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Bailey Bird Nursery Registration Form
‘Aim High – Prepare to Achieve!’

Please ensure that you keep the school informed if any of your contact details change.  Thank you.

Pupil’s Details
	Child’s Legal Forename / Surname
	
	Gender
	Boy / Girl

	Child’s Preferred Forename
	
	Date of Birth
	

	Address

	


	Post Code
	
	Telephone No
	




	Full Name of Parent/Carer 1
	

	Address (if not as above)


	

	Post Code
	

	Mobile No
	

	Work No
	

	Email
	

	Occupation
	




	Full Name of Parent/Carer 2
	

	Address (if not as above)


	

	Post Code
	

	Mobile No
	

	Work No
	

	Email
	

	Occupation
	



Other with Parental Responsibility			        Other Children in the Family

	Name
	
	Name
	

	Address (if not as above)
	
	Date of Birth
	

	
	
	Name
	

	
	
	Date of Birth
	

	Post Code
	
	Name
	

	Mobile No
	
	Date of Birth
	

	Work No
	
	Name
	

	Email
	
	Date of Birth
	

	Custody Arrangements (if applicable)
	
	
	



	If the nature of your occupation makes daytime contact difficult, please give the name, relationship, telephone number and location of up to two persons who may be reached in the event of an emergency to act on your behalf:


	Name (Contact 1)
	
	Relationship
	

	Daytime Tel No
	
	Location of Contact
	

	Name (Contact 2)
	
	Relationship
	

	Daytime Tel No
	
	Location of Contact
	



Previous Education

	Name of Previous Setting
	
	Tel No
	

	Address

	





Pupil Premium/Free School Meals 

Is your child entitled to Pupil Premium (PP) or Free School Meals (FSM)? (delete as appropriate) 	PP/FSM	



Medical Information

	Family Doctor:
	
	Tel No:
	

	Address:

	

	Date of last Tetanus injection:
	

	Does your child suffer from Asthma (please delete as appropriate)?
	Yes / No

	If yes, could you please leave an inhaler in school with your child’s teacher clearly marked with your
child’s name and dosage.

	Does your child have a nut allergy (please delete as appropriate)?
If yes, could you please provide the school with an EpiPen for your child.

	Yes / No


	Does your child need any other medical conditions/allergies of which you wish the school to be aware?
	Yes / No

	If yes, give details:






	Is there anything about your child’s birth history or background that you think we should know about? 













	Does your child have any dietary needs, e.g. vegetarian, no pork





Authorisations

	Copyright Permission: I / We give permission for my/our child’s work to be photocopied or used within and outside of school (please delete as appropriate):
	
Yes / No

	Internet Access: I / We give permission for my/our child to occasionally use the internet for ICT (this work will be supervised and is monitored and controlled by a member of staff) (please delete as appropriate):
	
Yes / No

	Data Exchange: I / We give permission for my/our child’s work to be exchanged with other schools (please delete as appropriate):
	Yes / No



I hereby authorise the following persons to collect my child from school:

	
	Name
	Relationship to child
	Contact Number

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	
	







Funded Nursery Sessions Requested
Children can join Bailey Bird Nursery the term after their 3rd birthday.
Please tick the sessions you are requesting:
☐ 30 hours – School Day (9.15am – 3.15pm, Monday to Friday)
☐ 30 hours – Full Days (3 full days, 7.45am – 5.45pm)
☐ 15 hours – 2 School Days (9.15am – 3.15pm) + 1 Core Session
☐ 15 hours – 5 Core Sessions (3-hour sessions, mornings or afternoons)
☐ 9 hours minimum (3 Core Sessions)
Preferred days:
	




Preferred start date: 
	



Funding Information:
· Is your child eligible for: 
☐ Universal 15 hours funding ☐ 30 hours extended funding ☐ Not sure
· National Insurance number (for 30 hours code): _________________

· 30 hours code (if known): __________________________________









Chargeable Nursery Sessions Requested

If you require extra hours, in excess of the funded sessions, please indicate the options you require below.

	
	Early Morning Session including breakfast (7.45-9.15am)
£10
	Core Morning Session including lunch
(9.15-12.15pm)
£24
	Core Afternoon Session
(12.15-3.15pm)
£24
	Bailey Bird After Hours (3.15-5.45pm)
£16

	Monday
	

	
	
	

	Tuesday
	

	
	
	

	Wednesday
	

	
	
	

	Thursday
	

	
	
	

	Friday 
	

	
	
	





Miscellaneous Information

In order to comply with the Department for Education and Skills policy on ethnic monitoring, please would you indicate below the ethnic group, religious affiliation and language or your son/daughter who is named on the other side of this sheet.

	Ethnic Group
	Home Language
	
	Home  Language
	Religion

	Any other Asian background
	
	Akan/Twi-Fante
	
	Korean
	
	Anglican
	

	Any other Black background
	
	Albanian/Shqip
	
	Kurdish
	
	Baptist
	

	Any other Ethnic group
	
	Amharic
	
	Lingala
	
	Buddhist
	

	Any other Mixed background
	
	Arabic
	
	Luganda
	
	Christian
	

	Any other White background
	
	Bengali
	
	Manx Gaelic
	
	Hindu
	

	Bangladeshi
	
	Bengali (Sylheti)
	
	Norwegian
	
	Jewish
	

	Black African
	
	British Sign Language
	
	Panjabi
	
	Methodist
	

	Black Caribbean
	
	Cantonese
	
	Pashto/Pakhto
	
	Muslim
	

	Chinese
	
	Caribbean Creole English
	
	Persian/Farsi
	
	No Religion
	

	Gypsy/Romany
	
	Caribbean Creole French
	
	Polish
	
	Other Christian
	

	Indian
	
	Chinese
	
	Portuguese
	
	Other Religion
	

	Pakistani
	
	Cornish
	
	Romany/English Romanes
	
	Refused
	

	Refused
	
	Danish
	
	Russian
	
	Roman Catholic
	

	Traveller of Irish Heritage
	
	Dutch/Flemish
	
	Serbian/Croatian/Bosnian
	
	Sikh
	

	White – British
	
	English
	
	Sinhala
	
	
	

	White – Irish
	
	Finnish
	
	Somali
	
	
	

	White and Asian
	
	French
	
	Spanish
	
	


	White and Black African
	
	Gaelic (Scotland)
	
	Swahili/Kiswahili
	
	

	White and Black Caribbean
	
	Gaelic (Irish)
	
	Swedish
	
	

	
	
	German
	
	Tagalog/Filipino
	
	

	
	
	Greek
	
	Tamil
	
	

	
	
	Gujarati
	
	Turkish
	
	

	
	
	Hebrew
	
	Urdu
	
	

	
	
	Hindi
	
	Vietnamese
	
	

	
	
	Igbo
	
	Welsh/Cymraeg
	
	

	
	
	Italian
	
	Yoruba
	
	
	

	
	
	Japanese
	
	
	
	





Is English an additional language?		Yes / No


Please state your child’s “first” language:	_____________________________________________


Please state your child’s country of birth:          _____________________________________________


Please state your child’s nationality:                 _____________________________________________


Declaration
I confirm that the information provided on this form is correct and that I will inform the nursery of any changes.
· Signed (Parent/Carer): __________________________________________
· Print name: ____________________________________________________
· Date: ____ / ____ / ______

****************************************************************************************************************



Office Use Only
· Date received: _______________________
· Start date confirmed: ________________
· Funding checked: ☐ Yes ☐ No
· Arbor set up: ☐ Yes ☐ No
· Tapestry set up: ☐ Yes ☐ No
· Admission confirmed by: ___________________________________
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