
Children First Nurseries Ltd 
 www.children-first.info 

 

 
  Queens Pre School Day Nursery    Queens Baby Nursery   Independent Place Nursery 
 
ENROLMENT FORM 
Full Name............................................................................Date of birth............................. 
Address.......................................................................................................................... 
...................................................................................................................................... 
Home Telephone Number................................................................ 
 
Parent’s full name...........................................................................Title.............................. 
Parent’s daytime number and ext.....................................................Title............................ 
Parent’s mobile.............................................................................. 
Parent’s day time e mail address……….…………....................................................................... 
Parent’s daytime address...................................................................................................... 
 
Parent’s full name ........................................................................... 
Parent’s daytime number and ext...................................................... 
Parent’s mobile number................................................................... 
Parent’s e day time e mail address……….………....................................................................... 
Parent’s daytime address....................................................................................................... 
 
ATTENDANCE REQUIREMENTS 
Please indicate full day, morning or afternoons: 
MONDAY................................................................................................ 
TUESDAY................................................................................................ 
WEDNESDAY......................................................................................... 
THURSDAY............................................................................................. 
FRIDAY.................................................................................................... 
Please indicate second choice sessions............................................................................. 
Preferred start date: ...................................... 
Earliest start date:..........................................Latest start date:...................................... 
 
PHOTOGRAPHS OF PARENTS.  
 
 
 
              PHOTO                                                PHOTO 
      
 
 
 
 
AUTHORISED PEOPLE WHO MAY COLLECT YOUR CHILD. 
We will only release your child into the care of another person if you have informed us, their details and 
photographs are attached and they use the password. 
Name ......................................................        Name................................................ 
Relationship ..............................................       Relationship......................................... 
Phone number...........................................        Phone number......................................                           
Mobile phone number.................................        Mobile phone number.............................      
 

 
 
 
             PHOTO                              PHOTO                   

 
 
 
 
 



Children First Nurseries Ltd 
 www.children-first.info 

 

Please select a password which you can give to a person you authorise to collect your child. 
PASSWORD___________________ 
 
Name address and phone number of child’s General Practitioner .............................................. 
.......................................................................................................................................... 
 
Immunisation and dates: 
Diphtheria........................................................................................... 
MMR................................................................................................... 
HIB..................................................................................................... 
Whooping Cough.................................................................................. 
Tetanus............................................................................................... 
 
Please give details of all allergies, dietary requirements, special needs, preferences, medical conditions 
and religious requirements 
………………………………..........................................................................................................................
..........................................................................................................................................................
..........................................................................................................................................................
............................................................................................................................................. 
If there is a Court Order regarding custody or access to your child please give full details, attaching a 
separate sheet if required  ………………………………...........................................................................  
……….………….............................................................................................................................. 
Is there anything else we should know about your child or family?.……............................................ 
................................................................................................................................................. 
 
Where two legal parents/guardians are responsible for the child both parties must sign all 
areas of consent. 
 
PLEASE REMEMBER TO ENCLOSE THE ENROLMENT FEE OF £50.00 
 
  I have enclosed the non-refundable enrolment fee. 
 
 
I/we give consent that my/our child will make visits to local amenities including parks and 
libraries. 
Signed............................................    Date......................................... 
Signed............................................    Date......................................... 
 
I/we have read understood and agree to the terms fees and conditions as described in the 
prospectus, terms and conditions.  
Signed............................................   Date............................................ 
Signed.............................................  Date............................................ 
 
I/we authorise the Nursery to allow emergency medical treatment to my/our child. I/we 
acknowledge that neither Children First Nurseries Limited or staff shall incur any liability 
whatsoever in relation to a practitioner’s decision to administer such treatment or the 
treatment itself. (Every effort will be made to contact a parent or authorised person before this 
agreement is actioned.) 
Signed..........................................    Date............................................ 
Signed..........................................    Date............................................ 
 
I/we will inform the Nursery in writing when any of the information contained on this 
enrolment form changes. 
Signed..........................................    Date............................................ 
Signed..........................................    Date........................................... 
 
How did you hear about Independent Place Nursery and Baby Nursery?..........................................  
 


