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NURSERY ADMISSION INFORMATION FORM






Child Information

First name………………………………………………..……Surname………………………………………………

Birth Certificate seen -  YES/NO            Male/Female
Child likes to be called…………………………………Pronunciation……………………………

Date of birth………………………………

Home address……………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Post code……………………………………..Telephone no…………………………………………………………

Child’s first language at present…………………………… Is English understood/spoken?.......................

Family Information

Name of mother:    Mrs/Miss/Ms

First name……………………………………Surname…………………………………………………………….

Address…………………………………………………………………………………………………………………

Post code………………………..  …………………………Marital status………………………………………..

Email address………………………………………………………………………………………………………….

Occupation and hours...................................................................................................................................

Tel nos:

Home………………………………Work……………………………….Mobile…………………………………….

Name of father/partner:

First name…………………………………………………..Surname………………………………………………

Address (if different to above)

……………………………………………………………………………………………………………………………

Post code……………………Email address………………………………………………………………………..

Occupation & hours…………………………………………………………………………………………………..

Tel nos:

Home……………………………..Work…………………………………Mobile……………………………………

Name of person with parental responsibility (relationship to child:……………………)

First name…………………………………………………….Surname…………………………………………….

Address………………………………………………………………………………………………………………….

Post code………………………

Tel nos:

Home………………………………Work…………………………………Mobile…………………………………..

Correspondence from the setting should be sent to:

Name/s……………………………………………………………………………

The most useful written language for the family is………………………

Is an interpreter needed for the practitioner to communicate with parents/carers?      YES/NO

Ethnic origin……………………………………………

Preferred language……………………………………

Religion/culture/festivals celebrated…………………………………………………………………………………

Names and ages of brothers/sisters:

Name……………………………………………………….    Age…………...

Name……………………………………………………….    Age……………

Name……………………………………………………….    Age……………

Important Emergency Contacts (in addition to parents)

Who to contact in an emergency (please give us full details of 2 people):

Name    (Mr/Mrs/Miss/Ms)…………………………………………………………………

Address……………………………………………………………………………………..Post code………………

Place of work……………………………………………………………………………….

Tel nos:

Home…………………………………Work…………………………………Mobile………………………………..

Relationship to child…………………………………..

Known to the child as:……………………………….

Name    (Mr/Mrs/Miss/Ms)………………………………………………………………………………………………

Address……………………………………………………………………………………..Post code………………

Place of work……………………………………………………………………………….

Tel nos:

Home…………………………………Work…………………………………Mobile………………………………..

Relationship to child…………………………………..

Known to the child as:……………………………….

Is there anyone who is NOT to collect your child? (Please give details)

……………………………………………………………………………………………………………………………..
Health Information

Name of Doctor……………………………………………

Practice Address…………………………………………………………………………

Tel no……………………………………

Name of Health Visitor……………………………………

Does your child have any allergies? ………….(Please give details)………………………………………………..

………………………………………………………………………………………………………………………………….

What is your child’s reaction to this allergy?......................................................................................................

What should we do?..............................................................................................................................................

Any health problems/information:

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

Special dietary needs for medical/religious reasons:

…………………………………………………………………………………………………………………………………

Attendance Information

Will your child be attending any other early years setting during their time here?       YES/NO …………………………………………………………………………………………

What have they attended in the past?...................................................................

We welcome parental involvement.  Is there any way in which you feel you would like to be involved?......................................................................................... ........................................................................................................................................

Child’s intended Primary School…………………………………………………………………….

To whom do you pay Community Tax – Reading or West Berkshire?

Declarations of Consent

Should any urgent matters of concern arise, I/we give permission for my/our child to be given emergency treatment as necessary, and/or contact to be made with the appropriate medical/health/social services authorities.

Signed………………………………………………   date…………………………………

Information is correct to the best of my knowledge

Would you like information regarding Working Families Tax Credit/Other?……………….

Child’s name…………………………………………………d.o.b…..................................

HOW DID YOU HEAR ABOUT NORCOT?

……………………………………………………………………………………..
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NORCOT EARLY YEARS CENTRE

I/we understand that developmental/progress reports of children will be shared with relevant agencies

Name……………………………………..signature………………………………….date………………………

Name………………………………………signature…………………………………date………………………

I/we give permission for photographs/filming of my/our child to be taken and used for assessment records, training courses, displays, press releases or publications.

Name………………………………………signature…………………………………date……………………

Name………………………………………signature……………………………….. date…………………..

_______________________________________________________

In hot/sunny weather we will apply……………………………sun lotion to your child.

I/we give permission for this.

Name………………………………………signature…………………………………..date………………….

Name………………………………………signature……………………………….. …date…………………..

I give permission for my child to be taken out:-

	In a pushchair
	Yes
	No

	On reins
	Yes
	No

	Holding hands with a carer
	Yes
	No

	On a bus
	Yes
	No

	In a mini bus
	Yes
	No

	On a train
	Yes
	No

	On a coach
	Yes
	No


Name………………………………………Signature………………………………..Date……………….

Name………………………………………signature……………………………….. …date…………………..

NORCOT EARLY YEARS CENTRE

Children’s Settling in Procedure

Child’s name…………………………………………………………..Date of birth………………………………..

Staff member………………………………………………………..Official start date…………………………….

Sessions allocated…………………………………………………………………………………………………….

Relevant issues, allergies, health problems, special dietary needs, etc.

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	
	  Yes
	  Not yet
	Staff member

	Visit/conducted tour with parent(s)
	
	
	

	Admission form completed


	
	
	

	All about me form completed


	
	
	

	Parent(s) leave room for 30 minutes


	
	
	

	First short session completed (1 hour)


	
	
	

	Child settled and happy


	
	
	

	
	Date
	    Time
	Staff members (2)

	Home visit arranged by:-


	
	
	

	Comments:


	
	
	


To be completed before child starts Day Care
    date…………………………

NORCOT EARLY YEARS CENTRE

All About Me


My name is


I live with


At home I have a pet


At home I enjoy playing with or doing (favourite toys/activities)


Outside, I like


I like playing with my friends, who are


I like visiting


Every week, I go to (club/group/away from home)


My favourite T.V. programme/video is


My favourite story is


I do/don’t mind being left with grown-ups I know


When I am upset or tired I need


I like to drink from


I like to eat


I don’t like to eat


I do/don’t need a sleep during the day


I do/don’t wear a nappy


I do/don’t like to use a potty


When I need to go to the toilet I say


I can/can’t go to the toilet by myself (needs step, inner seat?)


I get cross when


I need help with

WATERSIDE

Name of child…………………………………………………………………………………………………

Address……………………………………………………………………………………………………….

Post code…………………………Email address………………………………………………….………

Telephone………………………………………Mobile……………………………………………………..

Name of parent(s)…………………………………………………………………………………………….

When would you like your child to start?…………………………………………………………………

What sessions would you like your child to attend?

 (please tick boxes)

	Mon

am
	Tues

am
	Wed

am
	Thurs

am
	Fri

am

	pm
	pm
	pm
	pm
	pm


Please tell us of any other requirements

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

This is just an expression of interest and not a contractual obligation

Signed………………………………………           

Date………………………………………….

Return to: Norcot Early Years Centre, 82 Lyndhurst Road, Tilehurst, Reading, RG30 6UB
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