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DENBIGH UNDER FIVES APPLICATION FORM
	Use block letters

	Child’s Details 
First name                                                                                        Middle name
Surname                                                                                           D.O.B
Sex 

	Booking Details    
Start Date
	
	Monday
	Tuesday 
	Wednesday 
	Thursday
	Friday

	AM
	
	
	
	
	

	PM
	
	
	
	
	


Funding Details
2 years old funding                     3 y.o.15h                   y.o.30h                  30h code 

	Parent/Guardian Details 1
Relationship to child 
Title                                First name                                                                                  Surname 
Date of birth                                National Insurance Number
Address 

Proof of address 
provided

Email
Telephone Number 	                                       Mobile Number 
Place of Work                                                                                      Telephone Number 
Other people collecting you child need  a password  (                                                	)


	Parent/Guardian Details 2

Relationship to child 
Title                                First name                                                                                  Surname 
Address 



Email
Telephone Number 	                                       Mobile Number 
Place of Work                                                                                      Telephone Number 


	State which parent the child normally resides with if you are separated (if care is divided, please explain how).



Are there any additional parents/carers we should know about?(Who has parental rights)



	Emergency Contact 1
 
Title                                First name                                                                                  Surname 
Address 



Email
Telephone Number 	                                       Mobile Number 
Relationship to Child                                                                          Verbal password

Brief description of
Person


	Doctor GP Information
 
  Name                                                                                                                   
Address 



Telephone Number 	                                                                                                

Health Visitor Name



	To secure your child’s place, a returnable deposit of £200 will be requested when a space can be guaranteed and your child has attended the nursery for one whole term. A month’s fees will be payable at least a week before the child starts. All fee arrangements must be made with the nursery manager - this will then be put in writing which will be legally binding. The nursery reserves the right to go through the necessary procedures in order to get back any money owed. 

	I/We confirm that I/We have disclosed relevant details/information to Denbigh Under Fives regarding my/our child and I will take full responsibility to inform them of any changes as and when they arise.

I/We have read and understood the regulations and requirements of the setting.

	
Signed                                                                                                               Date

Signed                                                                                                               Date




Does your child have any big birthmark that we should be aware? Let us know, please.
If a child comes with a bruise, we will as Parents or carer to sign a form as part of our child protection Policy.
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