


Child’s Full Name  

Date of Birth                   
  !!!!!

Male  
!!!!!

Female  

Parent 1 / Carer Name    

Best Contact Number   
      

Email
 

Parent 2 / Carer Name  

Best Contact Number   
       

Email
 

Home Address 

 

Postcode 
    

Home Telephone
  

Emergency Contact - MUST BE DIFFERENT FROM ABOVE

Name 

Relationship  

Address 

 

Postcode 
   

Best Contact Number
   

PLEASE EMAIL THE SCHOOL OFFICE A PHOTOGRAPH OF EACH PERSON AUTHORISED TO COLLECT 
YOUR CHILD AND COMPLETE THEIR DETAILS BELOW.

People authorised to collect your child

Should you have more than 4 people authorised to collect your child from the nursery, please kindly email the School 

1.  Name / Relationship       
 

Best Contact Number    
   

2.  Name / Relationship      
 

Best Contact Number   
   

3.  Name / Relationship      
 

Best Contact Number   
   

4.  Name / Relationship      
 

Best Contact Number   
   

Child’s Personal Record



GP Name 

Address 

 

Postcode 
  
Telephone Number

 

Dentist Name 

Address 

 

Postcode 
  
Telephone Number

 

Details of any health problems - PLEASE ALSO EMAIL THE SCHOOL OFFICE 

 

Record of previous immunisations and infectious diseases 

 

Details of any procedures prohibited for medical, religious or other reasons 

 

Religion      
  

Ethnic Origin
       

Any other special requirements please contact your child’s Head with further details.

I have no objection to pictures being taken of my child for their school learning journey, the school newsletter, school 

photographs or video to be taken for any other reason than above. I also agree to my child’s development/foundation stage 

details being passed to schools and other nursery/educational establishments. I understand that the policies and procedures 

Nursery School caring for the above child within the terms stated therein.

Signature 1

 

Date 
 

Signature 2

 

Date 
 




