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info@claremontnursery.co.uk 

APPLICATION FOR A NURSERY PLACE

Legal Surname…………………….……Legal first names.........….…….............................. Male/Female. Known as………......…………...................Date of Birth…........................… Religion……….………… Home Language................................. Ethnicity.......................... Nationality. .................................................Hair colour…...........…Eye colour............……..
Address…………………………………………………………………………………………………………………………………………………………………………………….…Post code……………………………………… Home Tel. No……………………………..
Legal name of 1st Parent/Guardian…………………..…........…............................................ Known as………………...Work Name and Address………………………………………..
……………………………………........................ Hours of work………………………….

Work Tel No……………………………….......Mobile No……………………...…………
E- Mail Address...................................................................................................................... NI number..................................................................................D.O.B...................................
Legal name of 2nd Parent/Guardian ………………………………........................................ Known as………………... Work Name and Address…….................………………………
………………………………………………….....Hours of work………………………….

Work Tel No……………………………………Mobile No………………………………...

E-mail Address....................................................................................................................... NI number.................................................................................. D.O.B..................................
Name/s of people with parental responsibility........................................................................   Birth certificate checked by: Signature....................................................Date.......................
Name of emergency contact, and relationship to child. 

1st Name……………………...…………………Relationship………………………………

Home.…………..……..…Work …………...………Mobile No…...……………………….

2nd Name……………………...…………………Relationship……………………………...

Home....……………….…Work ...…………………Mobile No……..……………………. 3rd Name……………………...…………………Relationship……………………………...

Home.....…………………Work ...…………………Mobile No…...………………………. 4th Name……………………...…………………Relationship……………………………...

Home.....…………………Work ...…………………Mobile No……...…………………….

Family G.P……………………………………………Tel No………………………………

Address………………………………………………………………………………………

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

Family Health Visitor…………………………………Tel No……………………………...
Any difficulties during Pregnancy/Birth…………………………………………………….
……………………………………………………………………………………………….
Please advise of any current or previous serious illness, disability or allergy ……………... ……………………………………………………………………………………….……………………………………………………………………………………………………….
Does your child have any special dietary requirements? ………………………….............. ……………………………………………………………………………………………….……………………………………………………………………………………………….
Any other useful information you feel we may require …………………………………………….………………………………………………....
…………………………………………………………………………………………........
Drop off at……………Pick up at………...Collection Password……………………………
Start date required……………………………………Days required- (please tick below)

Please tick sessions required
MONDAY
         A.M (7.15-12.30)……P.M (1.00-6.00)…...FULL DAY (7.15-6.00)……
TUESDAY
         A.M (7.15-12.30)……P.M (1.00-6.00)……FULL DAY (7.15-6.00)…...
WEDNESDAY    A.M (7.15-12.30)……P.M (1.00-6.00)……FULL DAY (7.15-6.00)…...
THURSDAY       A.M (7.15-12.30)……P.M (1.00-6.00)……FULL DAY (7.15-6.00)……
FRIDAY              A.M (7.15-12.30)……P.M (1.00-6.00)……FULL DAY (7.15-6.00)…...
PAYMENT OF FEES.
Dep and Reg fee amount paid £..................Managements Signature......................................
I will pay £………………per month by Direct Debit on 1st of month, or standing order (our preferred method). Please ask for bank details. Other payment arrangements must be confirmed with management.

Fees are payable in ADVANCE on a weekly, fortnightly or monthly basis You will need to sign a fees review when your child’s attendance pattern changes or it is the annual fees increase.
Name & Signature of payee……………………………………….………….Date……...…
Name & Signature of payee………………………………………..…………Date………...
Manager’s signature…………………………………………….................... Date…………
I agree/disagree that a member of staff may seek if necessary emergency medical advice and/or treatment.
I agree/disagree to my child’s performance data to be shared with the LEA and info added to the annual census.
I agree/disagree to my child’s photograph being used on the nursery website and facebook.
Parent’s/Guardian’s Signature…………………………………Date…………………….

TERMS AND CONDITIONS.
I HAVE READ A COPY OF THE NURSERY TERMS AND CONDITIONS AND WILL ABIDE BY THEM. I HEREBY APPLY FOR A PLACE FOR THE ABOVE NAMED CHILD AT CLAREMONT NEIGHBOURHOOD NURSERY.

Parent’s/Guardian’s Signature 1………………………………2.………………………..
Date……………………………….

Please state any benefits you are in receipt of........................................................................
.................................................................................................................................................

2YR Funding code.TYF..................................30HRS Funding code 500...............................

Date Parental Agreement for 2,3 and 4 yr funding signed......................................................
Management to date and sign when added to Parenta ............................................................
