ABACUS DAY NURSERY

Orchard House

16 Orchard Avenue

Billericay

Essex  CM12 0SB

APPLICATION FORM

Please find attached a completed enrolment form for my / our child.

I / We request that ………………………………….…………… (child’s name) be enrolled and admitted to Abacus Day Nursery.  I / We undertake that throughout his / her time as a pupil we will all respect and abide by the rules of the Nursery.

I / We agree to pay in advance all fees that may be due and upon removing my / our child from the Nursery or altering the type of attendance, I / We will give not less than 4 weeks written notice or if in default agree to pay the fee for the following month.

I / We understand that the Owners or Supervisor reserves the right to terminate a child’s attendance and that their decision on all Nursery matters is final.

Once a place is available you will be contacted and a letter will be sent confirming details.  Should you wish to accept the place, you should reply and forward a holding deposit as advised to secure the place.

Signed:

…………………………………………..

Please print name:
…………………………………………..

Dated:


…………………………………………..

ABACUS DAY NURSERY




For nursery use
Orchard House





Date received:

16 Orchard Avenue




Sessions required:

Billericay






When from:

Essex  CM12 0SB

ENROLEMENT FORM

CHILD’S DETAILS

Child’s full name
__________________________

Name to be called
__________________________
Date of birth ________

PARENT / GUARIAN DETAILS

	Mother’s name:
	
	Father’s name:
	

	Home address:
	
	Home address:


	

	Home telephone number:
	
	Home telephone number:
	

	Work address:
	
	Work address:


	

	Job title:
	
	Job title:
	

	Work telephone number:
	
	Work telephone number:
	

	Mobile telephone number:
	
	Mobile telephone number:
	


COLLECTING DETAILS

	
	Person 1
	Person 2
	Person 3

	Name:
	
	
	

	Relationship to child:
	
	
	

	Address:


	
	
	

	Telephone number:


	
	
	

	Mobile telephone number:
	
	
	


EMERGENCY DETAILS – used if we are unable to contact any of the above

	
	Person 1
	Person 2
	Person 3

	Name:
	
	
	

	Relationship to child:
	
	
	

	Address:


	
	
	

	Telephone number:


	
	
	

	Mobile telephone number:
	
	
	


MEDICAL DETAILS

	Doctor’s name:
	
	
	

	Address:


	
	Telephone number:


	


Does your child have any known medical problems?  If so, please detail: ________________

__________________________________________________________________________

__________________________________________________________________________

Has your child had any of the following immunisations?

Diphtheria

yes / no



Tetanus

yes / no

Whooping cough
yes / no



Measles

yes / no

Poliomyelitis

yes / no



HIB


yes / no

MMR


yes / no



Meningitis

yes / no

Has your child had any of the following childhood illnesses?

Measles

yes / no



Chicken pox

yes / no

Mumps


yes / no



Rubella


yes / no

Whooping cough
yes / no

Please detail any known allergies or major dislikes: _________________________________

__________________________________________________________________________

__________________________________________________________________________

GENERAL

Please use the space below to detail any information that you feel we should know: ________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

To help us settle in your child as quickly as possible, please let us know if there is anything your child particularly enjoys:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

SESSION, BREAKFAST AND TEA REQUIREMENTS – please tick as required:

	
	MONDAY


	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	ALL DAY


	
	
	
	
	

	AM SESSION
	
	
	
	
	

	PM SESSION
	
	
	
	
	

	BREAKFAST


	
	
	
	
	

	TEA


	
	
	
	
	


REQUESTED ENROLMENT DATE _____________________________________________

CONSENT

I consent / do not consent (delete as applicable) to any emergency advice or medical treatment necessary whilst my child is in the care of Abacus Day Nursery.  I do / do not (delete as applicable) authorise the staff of Abacus Day Nursery to sign any written dorm of consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.

PHOTOGRAPHS

Please attach photographs of persons you have authorised to collect your child for security reasons.

Signed 
_______________________________________
Dated _________________

Print 
_______________________________________

