SANDHOLM NURSERY & PRE-SCHOOL
ENROLMENT FORM FOR 2-5 YEAR OLDS

Please complete in full including information required on the overleaf of this sheet.

CHILD' 'S NAME ... sesesemss e st essse e s ssss s s s s s s s s s e

NAME CHILD LIKES TO BE CALLED IF DIFFERENT TO ABOVE........oeiieesss s
DATE OF BIRTH......cveuurreeveresssessesimssiessee et sssssssssss s st sessss s s s sesses s s s e s

HOME ADDRESS..........c sttt sttt s s i

HOME TELEPHONE NO.....cccooooemveierree s iense s sessss s sesess s sssssosss s s sissssvsses e ssenss

MOTHER'S FULL NAME .......coovorrrevmrmrnne s ssnsnnsese s MOBILE.........orerrcerrncc e ernee e
MOTHER'S PLACE OF WORK.......coocevrrmrrrarssneivenne e srnessnenes WORK TELEPHONE No........cccoccovccrrrrrrnencn
FATHER'S FULL NAME..........cooorrmrrmnsmre s sinss s MOBILE.......oosrinrecenersssssssirsenn
FATHER'S PLACE OF WORK.......ccovuerreeveresasisneeversessessssssisrinenes WORK TELEPHONE No..........coerrcuerrccuen
SESSIONS REQUIRED (minimum 2). PLEASE TICK IN SPACE PROVIDED

TIME
START FINISH

MONDAY: Morning Afternoon |
TUESDAY:  Morning Afternoon
WEDNESDAY: Morning Afternoon
THURSDAY: Morning Afternoon
FRIDAY: Morning Afternoon |

STARTING DATE......erene s FEES PAYABLE £......ccocooeoeeeee PER WEEK
DEPOSITPAID £.....cccovccrrrne DATE

HOW DID YOU HEAR ABOUT SANDHOLM NURSERY?......ccocooimmmmnrirennsiessssssmesssssesssesss s ssssssessssseesss s s

SLEEP HABITS DURING THE DAY (please write N/A if not applicable)............ooeeeoooeeeccoesecee e

STAGE REACHED IN TOILET TRAINING.........ccccceverreevesiissesssssesssssesssssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssnens

PREVIOUS ATTENDANCE AT PLAYGROUP / NURSERY .......ccoorioriimeeeerieresssesssssssissnees s sssssssess e

IS THERE ANYTHING ELSE WE SHOULD KNOW ABOUT YOUR CHILD? (please give details)..........cccourruvrerruvrnnenee

Children are provided with a breakfast, lunch and tea. We provide a wholesome diet and encourage children to eat
food. A menu is published each week and displayed on parents noticeboard.

Please indicate if your child should not be given certain food / drinks on the following grounds. (Please write N/A
applicable).
MEDICAL (PleaSe GIVE AETQIIS)..........ccoirveeeeereet ettt s sreosseneess et

RELIGIOUS (please give details).......oooeroooeeeersn Page 1 0f 3 e



(D106 @ T TEL oo e e nnnesens

ADDRESS........cooovveeverree v erree s s e s s s e e s e e e e e e s e e e

ARE ALL VACCINATIONS UP TO DATE?.......orrmererrnsierresernesverseserses s e e e e s s s e e e

DETAILS OF ANY HEALTH REQUIREMENTS. ......ooooiiiii ettt sttt sttt sttt

DETAILS OF ANY ALLERGIES AND DISABILITIES........ccooooimimioiseis s sees s s s s s s

ANY RELIGIOUS OR CULTURE NEEDS?.........ccocouuuumemmummsmeemmsseemesseessssessesessssessessesessessssessessesssssessessessessessessennesees

In case of emergency if parents / carer not available:

PASSWORD.......cooorvvvrrrivrersieresevernseevesssesses s s s s s s s e e e e s s s s s s

NAME OF PERSON WHO HAS PARENTLY RESPONSIBILITY. ...

EMERGENCY CONTACT NAME & TEL. No (Third CONTACT PEISON)..........ce oo ceeeee oo eereee v seresseeseeeneen

NAME OF PERSON / PERSONS COLLECTING CHILD AND RELATIONSHIP (we must be informed of any change

TERMS OF ENROLMENT:

a)

b)

c)

d)

e)

We require non-refundable one week deposit with this enrolment form, therefore you are not required
of attendance. Copy of the child's birth certificate is essential and proof of address (copy of utility t

Fees are payable weekly in advance on Monday or the first day of attendance. If fees are in arrears,
will be applicable and the child will not be accepted into Nursery.

If fees are paid by cheque and the cheque is returned unpaid, 10% will be added for each week that
unpaid, plus a charge of £10 per cheque to cover bank charges.

It is not possible to offer reduction for any absences for whatever reason (holidays, illnesses, hospita
place is reserved for your child throughout the year. Nor is there any reduction for weeks shortned b
Deductions for Bank Holidays have been taken into account in the initial setting of weekly fees. Please
nursery is closed Saturdays & Sundays and additional five days in the year.

Two weeks notice is required when withdrawing a child from Nursery, or fees in lieu of notice.

AGREEMENT:

I have read the terms of enrolment as set out on the registration form, a copy of which I will retain,
bound by these terms. I understand and agree that if fees fall into arrears I will be accepting additic
child will not be accepted into the Nursery. I hereby acknowledge that I will be personally responsible
of fees and treat this form as a legally binding document.

SIGNATURE OF PARENT / CARER.........oooorerriereniens s DATE...o e

SIGNED IN THE PRESENCE OF ......oiinneieessssssssssssissessseesssssssissineses
(SANDHOLM NURSERY REPRESENTATIVE)

FOR OFFICE USE ONLY

1)
2)
3)
4)
5)
6)

Date enrolMent fOrM PECEIVEA............ccciorecieceecee oo e oo s s e s
STArTiNG dATE PEQUINEd..........ooovoeee et st st s s st s st e
5€SSIONS / dAYS AT STAITING......ooovecoeee oo oo e e e s s oo
Changes aNd EfFCTiVE AATES ... st s st s s s
DAt CRIIA TRTT .. oot st st s s e
Reason for [eving..........vcceerecceneeeeneerer e 1.8




Page 3 of 3



