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REGISTRATION FORM

CHILD’S SURNAME………………………………………………………………………………………

CHILD FIRST NAME(S)…………………………………………………………………….……………

KNOWN AS…………………………………………………………………………………………………

DATE OF BIRTH…………………………………………………………………………….……………

SEX………………………………………………………………………………………

RELIGION…………………………………………………………………………….…

FIRST LANGUAGE…………………………………………………………………….

ANY OTHER LANGUAGE SPOKEN………………………………………………...

FATHER’S NAME…………………………………………………………………………………………

ADDRESS………………………………………………………………………………………………...………………………………………………………………………………………………………………

TEL. NO…………………………………………………………………….………………….

MOTHER’S NAME…………………………………………………………………………………………

ADDRESS…………………………………………………………………………………………………

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

TEL. NO……………………………………………………………………………………………………

FATHER PLACE OF WORK………………………………………………………………………………

DEPT………………………………………………………………………………………………………

JOB TITLE…………………………………………………………………………………………………

ADDRESS……………………………………………………………………………………………..………..……………………………………………………………………………………………………………

TEL. NO…………………………………………EXT NO…………………………………………………

MOBILE…………………………………………ABLE TO COLLECT CHILD? YES / NO

MOTHERS PLACE OF WORK……………………………………………………………………………

JOB TITLE………………………………………DEPT…………………………………….……………

ADDRESS…………………………………………………………………………………….…………..

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

TEL. NO…………………………………………EXT NO…………………………………………………

MOBILE………………………………………….ABLE TO COLLECT CHILD? YES / NO

NAME OF TWO EMERGENCY CONTACTS OTHER THAN THE PARENTS:

1. NAME……………………………………….   2. NAME………………………….……………………

RELATIONSHIP TO CHILD…………………       RELATIONSHIP TO CHILD………………………

ADDRESS…………………………………….       ADDRESS…………………………………………

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

TEL. NO………………………………………        TEL. NO……………………………………………

MOBILE……………………………………            MOBILE……………………………………………

PERSONS ABLE TO COLLECT CHILD IN ADDITION TO PARENTS & EMERGENCY CONTACT………………………………………………………………………………………………………………………………………………………………………………………………………………

PASSWORD TO BE USED WHEN COLLECTING CHILD…………………………………………………………………………………………………..….


SESSIONS REQUIRED

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	AM SESSION
	
	
	
	
	

	PM SESSION
	
	
	
	
	

	FULL DAY
	
	
	
	
	

	EXTRA’S
	
	
	
	
	

	
	
	
	
	
	


STARTING DATE REQUESTED……………………………………………………………………………

MEDICAL DETAILS

DOCTOR: NAME…………………………………………………………………………….………………..

ADDRESS…………………………………………………………………………………….…………..

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

TEL. NO……………………………………………………………………………………….……………

IMMUNISATIONS – PLEASE TICK IF YOUR CHILD HAS BEEN VACCINATED AGAINST THE FOLLOWING:

	
	YES
	NO
	
	YES
	NO

	DIPHTHERIA
	
	
	TETANUS
	
	

	HIB
	
	
	MUMPS
	
	

	MEASLES
	
	
	RUBELLA
	
	

	POLIO
	
	
	WHOOPING COUGH
	
	


ANY OTHER VACCINATIONS……………………………………………………………………………

HAS YOU CHILD HAD ANY INFECTIOUS DISEASES? YES / NO

IF YES, PLEASE GIVE DETAILS…………………………………………………………………………………………………..

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

HAS YOUR CHILD ANY FOOD ALLERGIES OR SPECIAL REQUIREMENTS?…………………………………………………………………………………………………………………………………………………………………………………………………………..

HAS YOUR CHILD ANY CULTURAL OR RELIGIOUS REQUIREMENTS?………….……………………………………………………………………………

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

ARE THERE ANY FOODS YOU DO NOT WANT YOUR CHILD TO HAVE?……………………………………………………………………………………………………..

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

ANY OTHER SPECIFIC DETAILS WHICH SHOULD BE DISCLOSED?……………………………………………………………………………………………….

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

AGREEMENT

I HAVE READ THE TERMS AND CONDITIONS OF BUTTERCUP NURSERIES AND I UNDERSTAND THAT THE FEES ARE PAID ONE MONTH IN ADVANCE BY DIRECT DEBIT.  I ALSO ACKNOWLEDGE THAT THERE IS AN ENTITLEMENT OF TWO WEEKS HOLIDAY PER CALENDAR YEAR WITH A REDUCTION IN FEE’S OF 50% DURING HOLIDAY AND ONE MONTHS NOTICE MUST BE GIVEN WHEN MY CHILD LEAVES NURSERY AND THAT THE FEES ARE DUE EVEN IF MY CHILD DOESNOT ATTEND DURING THAT MONTH, OR ONE MONTHS FEE’S WILL BE PAID IN LIEU OF NOTICE.

A REGISTRATION FEE OF £25 IS DUE WITH THIS REGISTRATION FORM.

NAME OF PERSON SIGNING……………………………………………………………………………

SIGNATURE………………………………………………...DATE……………………………………

Office use only

DETAILS OF PLACEMENT………………………………………………………………………………

DATE RECEIVED……………………………DATE ACKNOWLEDGED………………………………

REGISTRATION FEE    CHEQUES    CASH      

STAFF………………………………………………………DATE………………………….……………

CONSENT FORM

CHILD’S NAME…………………………………………….D.O.B………………………………………

PARENT/GUARDIAN……………………………………………………………………………………

ADDRESS…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

MEDICAL TREATMENT

I hereby give consent for the staff of Buttercup Nurseries to seek emergency medical or dental attention including hospital treatment for the above named child if it is deemed necessary.

NAME OF PERSON SIGNING……………………………………………………………………………

SIGNATURE………………………………………………..DATE……………………………………..

OUTINGS

I hereby give consent for the staff of Buttercup Nurseries to take my child on visits and outings as they feel appropriate.

NAME OF PERSON SIGNING……………………………………………………………………………

SIGNATURE…………………………………………………DATE…………………….………………

PHOTOGRAPHS

I hereby consent for my child to have their photograph taken in all issues connected to Buttercup Nurseries including publicity materials.

NAME OF PERSON SIGNING……………………………………………………………………………

SIGNATURE …………………………………………………DATE……………………….……………

Terms & Conditions

SESSIONS

Full-time

= 
5 days 

7.30am – 6pm

Full Day

= 


7.30am – 6pm

Sessional

=


7.30am – 12.30pm







1pm – 6pm

Children must be registered for a minimum of 2 sessions per week (either two breakfast/after school)

FEES

Fees must be paid one month in advance on the first day of the month.

Fees are collected by Direct Debit.

Cash or Cheque payments will incur a 5% Handling Fee

A fee of £25 will be charged if a direct debit is cancelled by the customer and requires reinstating.

A £10 administration fee will be charged on a weekly basis for any late payments.

HOLIDAYS AND ABSENCES

The nursery will be closed for one week at Christmas.  

There is an entitlement of two weeks holidays per year with a reduction in fee’s of 50% during holidays

SICKNESS

Children who have, or develop, an infectious illness must be excluded from the nursery.  This is in the best interest of the child and the other children and complies with regulations set out by the Environmental Health Department.

Sickness or absence from nursery does not qualify for a reduction in fees.

NOTICE

One month’s written notice, by either party, is required to terminate your child’s place, or one month’s fees in lieu of notice.

Your child’s fees are still payable for the month’s notice even if they do not attend the nursery.

CLOTHING AND PERSONAL ITEMS

Parents should supply sufficient clothing for their child’s daily needs and a spare set of clothes in case of accidents.

The nursery cannot accept responsibility for loss or damage to personal items

Sun cream and sunhats must be provided in the summer months. During winter months we require you to provide suitable footwear, water proof coats etc as outdoor play is encouraged throughout the year.

FAMILY DISCOUNTS

Where two or more children from one family attend the nursery for three days or more per week, the oldest child or children (if more than two siblings attend will be eligible for a 10% discount from their monthly fees)

CAR PARKING

There are designated parking bays for dropping off and collecting children. If these bays are full please ensure that you park you car carefully. Under no circumstances should any car be left parked in an unsuitable manner that will cause danger to children or to the general public.
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