applied as and when necessary during their time at Nursery. *Only Sun cream provided from home in a clearly marked bottle will be applied. This must be to a suitable factor for your child. No responsibility will be taken for out of date or under sufficient factor of sun cream*   
I__________________________ give consent for photos to be taken of my child ___________________________ by Nursery staff to display around the Nursery Building during their time at Nursery. 

If you feel there is any further information that may be relevant please use the space on the reverse of this form.
I __________________________ confirm that the information given is true to the best of my knowledge and it is my duty to inform the nursery of any change. 

Signature __________________________________ Date __________________

Staff use only 
£50 Deposit paid by  ___________ on ____________ Signature _____________  
Copy of birth certificate provided ______________________________________  

