	
	GOLDENCRADLE
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	ENROLMENT  &
	AGREEMENT  FORM
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	CHILD DETAILS
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Child’s First Name
	
	
	
	Date Of Birth
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Child’s Surname
	
	
	
	Start Date
	
	
	
	Attach Photo
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address
	
	
	
	Girl
	
	
	Boy
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Postcode
	
	
	
	Emergency Telephone
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Sibling To.
	
	
	
	Nationality
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Language Spoken At Home
	
	
	
	Religion
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	LIVES WITH
	
	
	
	
	
	
	
	
	
	
	
	

	
	Mother
	
	
	
	Both
	
	
	
	
	

	
	Father
	
	
	
	Others (Please Specify)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ETHNIC ORIGIN
	
	
	
	
	
	
	
	
	
	
	
	

	
	White
	
	
	
	Mixed
	
	
	
	
	

	
	Black
	
	
	
	Asian
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	PARENT / GUARDIAN 1 DETAILS
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Relation
	
	
	Title (Mr./Mrs./Ms./ Dr./Other)
	
	
	Attach Parent Photo
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Full Name
	
	
	
	Occupation
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Home Address
	
	
	
	Work Address
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Postcode
	
	
	
	Postcode
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Work Telephone
	
	
	
	Home Telephone
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Mobile Telephone
	
	
	
	Email
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	PARENT / GUARDIAN 2
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	Relation
	
	
	
	
	
	Attach Photo
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Full Name
	
	
	
	Occupation
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Home Address
	
	
	
	Work Address
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Postcode
	
	
	
	Postcode
	
	

	
	
	
	
	
	
	
	
	

	
	
	Work Telephone
	
	
	
	Home Telephone
	
	

	
	
	
	
	
	
	
	
	

	
	
	Mobile Telephone
	
	
	
	Email
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	EMERGENCY CONTACT 1
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	Relation
	
	
	
	
	
	Attach Photo
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Full Name
	
	
	
	Occupation
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Home Address
	
	
	
	Work Address
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Postcode
	
	
	
	Postcode
	
	

	
	
	
	
	
	
	
	
	

	
	
	Work Telephone
	
	
	
	Home Telephone
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Mobile Telephone
	
	
	
	Email
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CHILD’S MEDICAL DETAILS

	
	
	
	

	
	
	
	

	
	Doctor/ Surgery Name
	Doctor/ Surgery Telephone
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History of any illnesses
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Any Allergies
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Any Dietary Needs
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Dentist Name & Address
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Health Visitor’s Name & Details
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DETAILS OF IMMUNISATIONS

	
	BCG
	
	Yes
	No
	
	Date:
	

	
	MMR
	
	Yes
	No
	
	Date:
	

	
	Diphtheria
	
	Yes
	No
	
	Date:
	

	
	Polio
	
	Yes
	No
	
	Date:
	

	
	HIB
	
	Yes
	No
	
	Date:
	

	
	Tetanus
	
	Yes
	No
	
	Date:
	

	
	Whooping Cough
	
	Yes
	No
	
	Date:
	

	
	
	
	
	
	
	
	


Please use the space below for any other important information you would like us to be aware of:
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DECLARATIONS (Please tick the correct option)

	
	
	I/We agree for my child in the event of an emergency to be taken to hospital when
	
	Yes
	No
	

	
	
	necessary and to be seen by medical professionals to seek advice
	
	
	
	

	
	
	I/We agree for my child to be taken on nursery outings
	
	Yes
	No
	

	
	
	
	
	
	

	
	
	I/We agree for my child’s photograph/videos to be taken for their child profile and
	
	Yes
	No
	

	
	
	
	
	
	
	

	
	
	for the nursery use
	
	
	
	

	
	
	I/We give permission for supplied nappy barrier cream to be applied to my child
	
	Yes
	No
	

	
	
	
	
	
	

	
	
	I/We give permission for supplied Sun Cream to be applied to my child
	
	Yes
	No
	

	
	
	
	
	
	

	
	
	I/We give permission for Baby Wipes to be used for my child
	
	Yes
	No
	

	
	
	
	
	
	

	
	
	I/We give permission for Nappies and/or Pull-ups to be used for my child
	
	Yes
	No
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I/We have read, understood and agree to abide by GoldenCradle Terms & Conditions and Policies & Procedures.

I/We also understood that the standard terms & conditions and policies & procedures of GoldenCradle will undergo reasonable changes from time to time as circumstances require and will apply in all our dealings with GoldenCradle.

I/We declare that all the information given is true and any changes will be immediately notified to GoldenCradle.

I/We also understand that GoldenCradle may obtain, process and hold personal information about our child, including sensitive information such as medical details, or legal documents.

I/We consent to GoldenCradle corresponding with both parents/guardians, and understand that unless otherwise legally advised, GoldenCradle has an obligation to communicate and allow contact with both the parents in the interest of the child.
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PARENT/ GUARDIAN: 1

	
	Signature
	
	
	Printed
	
	Responsible for Paying Fees (Tick)
	Dated
	

	
	
	
	
	
	
	
	
	

	
	Relationship to child:
	
	
	
	
	

	
	PARENT/ GUARDIAN: 2
	
	
	
	
	

	
	Signature
	
	
	Printed
	
	Responsible for Paying Fees (Tick)
	Dated
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Relationship to child:
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HOW DID YOU HEAR ABOUT GOLDENCRADLE
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Friends/Search Engine/Advert/Website/Yellow Pages/ Nursery Promotion -

Please return this form completed with a deposit payment of £150, our terms & conditions form signed and a copy of your child’s birth certificate.

	
	Deposit Amount:
	
	Start date and settling in date recorded in diary:
	
	
	

	
	
	
	
	
	
	
	

	
	Payment Method:
	
	Class room supervisor informed of enrolment
	
	
	

	
	
	
	
	
	
	
	

	
	Terms& Conditions signed and copy given:
	
	Confirmation letter of enrolment sent to Parent
	
	
	

	
	
	
	
	
	
	
	

	
	Copy of birth certificate obtained:
	
	Entered on the computer system
	
	
	

	
	
	
	
	
	
	
	

	
	All photographs required obtained:
	
	Details entered by:
	
	
	

	
	
	
	
	
	
	
	

	
	Classroom at entry
	
	Details checked by:
	
	
	

	
	
	
	
	
	
	
	

	
	NURSERY MANAGER SIGNED
	
	PRINTED
	
	DATED
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


