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          Child’s Name:_______________________

Date of Birth:______________________

The Octagon Nursery Additional Information

	Does your child have any medical conditions (e.g. asthma, eczema)?

Are all their vaccinations up to date?
	

	Does your child have any Allergies?

If so please state


	

	Additional information?

e.g. Diet – vegetarian, halal, kosher, etc

Your child’s religion:
	

	Emergency Contact: (name, address & phone number)

Relationship to child:
	

	Who can collect your child from nursery? Only those you write on the list will be allowed to collect your child.

Adults authorised to collect your child must be over 16 years

	Name:


	Relationship to child:

	Password :

	Are you claiming Working Family Tax Credit? 

If not, would you like some information on how to claim WFTC?

	Are you claiming Childcare vouchers or part of a salary sacrifice scheme?

	Start Date:


	Visit dates:
	Sessions required:

	£20 Registration fee paid?


Disclaimer: all information shared with us is for the best interests of your child. Any information you share with us will be treated sensitively and we will ensure that confidentiality is maintained (where possible). Failure to disclose information that could effect our ability to meet the needs of your child could result in a place not being offered or your child’s place at nursery being withdrawn. 

Carer 1 sig:______________________ Date:___________

Carer 2 sig: ______________________ Date: ___________

Staff sig:_________________________ Date:____________

	Info pack given to parents:
	

	Form completed by:

	Room Leader informed and told of visit dates:
	

	Info on 1st Steps database?
	

	Info on e-start database?
	

	Booking form complete:
	

	Copy of form sent to Marvell House?

If not please explain why
	


Please read and delete as appropriate, then sign to say you agree to the below, thank you

I, _______________________, give permission for The Octagon Nursery to give my child basic first aid* and apply plasters* as necessary. I give permission for the nursery to give my child calpol* or nurofen* if they have a temperature of 38°c. I give permission for The Octagon Nursery to seek medical advice* by contacting our family GP* or taking my child to the casualty department at hospital*.

I give permission for The Octagon Nursery to take my child on outings in the surrounding area and to use the Sensory Room at Marvell House*.
I give permission for The Octagon Nursery to apply nursery sun cream* or my child’s own sun cream* as they see necessary.

I give The Octagon Nursery permission to apply Sudacream or other nappy creams*.   

During your child’s time at nursery, photos will be taken to provide evidence of their learning and to use in promotional materials. Confidentiality will be maintained at all times. I give permission for my child’s photo to be taken and for these to be displayed around the nursery* and for photo’s to be used for promotional materials by the nursery and other organisations (e.g HCC Early Years Team, Hull Daily Mail, etc)*.

Carer Sig:______________________________

Date:___________________________________
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Every Child Matters
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Hull: A Family friendly city where no child is left behind

The Octagon Nursery, review date December 2008
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Hull: A Family friendly city where no child is left behind

The Octagon Nursery, Review date June 2011
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