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APPLICATION FORM

Personal Details of Child (a separate Enrolment Form must be completed for each child)

	Surname


	
	
	
	First Name(s)
	
	
	

	Sex (Please tick)


	Male
	
	Female
	
	D.O.B.

(If unborn, expected D.O.B.)
	

	Home Address


	
	
	
	
	Tel. No:
	


Medical and Health History

Please give details of any childhood illnesses e.g. mumps, measles and details of immunisations: _______________________________________________________

__________________________________________________________________

Does your child have special needs (e.g. physical or mental disabilities, or allergies)?  If so please give details: _________________________________________________

__________________________________________________________________

Are there any foods which your child is not allowed? __________________________

__________________________________________________________________

Name, address, and telephone no. of family doctor: ____________________________

__________________________________________________________________

Details of Parent(s) or Guardian(s)

	Details
	First Adult
	Second Adult

	Relationship to Child
	
	

	Title
	
	

	Surname
	
	

	First Name
	
	

	Home Address

(If different from above)
	
	

	Home Telephone Number
	
	

	Mobile Telephone Number
	
	

	Work Telephone Number
	
	

	Name and Address of Employer

(will only be contacted in an emergency)
	
	

	Date of Birth
	
	


Attendance Pattern

Please tick the appropriate boxes:

	
	Mon
	Tue
	Wed
	Thur
	Fri

	AM
	
	
	
	
	

	PM
	
	
	
	
	


	Please enter approximate start date
	


On accepting a place from us you will be asked for a deposit of £100.  Once the deposit has been received a place will be reserved for you.  This deposit will be deducted from your final month’s fees and is not refundable in the event of a cancellation.

Fees are payable either weekly or monthly in advance. Fees are payable during periods of absence from the nursery, including holidays and sickness.  Late payments are subject to a 5% interest charge.

I agree to give at least one month’s written notice of my child’s removal from the nursery or payment in lieu of notice.

Signature of Parent/Guardian _____________________ Date __________________

All information is held in confidence

Please return completed forms to: 
claire@bbnursery.co.uk   OR  bbflexiblecare@aol.com
Building Blocks Flexible Child Care
1 Innova Way

Rosyth 
KY11 2US

TEL : 01383 419319
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