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Registration Form
	Child’s Surname:

	Child’s First Name(s):


	Date of Birth:
Due date if not yet born:


	Boy / Girl:

	Address:

Postcode:


	Religion:

First language:
Other languages:



	Who does the child normally live with?  
	Is the child known to Social Services?



	Who has Legal / Parental responsibility for child?
	Would you be happy to come in and share skills / knowledge with the children?



	Parent’s / Carer’s Details:
	Contact 1
	Contact 2

	Name:

	
	

	Relationship to child:
	
	

	Address:
(If different from above)
	
	

	Home tel number:
	
	

	Mobile tel number:
	
	

	Workplace address:

	
	

	Work tel number:
	
	

	Email:
	
	


	Emergency Contact

(other than parent / guardian / carer)
	Contact 1
	Contact 2

	Name:


	
	

	Relationship to child:
	
	

	Tel:
	
	

	Email:


	
	

	Child’s Doctor’s Name:

	Tel:

	Address:


	


Immunisations – please tick if your child has had the following:

	Diphtheria
	
	Polio
	

	Tetanus
	
	Mumps
	

	Whooping Cough
	
	Measles
	

	HIB Meningitis
	
	Rubella
	

	Meningitis C
	
	MMR (Single)
	


Please provide details of the following:

	Infectious Diseases:


	

	Known Allergies & Sensitivities:


	

	Any Medical Conditions / Health Problems:


	

	Regular Medication:


	


	Food Intolerances / Sensitivities:


	

	Foodstuffs forbidden by Religion / Culture:

	

	Food Preferences:


	


	Special Needs:


	

	Special Needs – Religion / Culture:
	


Child Care Sessions required – please tick relevant box, 3 sessions minimum
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday



	Full Day

7.45am - 6.15pm


	
	
	
	
	

	Morning

8am-1pm


	
	
	
	
	N/A

	Afternoon

1pm-6pm


	
	
	
	
	N/A


Start Date Required:
Approximate Duration of Stay (e.g. Until school):
Any Additional Information / sibling of enrolled child:

How did you hear of The Rocking Horse Nursery?
Declaration:

I have read and agree to the Terms and Conditions & GDPR Privacy Notice for Nursery Placement for my child.

I hereby enclose a £200 Non-Refundable Registration Fee. 
Please note that registration does not guarantee a Nursery place for the start date required.
(Please make cheques payable to: The Rocking Horse Ltd)

Signed:

-----------------------------------------------------------------------------------------------------------------------

(Parent / Guardian)

Print Name:

-----------------------------------------------------------------------------------------------------------------------

Date:

-----------------------------------------------------------------------------------------------------------------------

5 Victoria Avenue
London N3 1BD

T: 020 8346 3682

E: therockinghorse-nursery@mail.com
W: therockinghorse-nursery.com

Nursery use only:

	Registration Fee £200 received:

	Date:

	Registration Form acknowledged:

	Date:

	Place offered: 

Class:
Sessions:


	Start Date:


	Refundable Retainer of one month’s fees Received to secure place: £

	Date:
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