STARS

NURSERIES

Enrolment Form

Childs Details

FOrename ........ccociieieeieeeee e e Female/Male KnownAs ........ccccceveevercerrcersnennns
IS0 =T o = PR Date of Birth ....... | S
Ethnic Origin......cccevirieniirese e Religion.......ccvvmneinenieninenns Nationality .........cccceeerreereererserseenens
Religious Festivals CelEDrated............o.ueueureecrereremssserssssssssssessesssssssssssssesanes First Language ........cccocoveuniurennnnns
Child’s Birth Certificate/Passport No...........cccoriioiir e

If Yes Name:.........ccooomieeeeeeeeeeeccccees Dates Attended.........ccccccceeeeieecccnnnnes
Has this child had a sibling at this nursery? [ Yes CJNo
If yes U Present O Past

Primary Guardian Details
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Relationship t0 Child ........cceiiee e
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Mobile NO ...
........................................................................ Post Code .......ccceeeveveveeeeeeeeeeen
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EmMail ...
Date of Birth.........cevvireemeeneereeeees National Insurance NO:.........cccerveremrerrrrreennn
R 1\ T o (= T
Relationship t0 Child ... e

(011 ¢ [T\ [0 N
AAAUTESS (1 Gifferent from S00VE)« «++wv s senmssssmmssssesnsssnmnnsssnnnssssnnssssnnssssemnssssnnssssnmsnsssnnssssnnnnssnn

Mobile NO ......cceevvveeereeeeeeeeeeenenanaes
............................................................................. Post Code .......cceeeveveeveeeeeee

WOrK NO ..o
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[ g |
Date of Birth.........cccceevreiiierieenens National Insurance NO............cccceeenciiiirennnn.
Who does the child normally live With? ..........coooirremicceeeeeee e

Who has Parental responsibility:
Both Parents / Mother / Father / Grandparents Local Authority

({4 T= SRR
Who has legal contact with the child ...........coccoiiiirc e



Child’s Doctor

Health Visitor's Name........cccccoceiiiciviienncceee e, Prescribed Medication Taken..........ccceevveeeiiiicceen e
Is your child being treated by the hospital? Yes No If yes give details.......cccccoceeeiiccoeiiieccciiien e
Are your Child’s immunisations up to date? Yes No If No please give details.........ccccceeririiccciieieeee e

Does your Child have Early Year's Action or Support? Yes No

Does your Child have any distinguishing marks e.g birth marks? Yes No
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Was your child born prematurely? Yes No If Yes give detalils..........coooceeeiicceeeee e
Do you have any concerns over your child’s development? Yes No If Yes give details..........ccccccvvrnrennnennnnne.
Payment Method

[J 2year old government funding - award letter to be shown
[ 3/4 year old government funding

[] 30 hours government funding - Code needs to be given to manager

Non-funded/Part Funded

1 Weekly (must be paid the first day the child attends in the week).

] Monthly (must be paid within seven days from the date of Invoice)

How did you find out about this setting?




Other Contacts

Emergency Contacts

Home NO .....oeveviieeiieeeee 1Y/ (0] o1 [=31 1\ (o 1T =1 1= |

[ad P2 ot T o) Y.V o ] WOTrK NO ..o rree s

Home NO .....ceevciiiiiiiieeenn Mobile NO ....cooveiiiieeccee s 1 = T
[d P2 o7 Y 0 .Y o WOIK NO e een s

Authorised to collect child: Yes No

ALL PERSONS AUTHORISED TO COLLECT YOUR CHILD MUST BE OVER 18 YEARS OLD.

Password:

The information | have provided above is true to the best of my knowledge. If any of the information
changes | will notify the Manager so that the records are kept up to date.




