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New Dawn Nursery Application Form
For New Admissions
	Child’s Information

	Surname (must match I.D):
	

	First Name (must match I.D):
	

	Date of Birth (dd/mm/yy):
	

	Gender:
	☐ Male ☐ Female ☐ Other

	Home Address:
	

	Postcode:
	

	Nationality:
	

	Funding Code (if unavailable, please ask) :
	

	First Language:
	

	Other Languages Spoken (if any): 
	

	Religion: 
	

	Does your child have any siblings currently attending the nursery? 
	☐ Yes ☐ No

	If yes, please provide name(s): 
	

	Does your child have any allergies? 
	☐ Yes ☐ No

	If yes, please specify:

	

	

	Parent’s/Guardian’s Information

	Primary Parent/Guardian:

	Full Name (must match I.D):
	

	National Insurance Number:
	

	Relationship to Child:
	☐ Mother ☐ Father ☐ Guardian ☐ Other:

	Contact Number: 
	

	Email Address: 
	

	Secondary Parent/Guardian:

	Full Name (must match I.D):
	

	National Insurance Number:
	

	Relationship to Child: 
	☐ Mother ☐ Father ☐ Guardian ☐ Other:

	Contact Number:
	

	Email Address: 
	

	Additional Guardian/Other (if required)

	Full Name (must match I.D):
	

	National Insurance Number:
	

	Relationship to Child:
	☐ Mother ☐ Father ☐ Guardian ☐ Other:

	Contact Number: 
	

	Email Address: 
	

	
	

	Emergency Contacts (Other than Parents/Guardians)

	Emergency Contact 1

	Full Name (must match I.D):
	

	Relationship to Child:
	

	Contact Number: 
	

	Emergency Contact 2

	Full Name (must match I.D):
	

	Relationship to Child:
	

	Contact Number: 
	

	Emergency Contact 3

	Full Name (must match I.D):
	

	Relationship to Child:
	

	Contact Number: 
	

	
	

	Medical Information

	Does your child have any medical conditions? 
	☐ Yes ☐ No

	If yes, please specify:

	

	Does your child require any medication to be administered during nursery hours?
	☐ Yes ☐ No


	If yes, please specify:

	

	Doctor’s Name:
	

	Doctor’s Contact Number:
	

	Doctor’s Address:
	


	
	

	Vaccination Record

	Please indicate which vaccinations your child has received by marking "✔". Please enter the date it was received.

	Vaccination
	Date received (dd/mm/yy)

	☐ BCG (Tuberculosis)
	

	☐ Hepatitis B
	

	☐ DTaP/IPV/Hib (Diphtheria, Tetanus, Pertussis, Polio, Hib)
	

	☐ PCV (Pneumococcal)
	

	☐ Rotavirus
	

	☐ MenB (Meningococcal B)
	

	☐ MMR (Measles, Mumps, Rubella)
	

	☐ Hib/MenC (Haemophilus influenzae type B and Meningococcal C)
	

	☐ DTaP/IPV (Diphtheria, Tetanus, Pertussis, Polio - Pre-school booster)
	

	☐ Flu Vaccine (Annual)
	

	Other:
	

	Other:
	

	Other:
	

	
	

	Special Dietary Needs

	Does your child have any dietary or cultural restrictions or food allergies?
	☐ Yes ☐ No

	If yes, please specify:

	

	Developmental & Special Needs Information

	Does your child have any special educational needs or disabilities?
	☐ Yes ☐ No

	If yes, please specify:

	

	Has your child attended any previous childcare or playgroups?
	☐ Yes ☐ No

	If yes, where and for how long?

	

	Is your child toilet trained?
	☐ Yes ☐ No

	Does your child have any fears or anxieties we should be aware of?
	☐ Yes ☐ No

	If yes, please specify:

	

	
	

	Session Preferences

	Preferred Start Date (dd/mm/yy):
	

	Session Type:
	☐ Full-Day (9:00 AM – 3:00 PM)
☐ Half-Day Morning (9:00 AM – 12:00 PM)
☐ Other (please specify):


	Days required:
	☐ Monday

	
	☐ Tuesday

	
	☐ Wednesday

	
	☐ Thursday

	
	☐ Friday

	

	

	Parental Permissions

	Please tick to give your consent for the following:
	☐ I give permission for my child to be taken on short local outings under staff supervision.
☐ I give permission for my child to receive emergency medical treatment if needed.
☐ I give permission for photographs of my child to be used for nursery displays and newsletters.
☐ I give permission for my child to participate in nursery activities, including messy play.

	
	

	Additional Information

	Please provide any additional information that may help us support your child at nursery:
	







Notice Policy
Parents must provide at least one month’s notice if they intend to permanently withdraw their child from the nursery or if they wish to change their child’s schedule (days of attendance). 
Invoices for non-funded nursery fees will be issued during the last week of each month. Payment is expected in full before the 1st of the following month to ensure continuity of service. Late payments may be subject to additional charges.
Declaration & Signature
I confirm that the information provided in this application form is accurate and complete. I agree to adhere to the nursery's policies and procedures.

	Parent/Guardian Name:
	


	Signature:
	


	Date:
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