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          ADMISSIONS AND CONSENT FORM
CHILD’S LEGAL FORENAME______________________MIDDLE NAMES______________________
            LEGAL SURNAME______________________
PREFERRED FORENAMES____________________PREFERRED SURNAME_____________________ 
DOB_________________
MALE/FEMALE
IMPORTANT – CHILD’S BIRTH CERTIFICATE SEEN AND DETAILS CORRECT

     YES/NO
MOTHER’S NAME__________________________FATHER’S NAME_________________________             
SIBLINGS NAMES________________________________________________________________
ADDRESS_____________________________________________POST CODE_________________
MOTHER’S HOME TEL_________________WORK TEL______________MOBILE_______________
FATHER’S HOME TEL__________________WORK TEL______________MOBILE_______________
ETHNIC ORIGIN (SEE SHEET)_______________
FIRST LANGUAGE________________________ 
RELIGION_______________________________
ENGLISH ADDITIONAL LANGUAGE     YES/NO
TYPE OF NURSERY PLACE 
AM/PM 

EXTENDED PROVISION:

     YES/NO
NURSERY ROOM__________________________
DATE OF ADMISSION_____________________
If these options do not meet your needs then we can discuss other possibilities

EMERGENCY CONTACT 1 NAME____________________RELATIONSHIP TO CHILD____________
ADDRESS______________________________________CONTACT NO______________________
EMERGENCY CONTACT 2 NAME____________________RELATIONSHIP TO CHILD____________
ADDRESS______________________________________CONTACT NO______________________
_______________________________________________________________________________

ADDITIONAL INFORMATION
MODE OF TRAVEL (PLEASE CIRCLE)
BUS
    CAR SHARE
   CAR/VAN
CYCLE

                                                                        TRAIN
    WALK
   TAXI
            OTHER
_______________________________________________________________________________

IS THERE A SOCIAL WORKER INVOLVEMENT
YES/NO      
NAME ______________________CONTACT_____________ADDRESS_______________________ 
WHAT IS THE NATURE OF THE INVOLVEMENT? ______________________________________
_______________________________________________________________________________

Does your child have any identified special educational needs?
Please describe:-

_______________________________________________________________________________

Any other specific needs the child may have i.e. delayed speech, toileting problems etc?

 _______________________________________________________________________________ 

Is there any other agency involvement?
YES/NO      
NAME__________________________________________________________________________

ADDRESS_______________________________________________________________________
What is the nature of the involvement?________________________________________________

DOCTORS NAME__________________________________________________________________
DOCTORS ADDRESS_______________________________________________________________
MEDICAL INFORMATION
- Does the child suffer from any medical condition, if so what is it? ____________________________
- Does the child require any medication, if so what and who administers? _________________________
- Other information relevant to the child-attending nursery?__________________________________
Does the child suffer from any allergies; from foods or creams i.e. sunscreen etc.
If so what?______________________________________________________________________ 
May we apply sun cream to your child when necessary?
YES/NO
IN CASE OF EMERGENCY
I authorise the staff to obtain any emergency treatment including the administration of an anaesthetic.                                                               YES/NO 

TRIPS/CONSENT - I authorise the staff:
1.  To take my child away from Canterbury Children’s Centre and nursery school on trips, including travel  

     by minibus and public transport.





YES
NO 
2.  To take photographs/videos for use within the centre.


YES
NO 
3.  To use photographs/videos for publicity/training purposes/website
YES
NO
4.  To allow other parents to photo/video your child i.e. Eid/Christmas
YES
NO
6.  To allow my child to brush his/her teeth in nursery
YES
NO
7.  If you change your mind, please let the centre know so that we can amend our details 
=================================================================================
SIGNED __________________________
PARENT/GUARDIAN                 DATE
__\ __\ __
WITNESSED BY ____________________
DESIGNATION _____________   DATE
__\ __\ __
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