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Early Years Funding Enrolment Form  
 
 
 
Please fill in this form in BLOCK CAPITALS. 
 
Your child will not be entitled to claim funding unless you have returned the free 
entitlement parent/carer agreement form in addition to our own enrolment form.  
If you  �G�H�F�L�G�H���W�R���F�D�Q�F�H�O���\�R�X�U���F�K�L�O�G�¶�V���S�O�D�F�H���E�H�I�R�U�H���W�K�H���D�J�U�H�H�G���V�W�D�U�W���G�D�W�H���R�U���D�W���D�Q�\���R�W�K�H�U��
�W�L�P�H���\�R�X���Z�L�O�O���E�H���U�H�T�X�L�U�H�G���W�R���J�L�Y�H���R�Q�H���P�R�Q�W�K�¶�V���Q�R�W�L�F�H�� 
 
�3�O�H�D�V�H���S�U�R�Y�L�G�H���D���F�R�S�\���R�I���\�R�X�U���F�K�L�O�G�¶�V���E�L�U�W�K���F�H�U�W�L�I�L�F�D�W�H���D�Q�G���S�U�R�R�I���R�I���\�R�X�U���K�R�P�H��
address  
 
 
 

 
   1.    �&�K�L�O�G�¶�V���)�L�U�V�W���1�D�P�H     Surname 
 
 Address 
 
      
 Postcode       Telephone Number    
 
 Date of Birth      Sex 
 
 Ethnic Origin      Culture 
 
 Religion      Language(s) 
 
 

2. Mother's Name 
 
D.O.B     National Insurance Number  
 
Occupation 
 

  �0�R�W�K�H�U�¶�V���3�O�D�F�H���R�I���:�R�U�N 
 
  Address 
 
 
  Postcode       Telephone Number 
   
  �0�R�W�K�H�U�¶�V���(�P�D�L�O 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Branch selection
(please delete as appropriate):
South Croydon
West Croydon
Purley 
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3. Father's Name 
 

D.O.B     National Insurance Number  
 

     Occupation 
 
  �)�D�W�K�H�U�¶�V���3�O�D�F�H���R�I���:�R�U�N 
 
  Address 
 
 
  Postcode    Telephone Number 
   
  �)�D�W�K�H�U�¶�V���(�P�D�L�O 
 
 
 �)�D�W�K�H�U�¶�V���+�R�P�H���$�G�G�U�H�V�V���L�I���G�L�I�I�H�U�H�Q�W���I�U�R�P���&�K�L�O�G�¶�V���+�R�P�H���$�G�G�U�H�V�V�� 
 
 
 
 
 Postcode    Telephone Number 
 
4.  Which parent holds parental responsibility? 
 
5. Names and ages of Brothers/Sisters 
 
6.  Emergency Contact  Details (we will only contact one person on the named contact  

list in order of priority, please include yourself if you wish to be contacted, if we cannot 
get hold of the 1st named emergency contact, we will then try the 2nd and then the 3rd 
if required) 

 
1. Name 

 
       Telephone Number 
 
  Relationship to Child 
 

2. Name 
 

       Telephone Number 
 
  Relationship to Child 
 

3. Name 
 

       Telephone Number 
 
  Relationship to Child  
 
 
7.  Doctor's Name 
 
  Address 
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  Postcode    Telephone Number 
 
 
8.  Health Visitor's Name 
 

Telephone Number 
 
9.  Child to be collected from the nursery by: 
 

1 
 
2 
unless otherwise informed. 

 
10.  Immunisations to date 
   
 
11.  Allergies 

PLEASE NOTE THAT WHILST WE DO NOT HAVE ANY NUT PRODUCTS ON OUR MENU WE CANNOT GUARANT EE 
THAT SOME PRODUCTS MAY NOT CONTAIN TRACES OF NUTS - SHOULD YOUR CHILD HAVE AN ALLERGIC 
REACTION TO NUTS THEN THE PARENT SHOULD SUPPLY FOOD.  

 
12.  List any food your child is not allowed to eat  
 
13. Other medical information we should know about (i.e. if your child has Asthma,  

Epilepsy etc)  
 
 
14. In an emergency, can CALPOL be given to your child should he/she have a very  

high temperature?         (delete as appropriate)     
 
15.  Sessions required:   
 

7.30AM TO 12.30PM       (delete as appropriate) 
  

8.00AM TO 1.00PM           (delete as appropriate) 
  

1.00PM TO 6.00PM        (delete as appropriate) 
 
 1.30PM TO 6.30PM       (delete as appropriate) 
 
 8.00AM TO 10.30AM         (delete as appropriate) 
 
 10.30AM TO 1.00PM        (delete as appropriate) 
 
 1.00PM TO 3.30PM         (delete as appropriate) 
 
 3.30PM TO 6.00PM        (delete as appropriate) 

 
16.  Expected start date 
 
I confirm that I have read the prospectus and I agree to abide by the regulations outlined in 
it.  I understand that one  calendar  month's notice of leaving in writing is required.  
 
Signature Parent/Guardian       Date 
 
Full Name of Signature 
 

 

 

 

 

 

 

Password for collection: 

 

 

 

MON      TUE       WED       THUR      FRI

MON      TUE       WED       THUR      FRI

MON      TUE       WED       THUR      FRI

MON      TUE       WED       THUR      FRI

MON      TUE       WED       THUR      FRI

MON      TUE       WED       THUR      FRI

MON      TUE       WED       THUR      FRI

MON      TUE       WED       THUR      FRI

YES  /  NO
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ABSENTEEISM 
If your child is absent from the Nursery due to family holidays, sickness or any other 
reason  FULL PAYMENT IS REQUIRED AND NO REFUNDS CAN BE GIVEN.  Fees are 
due in advance and for the duration of any holidays. 
 
STATUTORY HOLIDAYS AND MATTERS OUT OF OUR CONTROL 
Payment will be required in full for two staff training days per annum, Bank holidays and 
statutory holidays.  The nursery will be closed from 12.30pm on Christmas Eve. Payment 
is required in full should we be prevented to open the nursery due to extreme weather 
conditions, acts of god or other matters which are totally out of our control. 
 
NOTICE OF LEAVING OR REDUCTION OF SESSIONS 
�2�Q�H���F�D�O�H�Q�G�D�U���P�R�Q�W�K�¶�V���Q�R�W�L�F�H���L�Q���Z�U�L�W�L�Q�J���U�H�T�X�L�U�H�G���V�K�R�X�O�G���\�R�X���G�H�F�L�G�H���W�R���O�H�D�Y�H���W�K�H���Q�X�U�V�H�U�\���I�R�U��
any reason.  You will be required to do the same should you decide to reduce the number 
of days/sessions your child attends. 
 
On completion of a signed enrolment form, you agree to accept and abide with the 
terms  and conditions outlined in the  prospectus.  This forms the nursery/parent 
agreement.  
 
�&�+�,�/�'�¶�6���)�8�/�/���1�$�0�(     DATE  
 
PARENT/ CARER NAME     SIGNATURE 
 
 
 
 
 
 
 
 
 
 
 
 
!"#$"%%&'($)*($"+,-. 
! 
"#$%!&'()!(%*%+,%-.!!
"#$%!/%$$%(!0%1$!
2%$$/+13!-#$%!'&&%(%-.! 
2$#($!-#$%!'&&%(%-.! 
2%00+'10!'&&%(%-.! 
"#$%!(%3+0$(#$+'1!&%%!4#+-. 
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Parental Consent for Outings and Visits  
 
 
 
                 agree to allow  
 
child         to participate in daytime outings. 
 
 
 
      understand this might include:   travel by bus  
 
       travel by car  
 
       travel by tram / train 
       
       walking  
 
 
 
The destination may include   the library 
      
       the park 
      
       the garden centre 
      
       the shops 
 
       the market 
 
       the school 
 
       �W�K�H���F�K�L�O�G�U�H�Q�¶�V���F�H�Q�W�U�H 
 
 
 
 
Signature/s        Date 
 
 
Name/s (in block capitals)  
 
On occasions, we may organise an outing, which may include other forms of travel or 
destination.  These will be organised in advance and separate permission will be  
requested at the time. 

I / we

 

my / our

 

I / we
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Parental Consent to Attend Hospital in Case of An Accident  
( This form will go with your child to hospital ) 

 
 
 
Childs Name      Date of Birth  
 
Home Address 
 
Telephone Number  
 
           give permission for a member of staff at Little Learners Day Nursery to take          
child to hospital to receive treatment following an                                 at the nursery, if they 
cannot contact                                             can be administered to my child. 
 
Signature       Date  
 
Print Name  
 
The following information is to assist the hospital staff to ensure my / our child receives 
appropriate treatment / care.   
 
G.P.       Health Visitor  
 
Address     Address 
 

  
 
Tel No      Tel No   
 
Ethnic origin     Religion  
 
Pet / Nick Names    Comforts  
 
Regular Medication   
 
Allergies  
 
Immunisations  
 
Dietary Requirements 
 

 

 

 

 

 

 

 

I / we

my / our

accident / injury

me / us.

Calpol / Nurofen
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Every now and then, we do face painting as a special treat for the children. However 
not all parents/carers like their child to have their face painted. Please complete the 
form below so we can respect your wishes. 
 
 
Childs Name:  
 
I                             for my child to have his/her face painted at nursery. 
 
Signed: 
 
Print Name:  
 
Date:  
 
 
 
 
 
I give my permission for a member of Little Learners staff to apply sun cream to my 
child as appropriate 
 
Childs Name:  
 
Signed:  
 
Print Name:  
 
Date: 
 
 

 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

wish/do not wish
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Are you happy for your child to take part in activities such as: 

 

Hand painting              Feet painting            Body painting 

 

Play dough                   Jelly play                 Shaving foam play 
 

 
Cornflour play             Sand play 

 
 

Please list any activities from the above that you DO NOT want your child to take part in (if 
no activities are listed, you are giving permission for your child to take part in all of the 
above): 
 
 

 
Signature/s  
 
Date  
 
 
Name/s (in block capitals)  
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At Little Learners we enjoy taking photographs of the children and we use them for a 
variety of different reasons within the nursery including learning journals, labels, wall 
displays, digital photo frames, newsletters etc. Occasionally we like to send 
photographs home with parents for them to keep and also to show you if your child 
particularly enjoyed an activity �± these photographs may include several children in the 
pictures �± �O�L�N�H�Z�L�V�H���R�W�K�H�U���F�K�L�O�G�U�H�Q�¶�V���S�K�R�W�R�J�U�D�S�K�V���P�D�\���L�Q�F�O�X�G�H���D���S�K�R�W�R�J�U�D�S�K���R�I���\�R�X�U���F�K�L�O�G��
on their copy.  
 
�:�H���D�O�V�R���Y�L�G�H�R���W�K�H���F�K�L�O�G�U�H�Q���G�X�U�L�Q�J���D�F�W�L�Y�L�W�L�H�V���D�Q�G���W�K�H�V�H���P�D�\���E�H���X�S�O�R�D�G�H�G���W�R���\�R�X�U���F�K�L�O�G�¶�V��
�O�H�D�U�Q�L�Q�J���M�R�X�U�Q�D�O�����7�K�H���Y�L�G�H�R���P�D�\���L�Q�F�O�X�G�H���V�H�Y�H�U�D�O���R�W�K�H�U���F�K�L�O�G�U�H�Q�����O�L�N�H�Z�L�V�H���D�Q�R�W�K�H�U���F�K�L�O�G�¶�V��
video may contain your child. 

 
We and other parents of the nursery also film some major events and these may 
include Christmas, Fire Engine visits etc. 
 
Any photographs/film clips that we may wish to use for publicity/advertising/website we 
will of course request separate permission. 
 
 
I agree to Little Learners taking photographs and video clips of my child and using 
them as described above. 

 
Childs Name:  
 
Parent/Carer Signature:  
 
Parent/Carer Print:  
 
Date:  
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