Nursery Registration Form

First Name:                                                      Surname: 

Male / Female:                                               Date of Birth: 

Home Address:                                               Postcode:         
Entry Date I would like my child will start -
	Nursery Care 0-4 years
	

	Non Funded Hours
	All Day*
7.30-5.30
	School Day
8.00-3.30
	Breakfast

7.30-8.30
	After School

3.30-4.30
	After School

4.30-5.30

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	


*Contractual Care - I would like to commit to 1 year fixed – minimum 3 days per week
	Nursery Care 0-4 years
	

	Funded Hours
	Monday
	Tuesday
	Wednesday
	Thursday
	All Year 

	Option A 
	
	
	
	
	

	Option B
	
	
	
	
	

	Option C
	
	
	
	
	

	Option D
	
	
	
	
	

	Option E
	
	
	
	
	


Mother Name:                                     Mobile Tel:                                       

Email: 

Father Name:

                        Mobile Tel: 
Email: 

BOTH FATHER AND MOTHER (AND WHERE APPROPRIATE GUARDIANS) SHOULD READ AND SIGN THE DECLARATION BELOW

I have read the Nursery Standard Terms and Conditions and the current fee Schedule and undertake to conform to all the Rules and Regulations of the Nursery from time to time in force. I also undertake to pay fees monthly in advance and to provide 2 months written notice to terminate my childcare contract.
I have transferred a registration fee of £100 to reserve my child’s place.  
If you are only using free funded hours the registration fee will be refunded after 1 month at the nursery.

If you are registering more than 1 child the registration fee is reduced to £50 for addition siblings.
Bank Details Account Name Stars Nursery Southgate Ltd, Account Number 43829316, Sort Code 20 45 45 
Name of Parent

Signature of parent: 


                                        Date: 
