
 
 

 

 
ALL INFORMATION GIVEN IS STRICTLY CONFIDENTIAL 

 
 
Name of Child:  Gender:  
  Nationality:  
Date of Birth:  Religion:  
    
 
Contact Information: 
 
Name of Parent(s) / Guardian(s): 
Home Address(es): 
 
 
 
Home Telephone Number: 
Mobile Telephone Number: 
Work Telephone Number: 
Email Address: 
 
Please Select the Placements Required in the Box Below: 
 
 Full Day (7:30 – 6:00) Morning (7:30 – 12:30) Afternoon (1:00 – 6:00) 
Monday    
Tuesday    
Wednesday    
Thursday    
Friday    

 
Anticipated Start Date: 
Approximate Duration Place is Required for Child: 
Approximate Time When Child will Arrive at Nursery: 
Approximate Time When Child will be Collected from Nursery: 
 
Does Your Child have any Special Requirements? 
(We will do our Best to Accommodate Them) 
 
I agree to give one month’s notice of my child’s removal from nursery or payment in lieu of notice.  
I am aware that the fees are payable in advance and are non-refundable in the event of absence.  
I agree to abide by the terms and conditions as set out in the nursery prospectus. 
 
 
Signed Mother / Guardian:      Date: 
 
 
Signed Father / Guardian:     Date: 
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