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The Southville Centre Nursery
REGISTRATION FORM

Please return with a £15 administration fee* 
to The Southville Centre Nursery.
The Southville Centre

Beauley road

Southville

Bristol

BS3 1QG

Telephone:-0117 9533043

familyservices@southvillecentre.org.uk
*No administration fee applies to ‘Free Entitlement’ only spaces – please tick here if you are only registering for government funded sessions  

Please make cheques payable to: S.C.D.A Ltd
Parent/Carer Details

Father/carer:_________________________________________________

Employer:_________________________ Telephone:___________________


Mother/carer:_________________________________________________

Employer:_________________________ Telephone:___________________


Address:_____________________________________________________________________________________________________________________________________________________________________________

Post code:___________ Telephone:_________________________________ 

E-mail:__________________________________________________

Application

Child’s full name: __________________________________________ 

Child’s date of birth:____/____/_____   

Gender: ________________________

Collections & Contacts

Please provide the name, relationship, address and telephone number of anyone else who will collect your child_____________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Please provide two names and telephone numbers of a friend or relative who can be contacted during nursery hours and can get here quickly in case of emergency. Please indicate the relationship.

Name:  ______________________________________________________

Relationship with child: __________________________________________

Contact details:  _______________________________________________

Name:  ______________________________________________________

Relationship with child: __________________________________________

Contact details:  _______________________________________________

Medical Contact Details

Name and Address of G.P: ________________________________________ 

____________________________________________________________
G.P. Telephone: ________________________________________________

Health Visitor:_______________________ Telephone:_________________
Details of immunisations received:__________________________________
Significant health matters, e.g hearing, allergies, eczema etc:______________ ________________________________________________________________________________________________________________________
Is your child on any long term medication? ____________________________
____________________________________________________________
Bookings
Waiting List Priority Groups:

2 – Siblings of existing children  3 – Families living in Southville 4 – Families outside of Southville

Please circle first choice of sessions/days – (minimum of two sessions)


MONDAY      TUESDAY      WEDNESDAY      THURSDAY   
FRIDAY

AM   PM         AM  PM          AM   PM                 AM  PM          AM  PM

Please indicate when you would require a nursery space (e.g. Summer 2012)

Please indicate how flexible your session choices and potential start date are:
Child Information

Does your child have any dietary requirements? ________________________
___________________________________________________________

Any information e.g toilet training, dislikes, fears or special names __________
____________________________________________________________

Names and ages of siblings: _______________________________________

Any family pets:  _______________________________________________

Has your child previously attended a nursery or childminder? ______________

Do you have any relevant information from your previous carers that you would like to share with us?  ___________________________________________
____________________________________________________________
PLEASE COMPLETE THE FOLLOWING INFORMATION

ETHNIC ORIGIN:

RELIGION:

PREFERRED LANGAUGE:                                       





If there are any notes relating to your child’s culture, religion, language or race that you wish the nursery to be aware of please provide appropriate details:_________________________________________________________________

_______________________________________________________________________

Permissions/Preferences
To ensure that we can provide the best possible care for your child, it is essential that we are aware of your views on the following:

There is a qualified first aid person on duty at all times in the nursery. However we need your permission to give emergency treatment as necessary and/or for contact to be made with the appropriate medical/ health authorities

Please sign if you agree _________________________________________
Occasionally the children have the opportunity to accompany the staff on short outings e.g to the local shops, post office, library etc. Sometimes these outings are spontaneous and therefore we need your written consent in advance.

I give permission (please sign): _____________________________________
I do NOT give permission (please sign): ______________________________
As we are part of the Southville Centre we are registered to use certain rooms within the building to give the children large areas to play in for physical play, music and movement and various other activities. To gain access to these rooms the children have to walk out from the nursery, down the ramp and into reception area, always accompanied by the staff team.
I give permission (please sign):_____________________________________
I do NOT give permission(please sign):_______________________________

Through hands on experiences the children have many opportunities to learn about nature. As this may include spontaneous visits from wildlife animals and domestic pets we need your written consent to enable us to include your child in these activities.

I give permission (please sign)__________________________________

I do not give permission(please sign)_____________________________
Student Placements
The Southville Centre Nursery is a training nursery with students on placement from various colleges and training centres. As part of their course work they may wish to take photographs of the children doing specific activities, also written observations are made of children, of which a false name is used. Please indicate if you have any objections.

PHOTOGRAPHS

I give permission (please sign)_____________________________________
I do not give permission (please sign)________________________________
OBSERVATIONS

I give permission (please sign)_____________________________________
I do not give permission(please sign)________________________________
For Special occasions we sometimes do face painting, would you be happy for your child to participate with this?__________________________________
Confirmation

I wish to apply for admission of the above child to The Southville Centre Nursery.
I have received and understood the terms and conditions of the nursery (see www.southvillecentre.org.uk) and agree to comply with them.
I confirm that I would like to become a member of Southville Community Development Association and receive updates about its activities.
Sign (legal guardian;   _________________________________________________
Print: ___________________________________Date ______/_______/______
Thank you for taking the time to complete this form. All details are necessary to ensure that your child settles into the nursery without any problems and that their time spent with us is a happy time.
Please see www.southvillecentre.org.uk for full admissions policy, terms and conditions and parent information – paper copies on request. 
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