
Registration Form

Childs full Name __________________________      D.O.B_______________________

Ethnicity ________________________________       First Language_________________

Religion ________________________________

Family Details

1st Parent/Carer Details     2nd Parent/Carer Details

Full Name ______________________                     Full Name ______________________
Address ________________________                    Address ________________________
______________________________                      _______________________________
_______________________________                    _______________________________
Post code_______________________                    Post Code ______________________
Telephone_______________________                   Telephone _______________________
Mobile__________________________           Mobile _________________________
Place of work_____________________                  Place of Work ____________________
Work Number_____________________                  _______________________________

Email details ______________________                 Email Details _____________________

Please indicate if you would wish to have your newsletter sent by email or paper form
*Delete as appropriate 
Please enter E-mail Address __________________________________________________

Sibling Details
Full names and  Ages________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Relevant family information___________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________



Medical Details

Doctors Name____________________________________________________________

Surgery Address __________________________________________________________
        __________________________________________________________
        ____________________________  Telephone ____________________ 
       
Health Visitors Name_______________________________________________________
Contact Number___________________________________________________________

I do/do not give permission for Bumblebees Day Nursery to contact the above named 
Health Visitor to discuss information concerning my child.
*Delete as appropriate

Medical History (Past and Current) ____________________________________________
________________________________________________________________________
________________________________________________________________________

Any Known allergies _______________________________________________________   
________________________________________________________________________
________________________________________________________________________

Dietary Requirements/food you do not wish for your child to consume_________________
________________________________________________________________________
________________________________________________________________________ 

Any other information you wish to share with us? (ie any outside agencies involved 
with the family/additional needs of your child)____________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________

Please indicate Days/Sessions Required
Monday               Tuesday               Wednesday              Thursday              Friday

AM                       AM                       AM                             AM                      AM 

PM                       PM                       PM                             PM                      PM

Start Date Required _________________________________________________

I agree that I have Read & Understood Bumblebees Day Nursery Ltd Terms and Conditions.
Signature________________________________________________________________ 

Print Name___________________________________ Date_______________________

All information given on this form will be treated with strict confi dence and used when necessary.


