Registration Document and Agreement

Child's Surname: Child's First/Middle Mames:
Sext 2By
Address:
Posteode:
Home Telephone:

Parents Details

Mothers Mame: Fathers Mame:

Mobile Mo Mobile o

Mame and Addreszz of either parent not living with child:

Postcode
Telephone:
Emergency contacts other than Mother/Fathers
MName

Relationship to Child

Address

Home Telephane

Wark Telephone

Maobile Telephone

Fasswiord




Parents Work Details

ey Mother's Father's

\.

Cccupation

Compary Mame

Work Address

Telephone Mo

Doctors Details

Doctors Mame:

Surgery Address:

Telephane MO

Loes your child have any medical conditions that we should be aware of within the nursery?

Pleaze give details..,

Allergies

Does your child have any allergies?

Haow does the allergy come out?

How do you dealwith a reaction when it occurs?




Medical Derails

Do wou or your partner have any medical history that may relote fo your child?

Has waour child ever had any serious illness ar been hospitalized?

Please tick the illnesses that your child has already contracted and the vaccinations they have
received?

Chicken Pox LPT 2, 3, 4 months
Zerman Mensles Hik 2, 3, 4 months
Mheasles Palio 2, 3, 4 months=

MME 12-18 months

Cther...

General Information

How do you help your child to sleep?

Does vour child have a special toy/camforter, it sowhat iz it and what iz it called?

How doyou comfort /reassure your child?

How well does your child relate to others children?

Language (=) spoken at home

Other Languages understood




Full Day Am Session Pm Session

Monday

Tuesday

Wednesday

Thursday

Friday

Start Date

Settling In sessions

Authorisation

This authority will be valid for the duration of your child's attendance at
the Nunsery.

Unsuitable hours after épm are charged at £10.00 per hour per child
Absence, holidays, sickness are charged at full rate
Termination of contract or session alteration will require one month’s notice in writing
Checky Monkeys reserve the right to withdraw a child’s nursery session without giving no-
tice in the event of unreasonable behaviour

Parents signature .date

MNursery staff signature ..date




