
Busy Minds Montessori  
“Where little minds Grow”
	Child’s details 

	Child’s Surname
	

	Child’s name 
Known as
	

	Date of birth
	

	Position in family
	1st           2nd        3rd      4th     5th       other

	Child’s sex
	Boy                                                     Girl

	Home Address






	





Post code:

	Home Telephone Number

	

	School/ Setting attending (if appropriate)
	



	Parents/ Guardians details

	Mother/Guardian details: 
Name and Surname 




Legal parental responsibility 

If no, do you have legal contact? 


Mother spoken language 



Occupation 



Company/Employer and Address 



Work telephone no. 


Mobile 


Email Address 



Would you prefer to receive invoices, 
newsletters and information via email
	





Yes                No

Yes                No 
























Yes                           No

	Please state Parent/Guardian address if different from child’s above:





	Father /Guardian details: 
Name and Surname 




Legal parental responsibility 

If no, do you have legal contact? 


Mother spoken language 



Occupation 



Company/Employer and Address 



Work telephone no. 


Mobile 


Email Address 



Would you prefer to receive invoices, 
newsletters and information via email
	





Yes                No

Yes                No 
























Yes                           No

	Please state Parent/Guardian address if different from child’s above:





	Who will usually deliver/collect child? (authorised person must be over 16 years of age)





	

	Please supply a password that should be given to anyone who will be collecting your child.




	

	Additional & Emergency Contacts
Please provide the names and contact details of 2 people (other than the parents/guardians) who we can contact in case of emergency. 
Note: it is your responsibility to ensure these people are happy for us to contact them and to hold their details

	Contact 1 Name:



	Relationship to child:




	Phone: 
 


Mobile:


	Address:





	Contact 2 Name:



	Relationship to child:




	Phone: 
 


Mobile:


	Address:




	Child’s Medical Details

	Name of family doctor: 



Doctor’s address: 





Telephone Number:





	Is a social worker allocated to the family? Yes/ No 



Social worker’s name: 



Address: 


Telephone Number:



 
Any other agency involved with the family e.g Speech and Language Therapist?





	The following information is voluntary, and you do not have to complete it. However, we have a legitimate interest in requesting this data as it will assist in providing the necessary care for your child and will allow us to monitor and assess their development.

	Health visitor’s name:


 
Telephone Number: 


Based at: 



Has your child had their two-year-old progress check?                          Yes /No
 
If so, on what date was this completed? 



Are we able to share this information with the setting?                           Yes / No




	Ethnicity and Cultural Background

	The following section requires information classed as ‘sensitive personal data’ for which we need your consent to collect and process. We request this data as, in some cases we have a contractual obligation to do so with Out Local Authority, but also as we have a legitimate interest to allow us to plan and meet your child’s needs. 

Child’s Ethnicity:


 Religion: 



Languages spoken: 


If English is an additional language, will this be your child’s first experience of being in an English-speaking environment?                      Yes / No

 Are there any festivals or special occasions celebrated in your culture that your child will be taking part and that you would like to see acknowledged and celebrated whilst he/she is in our setting?







	Immunisation 
Please complete the following checklist of the vaccines that are routinely offered to everyone in the UK for free on the NHS.

	‘6 in 1’ vaccine 


Rotavirus 


Men B 


Pneumococcal 


Influenza 


Men C 


MMR 


Annual Flu Jab 


‘4 in 1’ booster


	Yes/No 


Yes/No 


Yes/No 


Yes/No 


Yes/No 


Yes/No 


Yes/No 


Yes/No 


Yes/No

	Other Medical Conditions/ Allergies/Sensitivity

	Does your child have any allergies we 
need to know about? 


If yes please specify 



Is your child taking medication on a 
regular basis? 


If yes please specify 


Does your child have any ongoing 
medical condition? 


If yes please specify 


Any other medical condition you wish to 
inform the nursery about? 



If yes please specify 



Does your child have any special needs 
or disabilities that the nursery should 
know about? 


If yes please specify what support will 
your child requires in our setting. 



Has your child been identified with any 
exceptional abilities? 



Is there a statement by a health/ educational professional? 



If yes please give details and contact 
numbers… 



Professionals involved with the child:
	Yes/No 







Yes/No 






Yes/No 






Yes/No 








Yes/No 









Yes/ No 




Yes/No









Name:
 
Agency: 

Role: 

Telephone number:


	Emergency Medical Treatment Consent

	Child’s name……………………………….. I,………………………………………….. ……………………

Being parent/guardian of the above named child herby give permission for the staff to give the

immediate necessary authority on my behalf for any medical or surgical treatment 

recommended by competent medical opinion, for any delay to be incurred by seeking my personal consent. 
Signature: …………………………………...(consent by parent/guardian) Date: …………………




	Child Information / Dietary requirements

	Is your child?- 


Bottle fed                              Breast fed                           combination of both                      Independent



	Formula/breast milk to be supplied by parent. 




Instruction of warming:

	On solid foods/mashed/liquidized meals 




Any food intolerance/cultural requirements:





	Child’ likes



Child’s dislikes




Using comforter (e.g.-blanket, dummy….)






	Child’s strengths













	Authorisation Checklist


	I give permission for use of                                                                                                                                Y/N

	‘Suda cream’ nappy cream
	

	Baby wipes
	

	Bandages/Plasters
	

	Calpol ( one dose of 5ml for the reduction of temperature)
	

	Suncream
	

	Face Paint
	

	Ice pack
	

	Photographs/videos taken for use in displays within the setting
	

	Photographs taken to be used for publicity purposes –website, flyers, social media etc
	

	Photographs /child’s learning journey shared with Ofsted inspectors, SENDCO, Early Years Advisors or as audits by the local authority
	

	Outings for excursions and longer outings (please note that outings to local park, shop do not require permission as it is part of the curriculum)
	

	I was made aware of Busy Minds Montessori Home  services from 
(Please circle and provide details) 



Word of mouth /                              Baby TV/ Advertisement /                         Web Site /       Other    




	Booking Requirements

	Booking required from: 


Days required(please circle as appropriate):
	………………………………………... 


MONDAY                                    AM/PM 
TUESDAY                                    AM/PM
 WEDNESDAY                           AM/PM 
THURSDAY                                 AM/PM 
FRIDAY                                         AM/PM
             FULL WEEK

	Financial Declaration and Information

	                 I am not receiving any funding
                 I am receiving Nursery Education funding 
                 (Please fill in funding form  attached)
                I am receiving funding via………………………….

 Please provide A funding letter which declares the fees will be paid via another source e.g. college, job seekers, social services. It is the client responsibility to ensure that agreements/ funding are in place before the commencement of care.

	I have read, understand and will comply fully to the terms and conditions of service, policies, procedures and fee structure for Busy Minds Montessori   and will abide by them. I understand this may change, I will give 4 weeks written notice if I need to withdraw a confirmed childcare place ; 




Parent/ guardian Name:                                               Signature                                          Date:








	All the information given will be held in accordance to our confidentiality and Data protection policy. 

Notes:





	                                                                             For internal use only 


Name: …………………………                                received application on  ……………… 


And has been placed into the setting filing system. 


Deposit amount: ……………………………….. Date received …………………….. 


Start Date: 


Signed:……………………………

	Document that you need to bring:
- Personal Child Health Record, or 'Red Book'. 
- Proof of address: Council tax letter/ tenancy agreement & child tax letter. 
- Birth certificate




 Please e-mail registration 
 form to: 
Busy Minds Montessori Home 
BUSYMINDSMONTESSORi@OUTLOOK.COM

