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1. Child Details
	Legal first name
	

	Legal surname
	

	Middle names
	

	Preferred name
	

	Date of birth
	

	Gender
	

	Address
	





	Postcode
	

	Country of birth
	


2. Ethnicity 
Please tick the category that best describes your child:
	☐ White

	☐ Mixed / Multiple ethnic groups

	☐ Asian / Asian British

	☐ Black / African / Caribbean / Black British

	☐ Chinese

	☐ Any other ethnic group

	☐ Prefer not to say

	☐ Other (please specify): ________




3. Language
	First language
	

	Other languages spoken at home
	



4. Parent / Carer Contacts
Please provide details of all adults with parental responsibility or who may collect the child.
Contact 1
	Name
	

	Relationship to child
	

	Mobile number
	

	Email
	

	Parental responsibility ☐ Yes ☐ No

	Lives with child ☐ Yes ☐ No

	Can collect child ☐ Yes ☐ No


Contact 2
	Name
	

	Relationship to child
	

	Mobile number
	

	Email
	

	Parental responsibility ☐ Yes ☐ No

	Lives with child ☐ Yes ☐ No

	Can collect child ☐ Yes ☐ No




Contact 3
	Name
	

	Relationship to child
	

	Mobile number
	

	Email
	

	Parental responsibility ☐ Yes ☐ No

	Lives with child ☐ Yes ☐ No

	Can collect child ☐ Yes ☐ No


5. Medical Information
	GP surgery
	

	NHS number
	

	Medical conditions ☐ Yes ☐ No

	If yes, details (including any regular medication)
	



	Allergies ☐ Yes ☐ No

	If yes, details
	


	Dietary requirements:
	






6. Additional Needs (SEND)
	Does your child have SEND? ☐ Yes ☐ No

	Supported by professionals? ☐ Yes ☐ No

	If yes, details
	





7. Safeguarding Information
	Known to support services? ☐ Yes ☐ No

	If yes, details
	





8. Additional Information (Funding and Support)
	Is your child adopted from care or previously looked after (post LAC)? 
☐ Yes ☐ No ☐ Prefer not to say

	Is your child currently looked after by a local authority? 
☐ Yes ☐ No ☐ Prefer not to say

	Does your child receive Disability Living Allowance (DLA)? 
☐ Yes ☐ No ☐ Prefer not to say





9. Nursery Attendance
	Day
	Morning (8:45–12:30)
	Full Day (8:45–15:15)

	Monday
	☐
	☐

	Tuesday
	☐
	☐

	Wednesday
	☐
	☐

	Thursday
	☐
	☐

	Friday
	☐
	☐



10. Child’s Routine and Development
	What is your child’s eating like? (e.g. eats independently, fussy eater)
	




	Toileting needs
	☐ In nappies    ☐ Toilet training 
☐ Fully toilet trained

	Has your child attended another setting?
	☐ Yes    ☐ No

	If yes, details
	








11. Consents
	Photo use within school	
	☐ Yes    ☐ No

	Photo use on website/social media
	☐ Yes    ☐ No

	Emergency medical treatment consent
	☐ Yes    ☐ No


12. Declaration
I confirm the information provided is accurate and up to date.
	Name
	

	Signature
	

	Date
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