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3A Lisglass Road, Ballyclare, BT39 9NP  
Tel: 02893 342191 
Email: primrose.hill@btconnect.com 
www.primrosehilldaynursery.org

[bookmark: _GoBack]PRIMROSE HILL DAY CARE NURSERY
FUNDED NURSERY SCHOOL REGISTRATION
CHILD’S NAME ______________________________________________________________
ADDRESS ____________________________________________________________________
TELEPHONE No _________________________________ D. O. B ___________________________________
MOTHER’S/CARER’S NAME_____________________________________________________
ADDRESS ____________________________________________________________________
TELEPHONE No ____________________________ MOBILE NO____________________________________
E-MAIL______________________________________PLACE OF WORK _____________________________
FATHER’/CARER’S NAME______________________________________________________
[bookmark: _Hlk534030167]ADDRESS ____________________________________________________________________
TELEPHONE No ____________________________MOBILE NO_____________________________________
E-MAIL______________________________________PLACE OF WORK _____________________________

WHOM TO CONTACT IN AN EMERGENCY 1_________________________________2_________________________________3_________________________________
NAME OF PERSON(S) WHO HAVE PERMISSION TO COLLECT CHILD (Must be over the age of 18) ____________________________________________________________________________________________________________________________________________________________________________________
CHILD’S DOCTOR ______________________________________________________________
ADDRESS__________________________________________________________________________________
__________________________________ TELEPHONE No __________________________________________


BIRTH CERTIFICATE RECEIVED		YES/NO	DATE___________________________________________









_______________________________________________________________________________________FOR OFFICE USE ONLY
COPIED AND RETURNED TO PARENT_________________________
AMOUNT DEPOSIT PAID__________________DATE PAID_____________________
DATE COVERED_____________________
START DATE______________________LEAVING DATE________________________


ANY SPECIAL DIET, ALLERGIES, HEALTH PROBLEMS ETC. ____________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
ANYTHING ELSE THE NURSERY STAFF SHOULD KNOW ABOUT YOUR CHILD.
_________________________________________________________________________________________
_________________________________________________________________________________________

START DATE: _____________________________LEAVING DATE: __________________________________
ANY ADDITIONAL COMMENTS TO BOOKING PLAN: ______________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

We/I hereby agree to all nursery’s policies and procedures and the content of the parent welcome booklet.

WE HEREBY AGREE TO PAY THE SCHOOL FUNDS OF £3 PER WEEK 


SIGNATURE OF PERSON/S WITH PARENTAL RESPONSIBILITY 	_______________________________DATE___________________
(IF MARRIED COUPLE – BOTH SIGNATURES ARE REQUIRED) 	_______________________________DATE___________________













Parental Consent Form
I give permission for my child __________________to have their photograph taken for use within Primrose Hill Day Nursery, and for use in the promotion of the nursery and our website, App and Facebook.
Print Name ___________________________   Signature ________________ Date _________________

I give permission for my child _________________ to receive Calpol / Nurofen if they should require it while in attendance at Primrose Hill Day Nursery. 
Print Name ___________________________   Signature ________________ Date _________________

I give permission for my child ____________________ to be treated with the contents of the first aid box, if required, while in attendance at Primrose Hill Day Nursery.
Print Name ___________________________   Signature ________________ Date _________________

I give permission for my child ____________________ to travel in a vehicle owned by Primrose Hill Day Nursery, or by a member of staff employed by Primrose Hill Day Nursery.
Print Name ___________________________   Signature ________________ Date _________________

I give permission for my child ___________________ to be escorted and/or assisted to the toilet by any member of the Primrose Hill Day Nursery Staff.
Print Name ___________________________   Signature ________________ Date _________________

I give permission for my child ___________________to feed and have contact with the animals at Primrose Hill Day Nursery.
Print Name ___________________________   Signature ________________ Date _________________
I give permission for my child ___________________to use all outdoor facilities at Primrose Hill Day Nursery.
Print Name ___________________________   Signature ________________ Date _________________
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