Little Learners Nursery
29 Abercorn Street Paisley, Pa3 4al
Tel: 0141 849 1658   Email: info@littlelearnerspaisley.co.uk     Website: www.littlelearnerspaisley.co.uk 

ENROLEMENT FORM

To register your child at Little Learners Nursery, please complete the following:

Child’s Surname: …………………………………………     Child’s First Name(s)………………………………………
Date of Birth: …………………………………… OR            Expected Due Date…………………………………………
Sex: Male/ Female / Unknown…………………………….  Child’s Ethnicity/Religion…………………………………..
Medical Practice Name and Address……………………………………………………………………………………….
Medical Practice Tel No………………………………          Health Visitor’s Name……………………………………..

Parent/Guardian 1                                                            Parent/Guardian 2

Name………………………………………………...              Name………………………………………………………..
Date of Birth…………………………………………              Date of Birth………………………………………………..
Address……………………………………………….            Address…………………………………………………….
………………………………………………………….           ………………………………………………………………
Postcode……………………………………………...            Postcode……………………………………………………
Email Address……………………………………….             Email Address……………………………………………..
Place of Work………………………………………..             Place of Work………………………………………………
Work Tel No………………………………………….            Work Tel No…………………………………………………

Mobile Tel No ………………………………………..            Mobile Tel No……………………………………………….
Sessions Required: (Please Tick)

	Sessions
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	7.30am-1pm


	Am
	Am
	Am
	Am
	Am

	1pm – 6pm


	Pm
	Pm
	Pm
	Pm
	Pm


The parent hereby agrees to pay fees as specified below.

Cost per month………………………………… to be paid monthly in advance.    Funding discount of…………………………..

A second child discount of 10% is available; this applies to the lower fee.

Preferred start date………………………………Confirmed start date……..…………..………(Confirmed by nursery manager)

RETAINER PAID (Date and Cash/card)………………………………………………………………………………..

Note: For the purposes of this document: ‘Nursery Manager’ is taken to mean the most senior member of staff on duty. ‘Parent’ is taken to mean the person(s) who have legal guardianship of the child.

Payment of Fees

I agree to pay one month’s fees (as invoiced) by the 1st banking day of each month in advance. We accept payments made by direct debit, debit or credit card and/or childcare vouchers, cash or cheque.

Non Payment of Fees 
If payment of your invoice is overdue by 7 days or more you will automatically incur a £50 charge on your account.  If the invoice is not paid in full by the 14th day of the month this may result in Little Learners Nursery withdrawing childcare services. An unpaid invoice cannot be carried forward to the following month.
Late Collection
I acknowledge that Little Learners Nursery may charge and additional fee for late collection of my child. £20 on the first occasion and £50 thereafter. (This will be at the manager’s discretion)  
Notice Period

I hereby agree to give Little Learners Nursery four weeks notice in writing or full fees in lieu of notice when withdrawing my child from nursery. The normal 4 week notice in writing or full fees in lieu of notice is required for reducing your child’s attendance at Little Leanrers Nursery.

Temporary Closure

In the unlikely event of temporarily closure or restriction on opening due to unforeseen circumstances such as severe weather conditions, temporary loss of safe gas, electricity and water supplies, or any other health and safety concerns. Little Learners Nursery reserves the right to close without notice for a temporary period in order to rectify the situation. All fees will be charged as normal up to a maximum of 4 days in any calendar year. Learners Nursery will not be liable for any loss or damages incurred as a result of temporarily suspending or terminating our service.
Holidays/Absenteeism

Fees are due in full if your child is unable to attend the nursery for any reason e.g holidays or illness.
Communication

I acknowledge the importance of constructive and effective two-way communication to ensure my child’s continued positive development, therefore I agree to discuss any concerns I may have with the Nursery Manager.

Correspondence 

All correspondence including your monthly invoice will be sent to you via email. Please complete your preferred email address and password below:       

                                        Email Address…………………………………………….  
Confidentiality 

All information given will be kept for file purposes only and for emergency and this is strictly confidential information required as per The Children Act 2004. All information submitted will be held subject to the provision of GDPR.
CCTV
CCCTV is in operation outside the nursery and grounds for security and insurance purposes. The cameras recorded ONLY, not audio.
Acceptance of Terms and Conditions

I accept the above terms and conditions.

1st Parent’s Full Name (Print)……………………………………………… 1st Parent’s Signature…………………………………………………….
2nd Parent’s Full Name (Print)……………………………………………… 2nd Parent’s Signature……………………………………………………. 

Date…………………
Thank You for completing this enrolment form. Please hand this into the nursery along with your retainer as soon as possible. Please note: we can only allocate nursery places on a first come, first served basis. Once we have received this enrolment form and the retainer payment we will confirm your child’s nursery place. Should you have any questions, queries or need any further information please do not hesitate to contact us. We look forward to welcoming you and your family to Little Learners Nursery.
Little Learners Nursery
29 Abercorn Street, Paisley, Pa3 4al
Tel: 0141 848 5700   Email: info@littlelearnerspaisley.co.uk  Website:  www.littlelearnerspaisley.co.uk
CONSENT FORM

Child’s Name: …………………………………………………………. Date of Birth………………………………………

All information given will be kept for file purposes only and for emergency and this is strictly confidential information required as per The Children’s Act 2004. All information submitted will be held subject to the provision of the GDPR.
Please note: For the purposes of this document: ‘Nursery Manager’ is taken to mean the most senior member of staff on duty. ‘Parent’ is taken to mean the person(s) who have legal guardianship of the child.

Emergency contacts

I give permission for the following persons to be contacted if necessary when all efforts to contact me have been made
1st Emergency contact  
Name…………………………………………………………..  Relationship to Child……………………………………………………

Telephone number(s)…………………………………………….    ……………………………………………………………………..

2nd Emergency contact

Name…………………………………………………………… Relationship to Child………………………………………………….

Telephone number(s)………………………………………….     ………………………………………………………………………

Does your child have any Additional Needs?      YES / NO

If yes, please give full details.

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

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

Does your child have any Special Medical Requirements or Health problems?    YES / NO
If yes, please give full details.

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

………………………………………………………………………………………………………………………………………………
Does your child have any Allergies?    YES/ NO
………………………………………………………………………………………………………………………………………………

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

Does your child take any Medication for any of the above or any other condition?  YES / NO

If yes, please give full details (If your child requires medication whilst at nursery, you will be asked to complete a medical consent form)

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

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

I agree to inform the nursery immediately if my child develops an allergy, medical condition, dietary requirement or any additional support needs giving full information of all procedures to be followed by the nursery staff.

Medical consent

In the event of illness, accident or injury to my child, I give permission for the Nursery Manager or most senior member of staff, a doctor, nurse or paramedic to determine the need for medical attention, treatment or referral to hospital. I understand that all decisions will be made in the best interests of my child and all information will be communicated to me in full at the earliest opportunity.   YES / NO
My child’s immunisation programme is up to date.   YES / NO
Transport

I give permission for my child to be transported in an ambulance or accompanied in a taxi in exceptional circumstances where the Nursery Manager deems it to be necessary.  YES / NO
I give permission for my child to use public transport during their day at nursery i.e the bus to the park   YES / NO
Sun Protection

I give permission for my child to have sun cream applied by a member of nursery staff when necessary for outdoor 

activities.  YES / NO
Nursery Outings

I give permission for my child to be taken out for visits, walks or outdoor play at any time whilst they are attending Abbey Nursery. Appropriate staff/child ratios will be maintained and risk assessments completed for all outings.  YES / NO
Nursery Activities

I give permission for my child to have their clothing removed in order for them to take part in messy play activities. (This will apply to babies and younger children only and nappies will be left on).    YES/ NO
Photographs and Video

I give permission for my child to be:
Uploaded onto our nursery website in the monthly newsletters   YES / NO
Photographed or Videoed by the relatives of other children during graduations, Christmas parties etc.   YES / NO
Photo’s to be used within displays and children’s portfolio’s   YES/ NO
Press releases   YES / NO

Any other information (which may be helpful to the nursery staff in the care of your child)
……………………………………………………………………………………………………………………………………………..

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

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

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

Parents Name (please print)………………………………………………………………………

Parents Signature …………………………………………………………………………………  Date………………………………….
