This form has two sides and must be completed by someone with parental permission

STRAWBERRY HILL NURSERY RECORD CARD

(Confidential to the nursery)

Your child’s full name ​​​​_____________________________________________________ 

Name your child is known as _________________ Date of birth ___________________

Parent / Carer 1
Name ______________________________ Occupation _________________________

Address ________________________________________________________________

Post code ___________________________ Home telephone _____________________

Work telephone ______________________ Mobile _____________________________

Email ______________________________ Relationship to child ___________________
Parent / Carer 2
Name ______________________________ Occupation _________________________

Address ________________________________________________________________

Post code ___________________________ Home telephone _____________________

Work telephone ______________________ Mobile _____________________________

Email ______________________________ Relationship to child ___________________

Which of these parents / carers does your child normally live with? (please circle):

Both

Parent / Carer 1

Parent / Carer 2

Which of these parents / carers has parental responsibility? (please circle):

Both

Parent / Carer 1

Parent / Carer 2

Has any other person parental responsibility for your child? If so please give details

______________________________________________________________________

Names and dates of birth of siblings _________________________________________
Please give details of other adults who are permitted to collect your child in an emergency (must be over 16 years of age).

Adult 1 who can collect in an emergency
Name __________________________ Relationship to child ______________________

Address________________________________________________________________

Post code ___________________ Contact telephone number _____________________

Adult 2 who can collect in an emergency
Name __________________________ Relationship to child ______________________

Address________________________________________________________________

Post code ___________________ Contact telephone number _____________________

Dates and details of immunisations and vaccinations received to date:

______________________________________________________________________
Medical Information (e.g. serious illnesses, hospitalisation, health requirements):

______________________________________________________________________
Your child’s special dietary requirements, preferences or food allergies:

______________________________________________________________________
If your child is over 2 yrs we will offer them milk daily. Please indicate your preference by deleting appropriately. I would/would not like my child to be offered milk.
Name and telephone number of GP __________________________________________
Name and telephone number of health visitor __________________________________
Is your child is receiving any medication or treatment? Please give details:

______________________________________________________________________
Ethnic origin ______________ Main language/s spoken at home ___________________
Religion ___________________ Any other information __________________________
Does your child attend any other setting or registered child-minder? YES / NO

Name of keyworker at other setting __________________________________________

Days and times of attendance at other setting _________________________________

Phone number and email address of other setting _______________________________

I will inform the nursery of any change to the details above. 
I agree to pay monthly in advance.

I enclose the non-refundable booking fee of £.......... (£5 per half day booked)

Cheques to ‘Strawberry Hill Nursery’.

I agree to give one month's written notice of leaving, change of booking or long period of absence.

I will inform the nursery if my child is ill or on holiday.

I understand that there will be no refunds for absences, except prolonged hospitalization (by arrangement only).

I give permission for my child to receive emergency medical treatment if necessary.

I give permission for the nursery to hold personal information on the computer.

I give permission for the nursery to share information with other professionals.

I have informed the nursery fully of all medication, developmental and behavioural factors concerning my child and will continue to do so as long as my child remains at the nursery.

I give permission for staff to apply sun cream to my child which I have provided. 

I agree to abide by the exclusion times for illnesses as directed by the nursery.

I agree to arrive to collect my child in good time before the end of my booked session.

I agree to nursery staff taking photographs of my child for use in nursery displays and records.

I understand that my child may feature in the background of photos sent home to other parents.
I will always ensure that the gate is locked behind me.

I enclose a copy of my child’s birth certificate for your records.

I confirm that the above details are correct and I shall inform the nursery of any changes.

Signed (by main carer) ____________________ Date __________________________
If you need any help completing this form please make contact

