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413 High Road, (CAC Outreach Building), Tottenham London N17 6RD
	              ADMISSION FORM


Date of Admission: 
Name of Child:
Date of Birth:                                  Age:        
Days/Times of Attendance:  
Full or Part-time: 
Name of Parent/Carer 
Residence: 
Telephone Numbers: 
Home:
Mobile:
Work:
Emergency Contact:
Name of other Person who may bring and collect my child from the Nursery.
Name:
Relationship to Child:
Telephone: 
Address
Emergency Contact:
	Please ensure that your child’s key worker and or Manager are informed of any changes to this information.


	                                                                       FOOD


There is provision for food to be prepared on the premises and we try to provide as much as possible varied and nutritious a diet.  However, you may you choose to provide your own food if you wish.
Does your child require a specific diet due to health or cultural/religious reasons?  Yes/No
If yes, please specify 
Are you aware of any food allergies your child may have?    Yes/No 
If yes, please specify
Are there certain foods/products you would prefer your child not to eat or have at any time?  Yes/No
If yes, please specify
	Please provide any further information you may have. 



	                   MEDICAL INFORMATION


Name of Doctor:
Address:
Telephone Number
Name of Health Visitor:
Address: 
Telephone Number
Please list any medical condition your child has and is currently or taking medication and the name of the medication prescribed.
	


Please list any known allergies 
	


Has your child/children had all their immunisations?  Yes    No 
What immunisations are outstanding? 
	


Please give details of any significant health issues, including Special Education Needs or other special needs.
	


Is your child/children involved with any outside agencies (Speech Therapist, etc.), please give details.
	


Any other relevant information if applicable
	


In the event that it becomes necessary to seek emergency medical advice or treatment for your child/children, your written consent is required by Building Blocks Kids Nursery to enable us to do this.
We will however take all possible precautions and advice to avoid such circumstances and you will be contacted and informed in any circumstances.
In the case of minor injuries, a member of staff who is trained in First Aid will administer First Aid treatment.  We also require your consent to administer prescribed/non-prescribed medication that you (Parent/carer) wish us to.
	PARENTAL/CARER CONSENT FOR EMERGENCY TREATMENT OR ADVICE


I                                                       parent/carer of above named child hereby give my consent for staff to administer prescribed or non-prescribed medicine accordingly, as listed on medicine form and paper in Building Blocks Kids Nursery Ltd.
I also give my consent for staff to administer First Aid or to seek emergency advice or treatment for my child.  I understand I will be contacted and kept informed by the key worker or Manager or senior staff in any event.  I understand that Building Blocks Kids Nursery reserve the right not to administer any medication or treatment, which requires specialist application and where staff have not yet had the training, experience or knowledge to do this.  
Signature:
Date:
I consent for my child to take up a place at Building Blocks Kids Nursery, according to the terms and conditions set out in the policy and procedures of the organisation.  I understand the expectations and obligations relating to myself and the organisation (Building Blocks Kids Nursery Ltd) and agree to abide by them.  The deposit is not refundable in the unlikely event that you failed to take up the reserved space.
I have discussed the fees/charges, method of payments and agree to pay the amount applicable for my child. I understand that persistent late and non-payment of fees will jeopardise my child’s place/continued attendance at the Nursery. 
I understand it is the policy of the Building Blocks Kids Nursery that 4 weeks notice is given should I wish to remove my child from the Nursery.   I also understand that where I have not given the required notice, I am still liable to pay fees, for the notice period even if my child no longer attends the Nursery.  In exceptional circumstances, legal action may be taken to recover outstanding fees. (Further information is available in the Parent’s Handbook.  Please ask for a copy)
I confirm that the information given is correct and I promise to contact the manager with details of any changes.
Name:                     
Signature: 
Date: 
