
Admission Form
Personal Details

Name of child: ............................................................. Sex: MALE / FEMALE

Date of Birth: ............................................................... Ethnic Origin: ..............................................................

Religion (if applicable): .................................................

Parental / Emergency Contact Details

Mother: ....................................................................... Father: .......................................................................

Home Address: ............................................................ Home Address: ............................................................

.................................................................................... ...................................................................................

.................................................................................... ...................................................................................

Post code: ................................................................... Post code: ...................................................................

Telephone: .................................................................. Telephone: ..................................................................

Mobile: ........................................................................ Mobile: .......................................................................

Workplace address: ...................................................... Workplace address: .....................................................

.................................................................................... ...................................................................................

.................................................................................... ...................................................................................

Post code: ................................................................... Post code: ...................................................................

Telephone: .................................................................. Telephone: ..................................................................

Emergency contact name (please nominate someone who lives locally): .......................................................................

Address: ...................................................................................................................................................................

.................................................................................... Post code: ...................................................................

Telephone: .................................................................. Mobile: .......................................................................
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Admission Form (continued)

Health & Safety

Does your child have any special health problems / needs (allergies, medications, etc.)?   YES / NO

If yes, please give details: .........................................................................................................................................

.................................................................................................................................................................................

Has your child had all relevant immunisations and vaccinations?   YES / NO

Are there any medical procedures prohibited by family religious beliefs?   YES / NO
If yes, please give details: .........................................................................................................................................

.................................................................................................................................................................................

In the event of any emergency medical advice or treatment being needed in the future while your child is in Nursery 
School may we contact...
 a doctor?   YES / NO .................................................... an ambulance?   YES / NO

Collection Authorisation

Please list all persons permitted to collect your child from Nursery School:

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

Declaration

Signatures must be by the person with parental responsibility.

May we have permission to take your child’s photograph at Nursery School for wall displays / records?   YES / NO

Signature: ................................................................... Date: ..........................................................................

I have seen and read a copy of Jenny’s Nursery Policies.

Signature: ...............................................................  Date: .......................................................................

Please send completed forms to: Jenny’s Nursery School, Brian Clarke Room, Chedgrave, Norfolk, NR14 6JB

Laura Bolderston – Chair person, 
Jenny’s Nursery School
October 2006
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