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WAITING LIST – REGISTRATION FORM
All information given will be treated in the strictest confidence. Please fill out both sides/ pages using BLOCKED CAPITALS and return it to the nursery manager.
Child’s Personal Details

Child’s Name ……………………………………………………           Date of Birth ……………………………………………………..
Present age ……………………………………………………..           Gender                      Male / Female

Home address ………………………………………………….           Religion …………………………………………………………….

                          …………………………………………………             Language(s)
                          …………………………………………………             Spoken at home ……………………………………………….

    Post code:  ………………………………………………….            

Home Tel.No. …………………………………………………..

Ethnicity: (Please circle what applies)

White – British                                                                       Mixed – White and black Caribbean

             -  Irish                                                                                       -  White and Black African

             -  Traveller of Irish Heritage                                                 -  White and Asian
             -  Gypsy/Roma                                                                        -  Any other mixed background
             -  Any other white background

Asian or Asian British                                                             Black or Black British

-Indian                                                                               -     Caribbean 

-Pakistani                                                                          -     African

-Bangladeshi                                                                     -    Any other Black background

-Any other Asian background

                 Chinese                                                                                    Any other ethnic background   

Legal Guardian 1:                                                                   Legal Guardian 2:
Name ……………………………………………………………..             Name ………………………………………………………………

Relationship                                                                           Relationship 
to child …………………………………………………………..             to child …………………………………………………………..

Contact home address                                                       Contact home address ………………………………………………………………………              ………………………….…………………………………………….                                             ……………………………………………………………………..               ………………………………………………………………………..
……………………………………………………………………..                ………………………..……………………………………………..

Contact Tel.No. ……………………………………………..              Contact Tel.No. ……………………………………………….
Allowed to collect the child   Y  /  N                                   Allowed to collect the child   Y  /  N 

Legal Guardian 1 sign:                                                          Legal Guardian 2 sign:
Anyone else who has parental responsibilities: (please provide contact details)
Please fill in the chart below to confirm who else can collect your child. Please tick the box that applies to that person and sign each person you allow to collect your child. These persons must also know the child’s password. We will not let any child go with anyone that is not put on the list below unless we have had in writing by yourself.

	Person who can collect your child

(full name)
	Relationship to child
	Can collect at any time without prior notice
	Only can  collect when informed by parents  
	Parent Sign

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Password: ……………………………………………………………………………………………………………………………………………….
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Other emergency contacts:
1.Name:                                                                                 2. Name:

Telephone number:                                                            Telephone number:

Relationship to child:                                                          Relationship to child:

Child’s Medical History

Name and address of child’s doctor                            ………………………………………………………………………………..

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

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

Name and Address of Child’s Health Visitor              ……………………………………………………………………………….

                                                                                           ………………………………………………………………………………

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

Details of Injections / Immunisations                        …………………………………………………………………………………

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

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

Any known allergies to food / medicines or Health related problems we should be aware of e.g. asthma
………………………………………………………………………………………………………………………………………………………………..

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

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

Any Special Dietary Requirements?                          Yes /No

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

…………………………………………………………………………………………………………………………………………………………………

Any other details regarding your Child that will help us to settle him/her into the nursery.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Sessions
Do you wish your child to attend Full or Part Time?          Full Time / Part Time
If Part Time, please tick sessions required.
	                                   Mornings                                Afternoons                    Full Day
Monday                ……………………                            …………………                  …………………..
Tuesday                …………………..                            …………………                   …………………...

Wednesday         ……………………                            ………………..                   ……………………

Thursday               ………………….                             ………………..                   …………………..

Friday                    ………………….                             …………………                   ………………….




Required Starting Date:    Month ……………………….    Year ……………………………..

How did you hear about Awsworth Schoolhouse Day Nursery and the services we offer?
1

