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[bookmark: _Hlk510434047]Sunbeams Day Nursery
10 Bushwood
Leytonstone
E11 3AY
Phone No: 0208 5302784

Please can we request this form is completed electronically and not by hand and with as much detail as possible 

If you have any questions, please call us on 0208 530 2784
or email us at office@sunbeamsdaynursery.co.uk
	
Preferred start date required: _____________________________________


Mon                 Tue                  Wed                    Thurs                      Fri  

Please provide your child’s full birth certificate		Manager check & sign	

Parents ID date seen & by whom: 		 _____________ 	 
Child’s ID seen date seen & by whom:	 _____________	_________________

Child’s full legal forename (s):	_______________________________________
Child’s full legal surname: 		_______________________________________
Date of birth / EDD:			_______________________________________
Religion:				_______________________________________
Ethnicity				_______________________________________
Sex:					Male □		Female □	Prefer not to say  □
Home address:			_______________________________________
					_______________________________________
Postcode: 				_______________________________________
Home phone {Inc area code}		_______________________________________
1st language spoken at home:		_______________________________________
Other languages used: 		_______________________________________

Parent 1’s full legal forename: 	_______________________________________
Parent 1’s full legal surname: 	_______________________________________
Address:				_______________________________________
 {If different from above}		_______________________________________
Home phone number:			_______________________________________
Mobile number /s:			_______________________________________
Preferred email address:   		_______________________________________
NI Number:  				_______________________________________
DOB:               			_______________________________________
Job title:				_______________________________________
Company name: 			_______________________________________
Work address:			_______________________________________
Work phone number / s:  		_______________________________________
Work department:			_______________________________________
Days at work:				_______________________________________
Hours of work:			_______________________________________
Work email address:			_______________________________________

Parent 2’s full legal forename:	_______________________________________
Parent 2’s legal surname: 		_______________________________________
Address:				_______________________________________
{if different from above}			_______________________________________
					_______________________________________
Home phone number:			_______________________________________
Mobile number /s:			_______________________________________
Preferred email Address:   		_______________________________________
NI Number:				_______________________________________    
DOB:           			           _______________________________________
Job title:				_______________________________________
Company name:			_______________________________________
Work address:			_______________________________________
					_______________________________________
Work phone number / s:  		_______________________________________
Work department:			_______________________________________
Days at work:				_______________________________________
Hours of work:			_______________________________________
Work email address:			_______________________________________


Emergency contact 1 name:		_______________________________________
Relationship to child:			_______________________________________
Address:				_______________________________________
 {if different from above}		_______________________________________
					_______________________________________
Home phone number:			_______________________________________
Mobile number /s:			_______________________________________
Email Address:            		_______________________________________
Job title:				_______________________________________
Company name:			_______________________________________
Work address:			_______________________________________
					_______________________________________
					_______________________________________
Work phone number / s:  		_______________________________________
Work department:			_______________________________________
Days at work:				_______________________________________
Hours of work:			_______________________________________
E-mail address:			_______________________________________













Emergency contact 2 name:		_______________________________________
Relationship to child:			_______________________________________
Address:				_______________________________________
				           _______________________________________
					_______________________________________
Home phone number:			_______________________________________
Mobile number /s:			_______________________________________
Email Address:           		_______________________________________
Job title:				_______________________________________
Company name:			_______________________________________
Work address:			_______________________________________
					_______________________________________
					_______________________________________
Work phone number / s:  		_______________________________________
Work department:			_______________________________________
Days at work:				_______________________________________
Hours of work:			_______________________________________
E-mail address:			_______________________________________


Emergency contact 3 name:		_______________________________________
Relationship to child:			_______________________________________
Address:				_______________________________________
				           _______________________________________
					_______________________________________
Home phone number:			_______________________________________
Mobile number /s:			_______________________________________
Email Address:           		_______________________________________
Job title:				_______________________________________
Company name:			_______________________________________
Work address:			_______________________________________
					_______________________________________
					_______________________________________
Work phone number / s:  		_______________________________________
Work department:			_______________________________________
Days at work:				_______________________________________
Hours of work:			_______________________________________
E-mail address:			_______________________________________



Password for collection of 
your child:				_______________________________________
Can this password be used if someone else is picking your child up (i.e. friend, aunt, uncle etc)	
			please circle			YES			NO








Child’s doctors name:	____________________________________________
Address of surgery: 		____________________________________________
				____________________________________________
				____________________________________________
Phone number:		____________________________________________

Medical history to date: 	____________________________________________
	________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any medication: 	____________________________________________
	____________________________________________
	____________________________________________

[bookmark: _Hlk54082246]Any special diet due to health, allergies, religious or cultural reasons: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Child’s funding eligibility code: 	____________________________________

Immunisation to date:

[image: ]




Please confirm the name of the parent (s) who have parental responsibility:
(Parental responsibility means the legal rights, duties, powers, responsibilities and authority
a parent has for a child and the child's property. A person who has parental responsibility for a
child has the right to make decisions about their care and upbringing)

____________________________________________________________

Is the family known to Social Services? 		      YES			NO

If so, please give the named social worker:	___________________________

Are there any other agencies involved? Please circle	      YES			NO
(Doctor, dietician, speech& language, physiotherapist etc)
If yes, what is the reason:		_______________________________________
					_______________________________________
					_______________________________________
Their name:				_______________________________________
Address:				_______________________________________
					_______________________________________
					_______________________________________
					_______________________________________
Phone number	:			_______________________________________




Contracting parent {s} / guardian agreement

Date £30.00 Registration fee paid: 	______________	Method: _________________ 

Managers signature:	_________________________________

· I understand that full fees must be paid to the nursery 52 weeks of the year. This is divided into 12 equal payments which are due on the 1st day of each calendar month.

Signed: ____________________________	Signed: ______________________________

· I understand that the nursery is closed the day before Christmas Eve and will re-open on the 1st working day of the New Year. The nursery is also closed for all bank holidays 

Signed: ____________________________	Signed: ______________________________

· I understand and have read the Nursery terms and conditions

Signed: ____________________________	Signed: ______________________________

· I understand that the nursery needs my National Insurance Number and date of birth to check eligibility for funding.

Signed: ____________________________	Signed: ______________________________

· I will / have provided the nursery with photo identification and proof of address

Signed: ____________________________	Signed: ______________________________

· I understand that the nursery requires TWO month’s written notice if my child’s nursery place is no longer required, or I will pay two month’s fees in lieu of notice.

Signed: ____________________________	Signed: ______________________________

· I agree to the nursery seeking emergency medical advice or treatment if necessary for my child.

Signed: ____________________________	Signed: ______________________________
· I agree to my child being given Calpol by nursery staff if they feel immediate steps should be taken to lower my child’s temperature. Every effort will be made to contact either parent / guardian before medicine is administered.

Signed: _____________________________	Signed: ______________________________

· I agree that I will pay a late fee – as per the policy - if my child is not collected from nursery by closing time.

Signed: _____________________________	Signed: ______________________________

· I agree to attend meetings that are requested by the manager. 

Signed: _____________________________	Signed: ______________________________

· I have read the nursery brochure and agree to comply with nursery regulations.

Signed: _____________________________	Signed: ______________________________

· I agree to comply with the nursery’s policies and understand that I am required to sign to confirm I have read the key policies – equal opportunities, health & safety, safeguarding and child protection, medication & sickness and behaviour management, general data protection regulations

Signed: ______________________________	Signed: ______________________________


· I understand that the nursery will close for 2 ½ days per year for staff training which I am notified of in advance.

Signed: ___________________________	Signed: ______________________________

· I give permission for my child to participate in planned nursery outings which are supervised by nursery staff.

Signed: ______________________________	Signed: ______________________________

· I understand the nursery is under an obligation to inform social services if they feel my child’s welfare is in danger.

Signed: ______________________________	Signed: ______________________________

· I understand that the nursery will consult with me to seek outside professional help should my child need extra support, however if I am unwilling to work alongside them, in extreme circumstances, 
Signed:______________________________	Signed: ______________________________

· I understand that in accordance with statutory guidance, my child’s records will be kept in a confidential place until necessary after they leave nursery, in line with any legal requirements

Signed: _______________________________	Signed: _______________________________

· I understand that should information relating to my child need to be shared with other settings or professionals, I will be consulted – this may include Child protection records, development records and observations.

Signed: _______________________________	Signed: _______________________________
September 2025 

Registered in England, Registration No. 11630006
Registered Office Address: 10 Bushwood, Leytonstone, E11 3AY
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Age   Diseases protected against  Date Given   

Eight weeks old  Diphtheria, tetanus, pertussis (whooping cough),  polio, Haemophilus influenzae type b (Hib) and  hepatitis B   

Meningococcal group B (MenB )   

Rotavirus gastroenteritis   

Twelve weeks  old  Diphtheria, tetanus, pertussis, polio, Hib and hepatitis  B   

Pneumococcal (13 serotypes)   

Rotavirus   

Sixteen weeks  old  Diphtheria, tetanus, pertussis, polio,  Hib and hepatitis  B   

MenB   

One year old  (on or after the  child’s first  birthday  Hib and MenC   

Pneumococcal   

Measles, mumps and rubella (German measles)   

MenB   

Three years  four months  old or soon  after  Diphtheria, tetanus, pertussis and polio   

Measles, mumps and rubella   

 


