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REGISTRATION FORM

NAME OF CHILD .........................................................................................................................................         

DATE OF BIRTH .....................................................

HOME ADDRESS  .........................................................................................................................................


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



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

TELEPHONE No.......................................................E-Mail Address----------------------------------------------

MOTHER'S NAME........................................................................................................................................

MOTHER'S OCCUPATION.........................................................................................................................

MOTHER'S PLACE OF WORK .................................................................................................................

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

WORK TEL.NO .......................................................

FATHER'S NAME .........................................................................................................................................

FATHER'S OCCUPATION...........................................................................................................................

FATHER'S PLACE OF WORK ...................................................................................................................

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

WORK TEL. NO ......................................................



   

PERSON TO CONTACT OTHER THAN PARENTS IN CASE OF AN EMERGENCY 

.................................................................………………………………………………………………………..

TELEPHONE NO......................................................

CHILD'S DOCTOR .......................................................................................................................................

DOCTORS ADDRESS.....................................................................................................................................

CHILD'S HEALTH VISITOR ............................................ PHONE NO ..................................................

IMMUNISATIONS/VACCINATIONS ........................................................................................................

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

INFECTIOUS ILLNESSES ...........................................................................................................................

ANY ALLERGIES OR HEALTH PROBLEMS YOU WISH US TO KNOW ABOUT i.e. Your child might be prone to ear, chest or throat trouble, or he might suffer in a certain way when teething, any small  detail will help us to help your child .....................................................................................

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

ANY SPECIAL DIET REQUIREMENTS ............................................................................................….

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

ANY MEDICATION YOUR CHILD IS TAKING AND DOSAGE ........................................................

DO YOU AGREE TO US GIVING YOUR CHILD CALPOL :- if your child becomes unwell and we are unable to reach you. .................................................

MY CHILD'S WEEKLY ATTENDANCE SCHEDULE WILL BE AS FOLLOWS :- 

.................................................................................DATE OF ENTRY..............................................………

ANY FURTHER DETAILS WE SHOULD KNOW ABOUT i.e. any special toy's name or words for toilet 

.......................................................................................................................................................................
REGISTRATION FEE:- A non refundable fee of £50.00.

NURSERY FEES :- 

Terms and Conditions of Business require Nursery fees to be paid calendar monthly in advance by Standing Order or internet bank transfer, the first month’s fees become due on confirmation of a place. Entry two months or more in advance then a non-refundable deposit of £450.00 is required, this is to be credited to the child's second month’s fee account. There are no reductions for public, family holidays,  nursery training days, health pandemics, inclement weather days or for absence due to illness.

Two months written notice is required when a child's attendance schedule is to be varied or withdrawn from Nursery alternatively a payment of fees due in lieu of notice will be charged. A late penalty fee of £25.00 will be charged on receipts received later than 3 banking days after the last day of the proceeding month in which they are due and a £5.00 administrative charge for personal cheques and debited to the parents’ account in the following month.

We have read and accept the Terms and Conditions of Business above and those contained in the Sickness Policy and Information Pack and agree to comply with them.
Signature of both parents:-   

........................................................................                  ...........................................................................  
DATE ................................


Harwood Day Nursery is an Equal Opportunities Nursery
Hambledon Road, Hambledon, Hampshire, PO7 4QN
Phone: 023 9263 2720


