
Kingsfield Nursery Registration Form

Child’s Name ………………………………………………….Password…………………………………
D.O.B ……………………….Nationality…………………………….M/F…………………………………

Home Address………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..

Mother’s Name……………………………………………………………………………………………….
Home telephone number…………………………………………………………………………………...
Mobile number……………………………………………………………………………………………….
Email Address………………………………………………………………………………………………..

Place and Address of work………………………………………………………………………………...
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Work telephone number……………………………………………………………………………………
Can you be contacted at work in an emergency?   Yes………….  No……………………………...

Father’s Name………………………………………………………………………………………………..

Fathers’ Address and telephone number if different from above…………………………………..

…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Mobile Number……………………………………………………………………………………………….
Email Address………………………………………………………………………………………………..
Place and Address of work………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Telephone number of work………………………………………………………………………………...
Can you be contacted at work in an emergency?    Yes………….. No……………………………..

Medical Information
Name and Address of Doctor……………………………………………………………………………...
…………………………………………………………………………………………………………………..
Telephone Number…………………………………………………………………………………………..

Name and Address of Dentist …………………………………………………………………………….
…………………………………………………………………………………………………………………..
Telephone number ………………………………………………………………………………………….
Does your child have any allergies?...............................................................................................
Does your child have any special dietary needs?.........................................................................
…………………………………………………………………………………………………………………..
Does your child have any disabilities?...........................................................................................
………………………………………………………………………………………………………………….
Do you give permission for the nursery to seek emergency hospital treatment for your child if necessary?  
Yes………………. No……………… Signature……………………………………………………………
Do you give permission for the nursery to take your child off the premises for short walks, playing in the park and organised trips where you will be notified in advance of the details?
Yes………………. No………………. Signature…………………………………………………………..
Do you give permission for nursery to take photographs of your child for our own displays and your child’s progress file?
Yes……………… No………………... Signature………………………………………………………….

I enclose the registration fee of £25.00 cash / will transfer money, which will be returned once my child starts Nursery. Bank details: (sort) 30-54-66   (account) 47647568
I will inform nursery of any changes to the information on this form immediately.
I agree to give 30 days written notice before removing my child from nursery.
I will notify nursery by telephone – 07342474750 or email kingsfieldnursery@gmail.com if I want to make any alterations or cancellations to the sessions booked at time of registration.
Sessions requested
Morning sessions: Mon 9-12 …..Tues 9-12 ….. Weds 9-12 …..Thurs 9-12 ….. Fri 9-12 ……
Afternoon sessions:  Mon 12-3…...Tues 12-3….. Weds 12-3 ….Thurs 12-3 …..Fri 12-3…..
If you would like your child to stay all day , please tick/circle both sessions.
Signature ……………………………………………………  Date …………………………………. 


Does anyone else have parental responsibility for your child? (Full name and any relevant details we may need to know please) ………………………………………………………………….
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..

If there are any regular third parties that may be sent on your behalf to pick up your child please list below:

1. Name and Address ………………………………………………………………………………….
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Contact telephone numbers ………………………………………………………………………………

Relationship to child ……………………………………………………………………………………….


2. Name and Address ………………………………………………………………………………….
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Contact telephone numbers ………………………………………………………………………………

Relationship to child ……………………………………………………………………………………….


3. Name and Address ………………………………………………………………………………….
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Contact telephone numbers ………………………………………………………………………………

Relationship to child ……………………………………………………………………………………….

